' THE DIVISION OF HEALTH OF MISSOUR| -
. STANDARD CERTIFICATE OF DEATH —.58=009639

Welfare STATE FILE NUMBER

:l:::. I - F”.ED MAR 2 4 ]gﬁasm.m District No. 128 Primary Registration District No. _4-4 é 3_..__._ Registrar’s No.__ 3____2_

| 'i. PLACE OF DEATH Greene 2. USUAL RESIDENCE ({Whero deceased lived. If institution: Ruégence before
I COUMTY £ a. STATE Mi sgour i b. COUNTYG_re en e "";P)
'l 570 CE[RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY o 3{40 Ingide Limits
TOWN Fair CGrove Yes X1 No[] ome  Fair Grove 7 Yes 3¢ No []
‘ ‘ FgL}‘; NAMEOOF (If NOT in hospital, give location) | Length of stoy in 1b d. STD%%ETSS (If outside, give location) Reside on Farm
HOSPITAL OR 4 Al E
: i NSTITUTION Route #Z,Fﬁ}gve 6 month§ Route #2 Yes (¥ Ne []
i 3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeaar
: {Type or print, OF
' M 1 1
THEQDORE LECNARD _QRKEY pearMarch 20, 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (ln yeors YF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEGE¥rEvER MARRIED]] s 29,1907 g e o T Bage— 1 Faors I Win.
{ Male White wiooweo[] {  ovorceo P UNE s 5
; 10a USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ' 12, CITIZEN OF WHAT COUNTRY?
- durin t of working life, IF ratired) DUSTRY
,' armer . arm Woodlawn, Wash. USA
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. oL CGeorge Lewls Orkey unknown Eortencia Orkey
3 Z [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. ‘sngé 17. INFORMANT Address
- = B (Yes, no, or unkngwn)! (If . give w dat. ) X
g e R R e e T S R;'? é Hortencia Orkev, Fair Crove, lo.
4 a 1B. CAUSE OF DEATH {Enter only one couspf INTERVAL BETWEEN
; v PART I. DEATH WAS CAUSED BY, ' lf)NSET ANDLDEAT)
E IMMEDIATE CAUSE (a) .
3 o
£
B R et vy DUETO ) W
3 ; nhn\:'u c:uu d(u),
-1 P lying cause lear. ) DUE T0 () __Inattended by a physician
i - =¥ PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condition glven in PART | {a) 19. WAS AUTOPSY _
- X 3 PERFORMED?
L1 5 Ha0/ YES[] NO
E . % & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of itam 18.)
. = = 7]
Ty o0 o o
X1 Mg TIME OF  Hour Month, Doy, Yeor
FAT NJURY  a.m.
: E : E pP-m.
 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] = w WHILE ATD NOT WHILE ) farm, factory, streat, office bldg., erc.}
F WORK AT WORK . ) .
£ .amxmme;&xxxmnxxmxxxm TN AL BRI AR A KR AR KA KA R KA ARRKK
i' 5 '\ Desth oceurred ot m on the d‘m- stated above; and to the best of my knowledge, from the couses stated.
- ; ( . SIGNATURE [chrn. or ﬂﬂob Hea 1th 22b. ADDRESS 22¢. DATE SIGNED
-l
3 Officer Greene County Health Dept. | 3-21-58
. Bfnzuu.,casmno /[ 23b. DATE 23c. NAME DF CEMETERY OR CREMATORY 234, LOGRTIGN 1B Ry b, G goaife o {State)
REMOVAL [Specify) .
/ Remaval | Mareh 21,1958 Unknovm Qakland Calif.

-2:. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. 1STRAR'S SIGNA%RE
Ralrh Thieme Springfield, Mo. |3-2(- 5 & % . hg_gg_

{Licensed Embglmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

>

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..o e i eetirerareserretstestianssnresrtoars .» Student Embalmer No. .........cceueenens

working under my personal supervision.

SEUENt +oeurrrerrnrasisiriee e s o Signed 0@ .

Signature of Student Embalmer

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

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

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




