(Ticensed Embalmer’s Statement en Reverse Sidel” Ot Joseph, Mo,

200 THE DIVISION OF HEALTH O MISUURI 2 OW
Q.
- STANDARD CERTIFICATE OF DEATH ot Bile o 6
BlRTNFMD JUL 13 ]QSQ REG. DIST. NO. LLZ PRIMARY REG. DIST. m..lO_O.Q___. Registrar's No 738
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: resilence before
a. COUNTY Buchanan a. STATE Mis so.uri b, COUNTY Buchanaff‘ﬁiﬂ‘“‘-
b. c(I)TY (01 outeide corputate Umits, write RURAL and give | . I.YENGTH OF' ¢. CITY (If outade corporate limits, write RURAL aud cive towmbip) {0 /7 %/
own Ste Joseph towabiz) éré e towwn  St, Joseph, o
g d. F}‘;IJ%PFPAN:_E OF (If not in hoapital ar Instivation, give streat -.ddr- or locatlon) d. STREET (It rursl, give loeation}
5 INSTTUTION 1318 No. 20th St~ 1318 No, 20th St.
ﬁ 3. I;IE%ME %IE a. (First) b. (Middie} ¢ (Lait) l 3 DSTE (Montt) (Dey)  (Year)
B { T¥pe or Print} Ethel Blossom Orr DEATH JU.ly 1 » 1953
E 5. SEX / 8. COLOR OR RACE | 7. MARRIED, NEVER hEiéRR[EE‘, 8. DATE OF BIRTH 5, AGE‘I‘&::;;H Ve R | woe u v
3 {11 H .
Female/ | White WEYPLEG 2 e | oct, 18, 1900 | 52 l e
§ 10a. USUAL 2&53?1"0" (Give kind of work 10b. KIND OF BUSINESS OR m- 11 BIRTHPLACE  ((y) ad State o Forsigs Coustey) 12, cmzsr:'or WHAT
E ousew ' At Home Paris, Mo. o -
< 138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Richarg: Campbell JoAnna Jones Julius B. Crr
® R_w&s UE)ECEHJ:‘S'E:J E\(I&R r-mnlu S. ARMdE? ?Rcssz 16. SOCIAL ssc:unh'rv 17. INFORMANT S SIGNATURE OR NAME Gty ADDRESS
3 RS™ | *"~] _None Julius B. Orr 1318 No. 20th
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN
) I. DISEASE OR CONDITION : .
E E:::r‘”(ﬂ)” b and (o | DYRECTLY LEADING TO DEATH"(5) € e M —
B || o7hir does not mean | ANTECEDENT CAUSES Cua o Aowsly AVio
the mode of dying, such | Morbid conditions, if anyg, ‘M DUE TO (b) - £
. ’:j |\.a heart fafture, asthenda, rize to the above cauwe (o) . A R /_ . oD i - e ]
B [[ec. 2t mecns the dip. | the underiying couse lat. - ; - o T i : ‘ -
© case, infury, or complica. — VDUE TO (¢) ,.
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . . .4 Y s
= Conditions contributing Lo the death but not  *
94 related to the dizease or condition causing death.
- & - [i-19a. DATE OF‘OP_FEJA; “195,"MAJOR FINDINGS OF OPERATION | Cey b -1 . 20. AUTOPSY?
B /770X | mD B
o [ 2te. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) “(STATE)
b SUICIDE bome, tarm, tastory, sireet, ofos blds.. ew.) T k e e
~ HOMICIDE - . o - -
g 21d. TIME | (Mesth) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 21, HOW DID JURY OGCUR?
. | INJURY o WHILEAT[] NOT WHILE
H 5. .| WORK AT WORK 1.
o e 1 hercby certdy that I .attended the decessed from Aé-%_ 1957, to =7 19}_,2. that I'last saw the deceased
& alive on _'7___[__ 19_!:3. and that death occurred al _1Pm , Jrom the causes and on the date stated above.
-é‘ "Z2e. SISNATURE . Degreoor titte) | 23b. RESS 23c. DATE SIGNED
~(.. Y7 bop< e 73~ 53
E gﬁ; aunm. CREMA- | 24b. DATE Z4e, NAME or CEMETERY OR casuﬂhonv 24d. LOGATION (Olty, town, of county) (State)
(Bpediiy) | A
; T=3-53 Mt. Olivet St, Jos enh. Mo,
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4@’5
it 71057 | " Bt 720 (100,559
Fi




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by

tudent Embalmer No.

working under my persona! supervision,

S5tudent seccncecsanennesrasnonncss veeasenan
Student Embalmer

Licensed EmbaimerNo..... 0008
P. O. Address. St Joseph, Mo,

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

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




