T

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

AR

3 195999isrrutior! District No. ..

99-0081 08

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Shelby o. STATE Missouri b. COUNTY Sh .baﬁlluuly
b. CloTY (If owtside corporate limits, give TOWNSHIP only) Inside Limits - CBTY } o LI Inside’Limits
R R
toww Black Creek Twspe Yes (] No R rowe  Shelbina ¢ | YesB® N[O
<. FgL[L-[ NAM%OF {If NOT in hespital, an location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
aniTution FLeasant 20 Mont Yes [J Mo X
3. FTAME OF DECEASED irst Middle Last 4. DATE Month Day Year
ype or print) . . OF
Hallie Evelyn Orr oeats February 22, 1959
I & COUORGR RACE] wanmeo nves aaneolJ] © OATEOF BRI | AGE g oo [ bR Lreas] - utes i
. . a3t birthda n N
Female White wioweoff . ovorceo[J| Jan. 27, 1886

t0a. USUAL OCCUPATION (Give kind of work donw

duting most of wurkmg life, aven if ratired}

C wife

10k. KIND OF BUSINESS OR
INDUSTRY

e

11. BIRTHPLACE {City and state or country}

Shelby County, Mo.’

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Edward P. Noel

13b, MOTHER'S MAIDEN NAME

Hannah Oglesby

14. NAME OF HUSBAND OR WIFE

George W, Orr

15. WAS DECEASED EVER [N U. §. ARMED FORCES?

16. SOCIAL SECURITY NO,| 17. INFORMANT

{Yes, no, oﬂnkm-m) {lf yas, give war or dotwa of service)
o

None

Address

Leslie W, Noel, Shelbina, Missouri

Hayes Funeral Home,Shelbina,Mo.

2-24 —59

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET, AND DEATH
IMMEDIATE CAUSE (o} @gda g,g_sg 0o n.gf&mg : AL hoows
Conditions, if any, DUE TO (b)
which gove rise to
above cause (o), }
i h der- -
z lying “couse tost. »_DUE TO {c) S57 X
E PART Il. ODTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal diseass condltion giv.n in PART 1| (u) 19. \gérs“;:\gToEPsY
RM
]
it P@-M_Qqn.u Ause ognd  iigmos éﬁu'— YES[J NO
E| 200. ACCIDENT SWHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natdfe of injury in PART I or PART Il of item 18.)
w
8 o o O
3 2c. TIMEOGF Hour Month, Day, Yeor
a INJURY  o.m.
H p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE farm, fagtory, street, office bldg., etc.)
WORK AT WORK D o
i ;’ her . 9
21. 1 attended the deceased from S , o o /5T and last saw "ullve on 2l 87 j?_s?
Death occurred at A. m on the date stated above; and to the best of my knowledge, from the causes uolad
Le. SlGNAT Dagr s of title) 22b. ADDRESS 22¢. DATE SIGNED
CP Q\ﬁ'f\ S//w Shelbina, Missouri & /23 /s
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, ar county} {Stare)
REMOY AL (Specily)
Burial 2/23/59 Shelbina IOOF Cemete; Shelbina, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG. 26.

REGISTRAR'S slGNz'URE

{Licensed Embalmer's 5tatement on Reversa Sids)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY cuvuiuerrereaeioiiinrrnree s inres s e sa it s s s e e rn s e e sttt e ., Student Embalmer No. ..........c.oeeene

working under my personal supervision.

T Ts =] 1| AP PPPPP T
Signature of Student Embalmer

P. 0. Address...Shelbina,. Ma.

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). o

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.




