a oy TUEDDEC 30 194 THE DIVISION OF HEALTH OF MISSOUR 42221

oS STANDARD CERTIFICATE OF DEATH Stee Fite N3
N TN N Vi ST W 1Y e Y
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whav decsassd lived. If lostltothon: resikdencs [
. . COUNTY STATE adaming),
o . St Francois =2 Missouri b OVt oddard (0
b. CITY (f ogigide corpursia limita, write EURAL and gtve | ¢. LENGTH OF ¢. CITY (If oumide corpoeaty iimite, wrts RURAL asd give townehin) 1 -
OR Famington towzabip) | STAY in thin pinew|| oR & P
&E TOWN . orpal J5gton St .Francois |. 19 das. Town Parma . RURAL \)
d- FULL NAME OF (If mot in haspital or Lustitation. #1va siest addres or loeation) d. STREET Of tuzal, give location) [
S "Wetiumon Missouri State Hospital No. 4 “PPRES Route 1 /
;3 3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, mn-s (Month) (Day) T
DECEASED . 8y} (Year)
E (Type or Print) VAN BUREN : ORR oearw December 3, 1949
h
4] 5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| # mex 1 YEAR | w teoen 5 55
g ﬁ WIDOWED, DIVORCED (Bpecity) : gnuruu) Mozthe J’ Days | Hours | Min
g Male White Divorced 7 August 6,1881 8 3 7 |
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS/OR IN- [ 1), BIRTHPLACE (Btate or forclen sountry)
E doudﬂrincmmd-wﬂull(!(:.milnﬂud) B " DUSTRY - % CH'E'{'OFWAT
3 Farmsng . Dyer, Tenneseee i WS.A,
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF m‘mwcn OR WIFE
< . Second
Willism E1i Orr ' Mary Ann_Bobbitt | Dora Elliott Clifton- wife.
ﬁ :gr WAS m—:cn-:mvi’n E:ER IN U.S.ARMED FORCES? | 16. SOCIAL sswn;;rg 17. INFORMANT' 5 SIGNATURE OR NAME | ADDRESS
. O uBkno: Kive war or dates of service) A e .
g Wo | T - Unknown Records State Hospital No./,Fermington,Mo.
E 18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
CRIISS 1. DISEASE QR CONDITION ONSET AND DEATH
E o o oy e be | 'DIRECTLY LEADING TO DEATH*(o) _ Cerebral Hemorrhage 7 das.
i *This dots not mean | ANTECEDENT CAUSES
O |l the mode of dying, such | Agorsig comgitions, if ang, gioing OUE TO (b)Arteriosclerotic Heart Disease Unknown
_5_ -1| ar heart fatlure, asthenia, | rire to fhe above cause (a) stating. . - N . : . o _emrm L P
[ dc. It meona the dig. | e underiying cavise last. 83 ' X
o eare, injufmw mpum. . DUE To (e} . s =oir o e '
% || tion which caused death. | 1t OTHER SIGNIFICANT CONDITIONS SN
= Conditions mrwmwmmmmw Psychosis with ce"r-ebral arteriosgleropis.
a related to the disease or condition cotsing deafh. -
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A o oo T - 2. AUTOPSY?
e TION 7
. B R _ L ves [1-wo £
v | 218 ACCIDENT (Brwcity) 21b. PLACEOF INJURY (s, Incraboun | 21c. (CITY, TOWN,OR TOWNSHIF) _ . (COUNTY)  (STATB) ..
= algﬁ!gll-:oe bomw, farm, fastory, strest, offios bldg., em.) Lo e . - ' -
g 21d. TIME Mooth) (Day) (Yea) (Hoor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
I 'I“JURY HH!LEA‘I' NOT WHILE . . . "~
> o AT WORK ‘
E 2. I hereby certify that I attended.the deceased from NOv, 1/,  1o_L9to Doc, 3, 19 49, that I last saw the deceased
5 aliveon _Dec. 2, 184, and thet death ocourred a!JlQ_.;SQAm cJ7am the causes and on the date stated above.
ﬁ . S ‘ - > * ) | Z3b. ADDRESS Lzac DATE SIGNED
N .! y 7. jtate Hosapital No.,,Farmington,Mp.12-52 49.
24c. NAME DF CEMETERY OR CREMATORY . |- 243, LOCATION (Oity, town, or county) - (State}

WRITE'

Dec.6,1949 Ht. Olive Cem. Dyer, Tennessee . -

D
- DWRE'DBYW'- REGISTRAR'S SIGNATURE 3 25. FUNERAL DIRECTOR'S 81GNATURE ADDRE &3
L_QJAJ_, 5 [25‘25@ MMM Watking Funeral Home, Dexter, Mo,

N T (Liorosed Endaloss Statemens ca Rewirse Side)




TN ta-292-%¥7
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byeeevrcnee.. —

Student Embalwmer No.

wotking under my persona! supervision.

SEUBENE e emeseeeeenmnensersesnnnnneesnnnns '  Signed. /f?__ @UM//

Student Embalmer ) . - ' Ln:enacd Embalmer Nn OQ \9 5 /
- ' pOAddrm?//’“/pM )Méq

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 this !aody is not embalmed, fact should be so stated above. Coe




