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WRITE PLAINLY—USING ;UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

LEGNOY 24 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. no._ﬁ_z__anmuv REG. DIST. Wo. _RLL2L Registrar's No /0/7

State File No. _.33"&338..

' BIRTM NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 1If L idenoe bafo:e
a. COUNTY Greene a. STATE Missouri b. COUNTY Greene adminton),
b. CITY (I octeida corpurats Umits, writsa RURAL and give ¢. LENGTH OF ¢. CITY (U outeide sorporsta limits, write RURAL and give townsbis®
0 . :eld ‘wownatip) | STAY (in thie placellf —, /’é
Town  Springfiel hours TOWN Springfield
d. FULL NAME OF @ Bowpital or & 34 loeation) d. STREET - , give bocatlon)
HOSPLTAL OR o o or fastiustion, £l tteest * ADDRESS (U s, e
INSTITUTION City Hospital 613 South Jefferson
3.DNEACME OFD & (First) b. {Middle) ¢, (Last) 4, DA-F[E (Month) (Day) (Year)
(Typeor Pring)  EDWIN J. ORR{JR) peaTH November 15 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (o yesrs| o NpEm 3 TEAR | 7 ROER 2 xS,
] WIDOWED, DIVORCED ¢ 1 N h%m) Montha| Days | Hours | Min.
Male Vihite Never married |May 3g. 1907 4 |
m:m m ﬁczp::ﬁ u«!clw.:;h:ecmn; |0'b. .Klle‘D ?:- susmzsn?g.r ',{‘§ 1. BIR‘I:HPLAFE "5_" «ad State ot Forsign Cousty) lzbgm%y(?r WHAT
Secretary { bookkeeper] QsumtjnClerk Bolivar, Missouri U.S8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Edwin J Orr Eva Follin | ==
Ig{ WAS DEEkEASE’D E\(.;t;.n INU.S. AﬂMdED FORCES? | 16. SOCIAL sa:umrg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
BOW) r or dates af D . . . -
Vas | e e | £00-05-2648° | Miss Mildred Follin, Collins, Mo.-
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
| Enter only onecanseper | 1. DISEASE OR CONDITION __ . : ONSET AND DEATH
Iine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® ¢ L m)'UI.cM
“This does viot mean | ANTECEDENT CAUSES
the mode of dping, such | Aforbid conditions, if any, giring DUE TO (b) -
.08 heart faflure, asthenda, | rise to the gbove cauve {a) sating . ) . ]
de. It mecns the dia- the underlying cauae lost, - S =Ep. . .. e Tl
case, (njury, or complica- . DUE TO (_0) h h IANM R
tion which coused death. | 11. OTHER SIGNIFICANT. CONDITIONS - T . o
Qunditions contributing to the death but ot
related to the disease or condition causing deafd.
19a. DATE OF OPTE%N 19b. MAJOR FINDINGS OF OPERATION - o atEg e N - 2. AUTOPSY?
| | | S8/0 v 0 w0
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (e.s.. o orsbous | 21¢, (CITY, TOWN, OR TOWNSHIP) ~ - (COUNTY) {STATE)
SUICIDE bome, larm, Isstory, sireat, offios bldy.,eie.) . . Lo
HOMICIDE . _ b
21d. TIME (Momth) (Duy)- (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i - WHILEAT NOT WHILE
INJURY - m | woRk AT WORK .

22. I hereby certify.that I attended the deceased from
aliveon _MI=1S _ ID_Iand that death occurred at

_u__l_‘;(_g_m?

_ZL_LL 19_5"_7/ that I last saw the deceaced

from the cauases and on the dale staled above.

2 EM‘UHE 0 V 7 (Degres or tiilo)

23b. ADDREB 23c. DATE SIGNED

24:. NAME OF CEMEI'ERY OR CREMATORY

/5 ém«% H=17-52

24a, BURIAL, CREMA- | 24b. DATE 24d. LOCATION (Olty, town, o1 county) - ¢ (Statc) |
TION, REMOVAL G2omity) : _ N . ; T e B
Burial # |Nov 13, 135 Nationul Cemetery Springfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2: FUNERAL DI RES TOR'S S1GHATURE " AODRESS,
> " * .
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STATEMENT BY LICENSED EMBALMER

working ynder my personal supervision,

Student covneacareie

Student Embalmer Ro.

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, o by.

Licensed Embalmer

. P. O. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revooation of License.)

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

...... sm% g-,ﬂm
Student Embalmar .




