MNo. 300
10.48

a——

PLAINLY—1JSING

WRITE

THE DIVBION OF HEALIH OF MISSUUK] 5 5 i

FILED JAN 22 1954 STANDARD CERTIFICATE OF DEATH State File No :

' BLRTH NO. ‘ ‘ REG. DIST. NO. é 2 PRIMARY REG. DIST. NO. —ﬂ—ﬁ- Registrar's No, .t '..%. JUSS,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lved. If inatitution: reidence befors
a. COUNTY Ceddr a. STATE Mis SO]]_I‘ i b. COUNTY Fea a T nlmuiuln).

b. CITY (it outaide corpursts limits, writa RURAL and give
townahip}

TOWN Rural Jefferson Twp

¢. LENGTH OF ¢. CITY (I outaide corporats limits, writs RURAL acJd give towmhip)
STAY (in thie place)|| OR

47 vrs TOWN Bural Jefferson Twp. .

d. FULL NAME OF (If not in boapital or institution, give street addrees or location} d. STREEY . (If rural, give location) v o
HOSPITAL OR ADDRESS 4 -
INSTITUTION R. #3 Humansville

a. (First) b. (Middle) ¢. (Last) 4. DS.II:-E (Month)  (Day) (Year)

DEATH 1 4 54

3. NAME OF
DECEASED .
(Tepeor Print)  Cglvin C. orr

UNFADING BLACK INK—MAKE A PERMANENT RECORD

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER © YEAR | & UNDER u Wxs.
IDOWED DIVORCED (Bpesit: last birthday) |Moaths Houts | Min.
M | _Wh Marri ed ov. 1, 1869 84 |
i0a. USUAL OCCUPATION (Grekind ofwork [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forclgn country) 12, CITIZEN OF WHAT
done during moat of workfng life, sven if retired) DUSTRY . . COUNTRY?
Farmer pioorfield, Ind. U.5.4A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
- Joseph OQrr | Sarah Leap Susanng
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, na,or unknown)& (5f yeo, miva war or dates of service) NO. | . o . v
; e et Mrs. Susanna Orr, Humansville , Mo
18. CAUSE OF DEATH MEDICAL. CERTIFICATIQN INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecausoper | I- DISEASE OR CONDITION
line for {a}, (b}, and {(c) BIRECTLY LEADING TO DEATH® ’

"Thiz doey mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
.ag hegrt fatlure, asthenia, | rise o the ahove couse (o) statlng

ete. It means the dig- | ™ Underlying canse lost.

case, injury, or complica- DUE TO (¢)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS " 47¢% - <« » * . o7 "

Conditions contributing to the death bt =ot
relaled Lo the discase or condition causing death.

19s. DATE OF opTEl%A;: 1955 MAJOR FINDINGS OF OPERATION ™~  -. = ~' 1. ° : B IR 20. AUTOPSY?
.. . KXI93 X ves () wo [J
21a. ACCIDENT {Specily) 21b. PLACEQF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE}.
SUICIPDE home, farm, fagtory, street, office bidg., at0.) T m . - T e
HOMICIDE
2id. TIME (Month) (Day) (Year) (Baur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE L ,
INJURY WORK AT WORK
2. T hereby certify that I atténded lhb deceased from Mfi_ Iﬂ o f— IQﬁ that I last saw the deceased

aliveon __f= 3 ~ 19_§ , and that death occurred at ]_-.._._M, from the causes and on the date slated above.

23a. SZAATURE g M—D:gmeo uﬁ Z3b. ADD£ ; Z ﬁ % '/23::- 21155:25;/

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coonty) - )
TEN. REMOVAL (8pecity) . I

uria 1/6/54 Alder Cemetery Cedar County, L;ls_sou;l
DATE REC'D BY LOCAL RAR'S SIGNATURE 25, FUNERAL DI RECTOR'S SIGMATURE ADDRESS

& ]

Beckwith Funerul Fome, Humansville

v

[=l5-4%

(Licensed Embalmier’s Statement on 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 by me, or by .

‘.. ....... . Student Eabaimer No,
working under my personal supervision.

Student seeanerenree Geessusnsaneresaresene . Signed @ /g@wm

Student Embalmer
Licensed Embalmer Zn 3/9 3 /7
P. O. Address . )740

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

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

e




