MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No, ,“_ﬁs:__}'nm.ry Registration District No. Jdisj.._-_keqmnr s No. ---B/.é ......

—62-043683

STATE FILE NUMBER

(Licensed Embalmer’s Statement on Reversa Side)

DO NOT WRITE AMENDED
ON THIS STUB =11 =r lrn\ln |-| FTaT~1i] -
1. kel oitedtl Y 0L 2. USUAL RESIDENCE :where deceased lived. If institution: Residence before
VS 300 o a. COUNTY Phelps a. STATE MO. b. COUNTY FRANL{.LIN sdmission)
Rev. 4/59 % b. CITY (If outside corporate limits, Give TOWNSHIP enty) Length of stay in 1b <. Cél;( - Inside Limits
Ry
= TOWN ROLLA 2 1/2 Yrs TOWN UNION . * Ys | No (J
10 3 ' ‘7 : c. FULI. NIAME OF {If NOT in hospiral, give lecation) Inside Limits d. ASE)%%EETSS (If cutside, give location) Reside on Farm
20344 'ET: INSTTUTION. MCFARLAND NURS.HOME |Yax NeDl 515 TUNION AVE. Ya O No B
_.._._...%,/
3 a. {P.II_AME OF iUE)CEASED First Middla Last 4, Dé\gE Month Day Yaar
ype or prin \
EZRA ART HUR ORRELL DEATH NOV, 1 1962
4 (9] 5. SEX 6. COLOR OR RACE 7. Married @ Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 MALE WHITE Widowed [] Diverced O (Y(3 11, 5 , 1882 80O | Mot | Cap I Hours | Min.
10a. USUAL OCCUPATICON {Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
%) duri i 1 if retirad
6 4 vring op Ry Rg e even if retired) SHOE WORKER OKAWVILLE, TILL. U.S. A,
7 ] 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
-
o EZRA ORRELL LURRETIA BRIDGES JULTA ORRELL
8 JJ Wy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
-9—7—3—x—$ {Yes, rﬁ, 6 wnknown){ (If yes, give war or dates of service JULIA ORRELL U-N—I ON . MO .
——L—' g - 18. CAWSE OF DEATH (Enter only one cause per lins f INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: R ONSET AND DEATH
2ls z IMMEDIATE CAUSE (e) __chadmzmap 2
O ) -
U glo 3
o Q Conditions, if any, DUE TO (b} s
]24 é-’ é s E which lgove rise fo R
= |Z above cause (8},
13 }.:E = stating the under-
L - ‘2 lying causa last. DUE TO (c) . ;
— F-4 PART 1. OTHER 3IGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to ths terminal PART IN. if deceased woas female/ was
o]
g disease condition given in PART | {a) there a pregnancy in last 90 days.
v ,
E § 'E] Yes I 0 N ] O Unknown'
g‘ E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE - 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1] of irem 18.)
5 & PERFORMED a (m] o .
g v YES[] NO
z Iz &1 20c.TIME OF _ Houl . Month, Day, Vear
3 sl INJURY am. .
b4 2 . Lt g . . p.m.’ "t
Z m - 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, tactory, stroet, office bidg., ete.) :
6 . NOT WHILE AT WORK O
o o a >
S o ?": é 21. | attended the decessed fro —é— 'D—M—Lﬂ TCeet 1awe him TP alive nnmm_
@ ; N2y i ' Deasth occurred at /} A_,_m on the date stated above, and 1o the best of my knowledge, from the causes stated.
(1T} -} -
g i 8 o F32. SIGNATURE {Dogras or 1 22h. ADDRESS _ 22¢. DATE SIGNED
T
= S g 121/ 2
. s 23a. BURIAL, CRE ATflyc,) *"| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State
o| T 8| ™ ]
z T A NQV. 17 1962 ST. PAULS LUTHERAN UNION MO.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S S1GNATURE
s >
£l 1| Il _ovryany FunEraL HOME  unzON,MO. 261965 | Thidno i b20.




R rrefnef”

ax s CNF 7

-

STATEMENT .BY LICENSED EMBALMER

1 heret;y certify that the bod_y 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 | Sign.ed /@M ‘E—a- ?Zaule

Signature of Student Embalmer

. " . : o Licensed Embalmer No. Y42 ol

f T ]

. P. Q. Address M&n 9’2“’"

At N

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). T ’ .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stafed above.

. .

- \. \ B . .




