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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S~
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THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 221958 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3'] %

State File No...... 3686’?
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PRIMARY REG. DIST. NO. l{&j‘L

- BIRTH KO. Registrar's No,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whem d d lived. ¥ loswd tdece befors
. . dizbelon.
o COUNTY  wright o STATE My gsourti e m””YWright h—
b. CITY {1t outelde corpurate limita, write RURAL and give - ¢, LENGE‘: DEF c. CBIE’ wmu.mwmmau townehip:
! call .
TOWN Mtn.Grove-Rural -ﬁfbn‘ﬂ'rnv’d sﬂi‘“ TOW! gw X/
. FHOUS'P:"I"\AMLE OF (If not tn Houplial o stisution, etre "-""m- or losatlon} d. E§§% (If rural. give location) VN 2
INSTITUFION 719 East Btate Street
3. g&h&i ggl; a. (Firs) b. (Middls) ¢ (Last) 4 96}5 (Menth)  (Day)  (Yesn)
(Typeor Primt) James Riohard orr peatH October L, 1956
8. SEX D 6. COLOR OR RACE | 7. MARRIED, N[E\y‘.;.gc agsn:m-: 8 B.DATEOF BIRTH [/ QY& | 9. I-A.GE Un roan W v::.n VTOR | o unoon u ke,
>l
Male White od @9 | February 15, R TE | |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (i, o s 12__CITIZEN OF WHAT
it DUSTRY ¥ tute or Foreiga Cowntry}
Farmin 5"&11?0 > agenoy Texas County, Missouri O wognigy?
$30. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
. Bethel P, Orr _ Mary Jane Wheeler | Ethel Potts Orr
g WAS nzckaasu-::a EVER [N U.S. ARMED FORCES‘; 16. SOCIAL sacunmr 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
., B3, OF or datgs of lo:
ves i’marfé"wa ) S Mrs Ethel Orr -- Mountain Grove,Mo
18, CAUSE OF DEATH ERTIFICAT INTERVAA!.I.‘ Bm
. _Enmm]yongmmw 1. DISEASE OR CONDITION
1ine for (a), (b), and () | DIRECTLY LEADING TO DEATH® () |
This does net mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving PUE TO <b>
a3 heart foflure, asthenia; | Tise to the abooe crnae (o) dating ° - - C - T h -
ete. I means the diy. | he underlying cause last.
ease, infury, or complica- . DUE TO.(e) .~ . —r .
tiom which coused death. | T1. OTHER SIGNIFICANT CONDITIONS ~ /. AL ractey—
Cunditions contributing to the death bus not
. related to the discade o7 condition catiaing deatirt At -3 C- * 6/'/ 2 :
1927 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION <} "7 | &, AUTOPSY?
. TION »H
. - R YES D

21a. ACCIDENT &.C 21b. PLACEOF INJURY (s.5... b ot aboct
SUICIDE M lm.mxubl;:-w

HOMICIDE

2%c. (CITY.TOWN onm }w“x}n, ‘ﬁm

2d. TIME  Otos) D) (Tean) (en | 2le. INSURY OCCURRED
i Gt 1 175¢ T Ror e

zuéw DID INJ nv oocum

2. T hereby certify that 1 attended the deceased from Vessamsdl V"

HRE

alive on 19 , and that death occurred at

]

, 18 » that I last saw the deceased
J:00F,, , Jrom the couses and on lhc da!c stated above.

"ébefm or :1}1@

W 23c. DATE SIGNED
[ ‘/¢/l H: kw -

[6~4-5%

| c
REGISTRAR'S SIGNATURE
Lo-G~&L R G .05,

2dc. NAME OF CEMETERY OR CREMATORY-

24d. LOCATION (Clty, town, of county) (State)
Mountain - Grove, Miasouri

etcrv

(Licensed Emnbeimet’s Ststermemt on R
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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 embalmed by me, or by

,  Student Embalmer No.
'working under my personal supervision. ‘

Student mederesnassrsrsasennsrans Signed >
. Student Embalmer /
t .

IEEETER NN

/sy

P. O. Addres ﬂ__ér:ﬁ}’%ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis 'OWN HANDWRITING. (F.nm to comply with

lJoens-ed Embalmer No

the above constitutes grounds for revocation of license.)’

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