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i

THE DIVISION OF HEALTH OF MISSOURI
ﬂ[F_'IJ NOV'10 1949  STANDARD CERTIFICATE OF DEATH

REG. DIST. no._.Z_iLPmmv REG. DOIST. ﬂ-M Regulmr;No_....S/l

34771

Store File No...

I
line for {s), (b}, and {c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

'BIRTH MO REG. DIST. M. & [/ PRIMARY REG. DI1ST. M0.. I € [/ . Repistrar's No ool Moo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If L wwid before
a. COUNTY . STATE b. COUNTY »d:nimion)
Ray ‘Missouyi- Ray £ TAE,
b, CITY (f eutsdde corpurate limita, write RIJ'RAL-ad‘h:.M cs.r LENGTH DEF CE'Y {If outskls oorpesuie lexity, write BURAL and dn townabip) e, \
tow ) this place}
Tomn  Richmond "1 T8 5T town Richmond’ )
d. FHSSLPII“T‘AA{EO%F (If aet in hoapital or instisution. cive sirest addrom ar location) d'ASJl;tREEr " (1 rinal, gve loaation) b
nstrution 551 Bast MaiheStheet "S 223 West Royle St. f
alDNE%ME OEFD a. (First) b. (Middle) c. (Last) 4. DSTE (Mouth)  (Day) (‘Y“")O
mm or Print) JOHN CRR peats Qctober 28, 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (in years| & UNDER 1 m. ¥ o
WIDOWED, DIVORCED' (Bpaci(y) | birthday) |Monthe I Min.
Married / Oct, 29, 188l 1429 ™|
10a. USUAL OCCUPATION (OweXindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ecuntry} 12, CITIZEN OF WHAT
done during most of working life, svexn if retired) . DUSTRY COUNTRY?
House painter Painting Benwhat, Scotland U.5.A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Orr , Mary Walker Margaret Woods Orr
IS. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!1GNATURE OR NAME ADDRESS
(Yo, no_or unknown) | (If yes, eive war or dates oi } NO. :
No — L199-07-6816 Jared Orr Rich
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only cnecemoyper | |, DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such
os heart fuflure, asthenia,
etc. It means the dis-
caae, infury, or D

Morbid eonditions, if any, giving DUE TO (b)
rise to the above cause (o) tlating -
the underlying ciuse lasd,

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

tion which caused death.

H 2o |

192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION *
ves [ wo (X
2la. ACCIDENT (Boeciy) 21b. PLACE OF INJURY (ex..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE)
: SUICIDE boma, farm, fagtory. street, office bldg..we0) !
HOMICIDE
21d. TIME {Month) (Dar) (Year) (Houor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™} NOTWHILE
TNJURY = | “work AT WORK
2. I hereby certify that I'atiended the deceased from , 18 . Lo . , 18. , that I last zow the deceased
alive on 19_, and thal death occurred ati:lls__a.. , Jrom the causes and on the date stated above.

WRITE PLAINLY-—-USING UNFADING BiLAGK,

{Degros or title}

SIGNATURE

")

2. DATE SIGNED

-2 49

Z3p, ADPR

ol Yo

fo. BUR LA CREMA- | Zib. DATE 24c. NAME OF CEMETERY OR CREMATORY: | 24d. LOCATION (Oity, town, or county) (State)
(Bpecify} .

l1%‘\11‘15& Oct, 30,1949 Sunny Slope Cemetery | -~ Richmond, Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE A7 3 |z FUMERAL DIRECTOR'S SIGNATURE "ADDRESS

Q.L39-/19¢a lei Richmond, Mo.




RECEIVED
Distriot Health Ofﬁc”mo.
“jutrict Filo Number... o caee ce cnam

Dato Fg_ed,“‘@_ / ’7"[?

07950

\o

VS maAY 1 1959

i ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OFERE ... ... ..

. ) .. Student Embalmer Nou.u.... rerrteaeceres T TTTIN
working under my personal supervision. tudent Embalmer No
Simed_.&.{ég_égﬂmm
5lgned..... teressescerennas sersaseraannn ‘e . 563
Student Embalimer - Licensed Embalmer No L
' P. O. Address..Richmand, Measourd .. .

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

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




