tity to a death due to natural couses.

oroner cannot cer

Lot
USE ONLY BLACK {INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually reiated.

INE VYU UF REARTA UV Mil2AJURI

FILED AUG 26 1957

STANDARD CERTIFICATE OF DEATH

STATE FII.E NUMBER

Ragistror's No, g/z-

1. PLACE OF DEATH 2 USUAL RESIDENCE {Whers ducesssd lived. If institwtion: Residence belore
o COUNTY  GREENE s STATE MISSQURI b COUNTY GREENE™"
b. CITY {If outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY Inside Limirs
OR "OR
TOWN BROOKLINE TOWSHIP Yesld NoQ TOWN BROOKLINE TO“’NSHIPA YesO NoD
c. sgls.'l’.l?:'flio OF (1f ROT in hospitol, givelocation)|Length of stoy in 1b 4 STREET {I¥ outside, give |&d°% .’a Reside on Form
INsTITUTION Route #7 54 yrs ADDRESS Route #7 Yor NoD
3 ::c.:lj\ :l'n First Middls Laxt 4. DATE Month Day Year
{Twpe or print) TAYLOR ORR o Aug. 15, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR Ji¥ yNDER 24 WRS.
¢ X mangpo (3 wever warnico L] Julv 28.1882 | last birthday) [Momns | Dawm | Heurs | Atin,
Male White wipowep [] ovorcen [ YULY < 75 I

10a. USUAL OCCUPATION ( Gioe kind o[work done
during most of working life, eoen if retired)

Retired Farmer

106. KIND OF BUSINESS OR INDUSTRY

Georgia

1. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

7/

13, FATHER'S NAME

JOHN W. ORR

14, MOTHER'S MAIDEN NAME

ELIZA WADKINS

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fes, no, or unkrnown) LIS pes. give war or dales of servics)

I17. INFORMANT

Mrs.

16. SQCIAL SECURITY NO.

Mamie Orr,

Address
Rt.#7, Springfield

18° CAUSE OF DEATH [Enter only one couse per line ]nr (a) (b) and (e).] . B
PART 1. DEATH WAS CAUSED BY: ea , z .
IMMEDIATE CAUSE {a)’

INTERVAL BETWEEN
ONSET AND DEATH

7

22 E
7

Conditions, if any, DUE TO (b}
whick gace risg fo
above cause {9),
stating the wunder- . -
= lying cause laat. DUE TO (¢}
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN [N PART I{a} . 15. was AUTOPSY
= 3 4 4 2 PERFORMER? 2
3 ves (] no
E 20a. ACCIDENT SUICFDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part L of item 18.)
5 O O (]
2 {2c. TIME OF  Hour  Month, Day, Year
) WIURY  _ a. m. S
E P m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 Jfarm, factory, street, office bidp., elc.)
WORK AT WORK

/4= "%

2. I attended the deceased !romn'_&iﬂ‘ . to g = y
Death occurred at 9: 5 a.m LN m on the date atated above; and to the best

and fast saw her alive on g‘— Y-'L ‘-?

him
of my knowledge, from the causes atated,

{Licensed Embalmer's Statement on Revarse Sida)

r

ite) 20| 225, ADDRESS Landers Bldg . 22, DATE SIGNED
r M. D. Springfield, Missouri 8~16~57
23¢., NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) , (State) .
# Brookline Cemetelry Greene Co., Missouri
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE . -
AYRE-GQODWIN, Inc., Springfield - -
,_1no. Spring 2357 Iz




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
"~ byme, or by «ciiiiiiiiiiaaiaa. e eeaeeaaaa O S S , Student EmbalmeTr No......

working under my personal supervision..

Student...... .ot

Thaer N P. O. Address;

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[Z‘/
_— to-comply with the above qonstltutes grounds for revocation ‘of licénse). h

1f embalmed by a STUDENT, he also shall sign’in his OWN handwntlng

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




