wsoo | FILED JUN 1 1954 B Y O Tt~ 4 T T AT 15563

o as STANDARD CERTIFICATE OF DEATH State File No. e
BIRTH MO.__________ REG. DIST. wO. _Q_Z_ PRIMARY REG. DIST. m.@. Registsar's No Jb:—’
o 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deoxased Lived, 1f instlotion: residanios before
. . . . ¥ admimlon).
s COUNTY . * SATE i csouri b.COUNTY (roono
b. CITY tride corpurste Limits, URAL s2d give . LENGTH OF . CITY . . . Resiencs ol
OR oo te linlts, et B townahip) §TAYtho.uu|m: “ “or i . X “les Eperuied Jowat
TOWN . Springfield Week TOWN 5 Springfield | REYTEET
d. FULL NAME OF instituti v dd lovation) STREET loeation)
i i (llnminhnlp.lhlor _.dnmt or .ADD - (If rurs), give 2 a ?P
INSTITUTION.  Baptist Hospital ] 1128 Ezst Walnut
3. NAME OF s. (First) b. (Mtadle) o (Lest) -, 4DATE  (Mmw) (D) (Yes
{ Type o7 Print) OLA SAUNDERS ORR "DEATH  May 23 1954
5, SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED: 8. DATE CF BIRTH 9. AGE (o yesn| » 178 | P poo RS,
. WIDOWED, 'ORCED Lust birtbday) |Moaths| Days | Houre | Min.
Femzle White wldowed June 5, 1882 71 ) I
10a. USUAL OCCUPATION H(lc:'mamx 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (cicy wad Btate or Toreign Constrn) () | 12 : STIZENOF WHAT
Housewife Own Home Kansas City, Missouri U.S.A. -
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown .. ‘ Unknown P — B
5. WAS DECEASED EVER IN U S ARMED FORCES? | 16. SOCIAL SECURITY t7. INFORMANT'§ SIGNATURE OR NAME, ADDRESS
(Y-.mwtmhw'n you, wive war or dates of nervios) NO.
no no : None rs John Atchj.ev, Springfield, Missouri
18. CAUSE OF DEATH ’ 3 . MEDICAL CERTIFICATION, INTERVAL BETWEEN

| Enter anly onseausper | 1. DISEASE OR CONDITION
tine faz (a), (b, and (¢) | PIRECTLY LEADING TO DEATH ) ﬁ/_a,/-rw—u-a—é

*This does not mean | ANTECEDENT CAUSES W‘. &"‘Q;M f(‘
the made of dying, ruch ﬁwgdmw' if eny, giving DUE TO (b} i 1o,

;?“;:f:::: the dis-’ £he undrtping conte o, CZE ~ /€ ;ﬁ / ‘1V /

eare, injury, or complica- DUE TO (c) - l;_f—/

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS |

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

| Conditions contributing to the death but not : —
, related to the diseate or condition crusing death. At P ./
192, DATE OF OP_F%AIG 19b. MAJOR FINDINGS OF OPERATION . et 20. AUTOPSY?
i 2 ST S SO ST— ) S TO X mDmD
21a. ACCIDENT Howlty) 21b. PLACE OF INJURY (s.5.lnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, [arm, faciory, strest, office bidg., ets.)
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Hoan | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m_?,_f“ . X WHILEAT[~] NOTWHLE
AT WORK ;
2. ] hereby cm‘.:fyt the deceased from ‘w% 19& to_ & /2-5‘/ , 18 -’-y!hat I last saw the deceased
-_alive on Is_g,l’and that death occurred af 2: 194 m., from the oau!a and on the date slated above.
s NATURE ! ; : : 2:1&:) Z3b. ADQRESS - ) 23. DATE SIGNED
d% c 1 MI‘ 2 4 1954
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR 'CREMATORY™ | 2dd. LOCATION (Olty. town,oreounty) (Btate)
TION, REMOVAL tSpadty) . . . .
Burial May 24, 1954 Maple Park Ceme. tary .| Springlield, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE * ' DIRECTOR' S 816 LATURK t
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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 emt

by Ie, OF By tiuuiiiini i s , Student Embalmer No..........

_ working under my personal supervision..

Student...c.ooooo.iaallen eeeemmregaieiesciianasnn
. Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




