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THE DIYISION OF HEALTH OF MISSOURI

58-—035’?9.5

& Welfare ST DARD CE“I"(A“ OF DEA“‘I STATE FILE NUMBER
.::!:.'::. F”-ED N Uv 6 Iggagutmﬂon Distriet No.. Primary Registration District No. J& / Registror's No. ____ e

All disecses in Part | must be causally related.

ra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |ciaed. If institution: Ras‘i!ggnwac
. COUNTY a. STATE N UNTY admi 53
° Clay Missouri : Clay
b. CSI'RY (If outside corparate limits, give TOWNSHIP only) Ingide Limits <. Cl(;rRY Ingide Limirs
Y N x
TOWN_ Excelsior Springs e ToWN _ Fxcelsior Sprines Yorkd Ned
c. Egls.rl’_lPAt\E QF (IF NOT in hospitel, give location} | Length of stay in b ‘o‘t’i i‘{)%%%’gs {1 outside, give location) Reside on Farm
AL CR
insTIsuTIon 815 Calhoun 18 yrs. % 815 Calhoun Yos [1 Nol3}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print)
Albert orr oéatPafhe5-1958
5 SEX 6. COLOR OR RACE| 7. MARR,EDBNEVER warrien ] 8. DATE OF BIRTH 9. AE,IE i.,:';;:;; :::ﬁsn;:,s.m I::::DER 2;:?5'-.
Male o White wicowep[]  , oivorceo[ ]| January 13, 188 76 | J

10a. USUAL OCCUPATION (Give kind of work done

10b.

KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or cowitry)

12, CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

during most of working life, sven if retired} |NDUSTR! . .
Retired Farmer Farming Kingston, Missouri O USA
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 4. NAME OF H‘UsBANl? OR WIFE

Willism R. Orr

Mary Hartpence

Verda Homer

15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
{Yes, no, or uquvm)l(lf ves, give wer or datas of service) . -
Mrs, Varda Qrr, Excelsior Springs, Mo,
18. CALUSE QF DEATH (Enter only one couss per line for {a), {k), and (c}.} ’ {NTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEAAH
IMMEDIATE CAUSE {c) 78 P

Conditions, if any,
which gave riae to
abova causs (n),
stoting the under

lying cousa Insl

DUE TO {b)

i

DUE 70 ()

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING B8

DEATH but no? relcted ta the terminal diseass conditfon given in PART 1 {a)

19. WAS AUTOPSY

z
o
Rt
< PERFORMED?
: - '4&0/ YES[] NO[] o
E[ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
A
v O O O
S| 20c. TIMEQF .Houwr Menth, Doy, Year
i INJURY a.m.
w o,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE l:' farm, facrory, sieet, office bidg., etc.)
WORK AT WORK .

2.

8L

I attended the dl:mxod from

gr /9—‘1& last Sow o b e on

m on the dote stated gbove; and to the best of my knowl.dge, from fhe couses stoted.

23k. DATE
REMOVAL (Specify)

Burjal 10~ 27-58

23c. NAME OF

bulrablln Cemetary

METERY OR CREMATORY

DRESS

2%b.
4

Mirabile, Missouri

- R 22c. QATE, SIGNED
%&m ,% S0/ 2,
23d. LOZATION (City, fown, or county) {5tora)

24. FUMERAL DIRECTOR ADDRESS

Prichard Funeral Homg, fnc.

25. DATE RECD, 8Y LOCAL REG.

/ﬂ/ﬁf/ff

Excelsnor Sprlngs, Missouri

¢ Eambal

on Reverse Side)

EGISTRAR'S SIGNATURE




L e

- N STATEMENT BY LICENSED EMBALMER

-

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed.
| ST LT+ 1O U S PO PUPPS PP PT Y P LTI CLPRITLD ., Student Embalmer No. ...........ouuneee

working under my personal supervision.

StUAENL vcuvereneeinrraeeraaeerrrenraarrnnssstbirsannanranss Signed f j
Signature of Student Embalmer
I RSV gzed Embalmer NoAgzae «.........

Note:. The above MUST BE SIGNED BY THE‘L[CENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall siga in his OWN handwriting. . .

If this body is not embalmed, fact should be so stated above.




