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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

rh 0‘ [— E B 9 1gm|struhon District No. 042 -Primary Reg_isfmliog District Nﬂn........JP,QQ.Q ............ Reglslror s No. No. ______l 20"_‘*_“. —
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residanc e[ore
. COUN . STATE k. COUN i
o Coumty Buchanan ° Migsouri COUNTY a1 dwelT
b. CITY (M outside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY crde Inside Limits
! oy Hamilt
TOWN St. Joseph Yes x| No Town famllton ¢ Ves[] NoF]
c. FgLL NAM%$ UbN% in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL ADDRESS .
INSTITUTION Ma - Me n, ! D.0.A, Hamilton Township YesX] No[]
i
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
Zenith Irene Orr peatH Jean, 30, 1959
5. SEX ¢ 6. COLOR OR RACE| 7. MARRIEDEJEVER marrrED] 8. DATE OF BIRTH 9, AlGaE Ei,:';;:,; l:i.'fsl.}fﬂ;::m |:°L::DER 2:1;:“
Female Yhite wiDOWED ) pivorcen[ ]| May 30, 1937 21 4 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
Housewif'e home Chillicothe, Missouri USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eldridge Jameson Delcena Agnes Summers Paul Orr
15. WA5 DECEASED EVER [N U. S. ARMED FORGCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, no, or unknawm)] {If yes, give war or dates of service)
no none Paul Orr, Hamilton, Missouri
18. INTERVAL BETWEEN

CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).}
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (o) + At

ONSET AND DEATH
TAC_A_

oA S~

WMEDICAL CERTIFICATION

- 7
Conditions, if any, TQ (b} .’AA.L..\. "‘ e " ‘_____/M___- el _—
va ol - o g - R
::::i.' gave ¢ l::;: ’g R. % -0 - A Ca ™me 5
tating th nder- - ] = " L Pl ) -
lying “cavaa"lage, v}ﬂue g e ikl s 2 1 Y MO TH I o< N
PART I1. OTHER SIGNIFICANT TONDIRRIE SN IRA {oedrrt elotegl 1p i egminpl by gl verntsh 50 19. WAS AUTOPSY
SR VK r, - b A4 ; PERFORMED?
Rt o X L YES[] NORT 2.
2a. ACCIDE SUICIDE HOMICTDE 20b. PEP RIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O
c. TIME OF our  Month, Day, Year
o.m.
p.m. ,‘ yé 457 el3
20d. INJURY OCCURRED STATE

20e. FLAC‘E OF INJURY (e.q., inor sbouthome,

20f. CITY, TOWN, OR LOCATION COUNTY

WHILE ATD NOT WHILE @' farm, fagtory, street, office bldg., efc.)

WORK AT WORK

21. | attended the deceased from and last “ww on } = jé) D—-—&_q.

Death occurred ot 2 215 Po m the date stated above; and to the bast of my knowledge, from the couses stated.
220. SIGNATURE {Degree or title) . 72b. ADDRESS 22c. DATE SIGNED
YR = o = 2—5Y
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMAT&Y 2 CATION {City, town, or county) {5rare)
REMOVAL {Specify) s
Purial Pebr.3,1959., | Highland Cemetery Hamilton, Missouri

24,

FUNERAL DIRECTOR

ADDRESS

25. DATE REC

Felnb (559 | bt

0. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

e gl

(Li

St. Joseph, Mo,

1 Eembal .

Vo d

Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ...... PUTR

DY IR, O DY ittt e s e e et aee ey e tae e btraneaiat e siaen

working under my personal supervision.

Student .veveviieeas TP
Signature of Student Embalmer

icensed Embalmer N0467.9 ............
P. 0. Address...3%... . Jageph,.. Mo....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




