THE DIVISION OF HEALTH OF MISSOURI

59-017218

PART 1. DEATH WAS CAUSED

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).)
BY:

INTERVAL BETWEEN

Health, .. _
Welfare STANDARD CERTIFICATE OF DEATH X STATE FILE NUMBER
Public v
Kervice nLED JUN 1 1959239|sfmhon District No. / ge Primary Reg_is!ru!ion Disfric_tﬂi—.......é.....o_..{ ,,,,,,,,,, Repgistrar's No.______ # .....
r 4
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dncaos;ul liaed. If institution: Ras‘}dgn f b;:!ure
N . s b N admi gfion
300 a. COUNTY Dent a. STATE I\h asouri COUNTY Dent
) -57 r b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
OR R
TOWN  Salern YesX1 No [ TOWN Salem Yes[ N[
c. FI.OJLL NAM%F?F {If NOT in hospital, give lacation) | Length of stay in 1b % 4} STREET (If outside, give location) Reside an Farm
HOSPITAL ADDRESS
iNsTiTuTion 6113 N, Hendersan 11 yrs 611% N, Henderson | Yel] N[K
3. {NTAME QF DE)CEASED First Middle Lost 4. DATE Month Day Yaar
¥Pe or pring
EDNA ROBERTA ORBISON DEATH May 20 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER mARRIED[] 87 DATE OF BIRTH 9, A:SE' (J'ﬂ'nq;; ::::ﬂER;LfAR l:nt::tosn Q;ir:ns.
Female '] White 3 wooweo]  ovorceo[ ]| Aug 25 1899 | |
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of wcrklng lite, aven if ratired) INDUSTRY - f US
Honsewlife _home Gainesville, Texas A
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F -
; Iohn S, Caldwell Minnie Jackson Frank Orbison (Decd)
b 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMAMT Address
E Y ez, no, or unki If yos, give waor er ¢, f vice, - .
i ( e e S s o) None Howard Shaw Salem, Missouri
]

ONSET AND DEATH

L
-
a
a
[=]
o
=
w IMMEDIATE CAUSE (o) DY _her own hand nstru
g butcher knife- (Jury \ferdlct)
w Conditions, if any, DUE TO (b}
S which gave rise 1o
Lol obove cavse (o), }
r4 stating the wndes-
8 g lying cause losn DUE TO (c}
- o E PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminol diseasas condition given in PART | {a} 19. WAS AUTOPSY
8 = :‘, . ¢ PERFORMED?
i oxfe 772X ves[] NOX] o
- % 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= - w
[ & ¢ O 3 ]
3 Y+
u  <H5[ 20c. TIMEOF Hour Month, Day, Year
2 ofa INJURY  a.m,
§ : E pom.
E é 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e« w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
& 3 [ work AT WORK
E 21. | ottended the deceassd from to and last saw: alive on
5 Decth occurred at 1000 A' m on the date stated above; and to the best of my knoewledge, from the causes stated.
] {Degree or tisle} '’ g | 22b. ADDRESS 22¢. PATE SIGNED
= -
3 Mﬁ_@*"‘—/ Salem, Mo. 5223
23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare)
‘ar REMOWAL (Specify) i 173 .
v Burisi May 24 1989 Cedar Grove Cemetery Salem dlssouri
O 24. FUNERAL DIRECTUR ADDRESS 25. DATE RECD. BY LOCAL REG.
Max L., Warfel Salem, Mo, 5 /3 3 /\5 v

{Licansed Embolmer’s Statemant on Reverse Side) 4

PRl K B 7/4,%




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
[ —
DY ME, OF By i e e et et e e et re e a e n e e e , Student Embalmer No. ...................

working under my personal supervision.

Student .oooeiin e
Signature of Student Embalmer

Licensed Embalmer No%/?o .....
P. O. Address

................. FAT vt

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.




