MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63-002470

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
STATE FILE NUMBER
Registrati i 5 gi__}nmary Registration District No. ‘3.9..&5__7 ——_Registrar’s No. _..02 / y

DO NOT WRITE T odld
ON THIS STUS AMENDED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. 'If institution: Residence bafore
VS 300 a. COUNTY Lawrence a.statt Mo, b.county Lawrence  gmision

Rev. 4/59

b. ccl;ll‘!‘( {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. COI;Y (hside Limits
TOWN Mt. Vernon 4 yrs. own  Mt. Vernon Yes X No (1
c. FULL NAME OF {If NOT in hospital, give location)} Inside Limits d, STREEY (I curside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTTuTIoN 317 So. Market Yes (8 No[J 317 So. Market Yo O ,NoX

1555 »
20850,

DATE AMENDED

. NAME OF DECEASED First iddle 4. DATE h Dy b {
{Type or print) Lucy Sq'l.ewar‘t. Orr OF feg. i eer

DEATH 17 1743

5. SEX &, COLOR ﬁggtncs 7. Married [ Naver Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
W, [

Female Widowed D Divorced [ 9/5/1875 87 MomhallTysl Haurs | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during r}ls! of worki ife, even if retired) )
ugev 13 e McConnelsburg, Penn,'| USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

unknown . Qeorge B. Orr
V5. WAS DECEASED EVER IN U.5. ARMED FORCES? T6. SOCIAL SECURITY NG, | 17. TNFORMANT - “Addrers

{Yes, na, or ur\known), {If yes, give war or dates of|

B3 C—
18. CAUSE OF DEATH (Enter only one cause pes . . INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (2) foronary QOcelusion 2. hwe

i

DOCUMENT

Conditions, if any, DUE TQ.{b) trterinsnleraci s T

which gave rise to: R 1
sbove cavie (a),
.stating ‘the under-

lying cavse last. | DUE TO (¢} Tue to advanced sga,

PART I1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART lil. I¥ deceased was female was
disease condition given in PART | (a} . there a.pregnancy in last 90 days.

ID Yes I 0 Nr[ [0 Unknown
19. WAS AUTOPSY | 20a. ACCSENT SULE‘DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in-PART | or PART |l of item 18.)

PERFORMED?
YES[] NO[X .

20¢. TIME OF  Houl - Month, Day, Yeor |-
INJURY am,
pem.

20d. INJURY.QCCURRED 20e. PLACE OF:INJURY. {8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
* WHILE AT WORK [ farm, factory, street, office bldg., etc.)

. NOT WHILE AT WORK [J
31 | anended tha deceased from Jan.ll,lyco time of deahtkpm -awm(alwem reb. 17, 64
Death occurrad at_ 5:55 Am on tha date stared. ebove and vo the be:.t of my knowledge, from the causes stated,

22a. SIG.N:ATURE (DBGM of ﬁlle) ) ) 22b. ADDRESS ) . 22c, DATE SIGNED
‘ (’{f (é -D.0. 316 E South_ St M't-’Ver'non.gL" o vl

23a. BURIAL, CREMA 23b DATE 23: NAME OF CEMETERY ORrR CREMATORY 23d. LOCATION {City, town, or county} ° (State)
REMOVA%(SNCE .
uria¥V| Feb., 20, 1663 Sal em Cemetery

. 24. 'FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAY REG.

Max L., Fossett, Mt VYernon, Mo oL 743
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" MEDICAL CERTIFICATION

1o,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embaimer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify th_ai the body whose name is recorded on the reverse side of this certificate was embalmed by _me,

or l;y 3 ' Student. Embalmer No.

working under my personal supervision.
Student___ - - Signed 7720-44 f%

Signature of Student Embalmer

llcensed Emba!mer No

P. O, Address WM

bl

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comp[y
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 émbalmed, fact should be so stated above.




