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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldnnce [
a. COUNTY Cole a. STATE ’Bolorado b. COUNTY HOWeré missio
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY a s o Inside Limits
; Yes X] No (] o WR3ES 5 Rl
towe  Jefferson City o Tow YAZEF R| YesTN [
c. FULL NAl!rlEOEF (If NOT in hespitel, give location) | Length of stay in 1b d. STREET I outside, give location) Reside on Farm
HOSPITA ADDRESS
sTiruTion otill Osteopathic |one days e General Delivery Yos [] No
3. ?TAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
ROSIE JANE ORR OEATH  Oct 9th 1958
5. SEX 4. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (I rsIF UNDER 1 YEAR] IF UNGER 24 HRS,
| . HARRIED[ JNEVER maRRIED[] 888 Q e E.i':'f.;:y; Months | Days Fours Min.
Female White wiboweofr] .2, pivorcen[ ]| Nov 27th 1 fi
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 2 12. CITIZEN OF WHAT COUNTRY?
during mo+1 of werking life, even if retired) INDUSTRY - . 'Y
Housewlfe Home Vienna, Missouri USA

13a. FATHER'S NAME

15.

o

vid Mogs

135, MOTHER'S MAIDEN NAME

Rachel Stevens

14. NAME OF HUSBAND OR WIFE

Arnold A, Orr, Deceased

WAS DECEASED EVER IN U, 5. ARMED FORCES?
{If yes,_give war ar dates of service)

=

#1, no, or unknawn)

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

James Orr, Wichita, Kansas

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per llna for {a), (b}, and (c).)

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditiens, if any, DUE TO (k)
which gave rise to ¥ v
above couse ({a), } ﬂ
ati h nder-
ying covae test. 7 DUE TO (<) Y20/

INTERVAL BETWEEN
ONSET AND DEATH

F79)

Dt it s,

PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizeoss condition given in PART | {a)

19. WAS AUTOPSY

PERFORMED?
YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART |l of item 18.)
g '] 0
20c. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED . | 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, foctory, street, office bidg., ete)
WORK AT WORK

21, | attended the deceased from 06 -} 8’

"8‘

:oOC*q‘ &

Death eccurred at

ond lost 'suwt:: olive on OC f ? 6. 8’

m on the dote stoted above; and to the best of my knowledge, from Ihn causes stated.

z@:mruns

% (D“":F\Bm 2 i 8

ADDRESS,

6]

23a. BURIAL, CREMATLO

23b. DATE

[12/58

lEMqVAL {Speacify)
Burial

23c. NAME OF CEMETERY OR cneufmi vﬂ
Fairmont Cemete J

22¢. DATE SIGNED

Octa -8

24. FUNERAL DIRECTOR

ADDRESS

Tanner Service, Jefferson City, Mo.

25. DATE RECD. BY LOCAL REG.

I?XQML (95

(Srare)

{Licensed Embolmes’s Statemant on Reverse Side)

- —a—




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed

oy T e o <O , Student Embalmer No. ...................

working under my personal supervision.

Student .oooeiii e
Signature of Student Embalmer nald P. Freeman

P. 0 Addtess

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.




