THE DIVISION OF HEALTH OF MISSOURI 1_902

No. 300 r
v-w¢ | FILED MAY 19 1952 STANDARD CERTIFICATE OF DEATH State File No
! QIRTH NO. rec. oist. wo. _2 97 erimmay ng. o1sT. 0. 390 7 | Registrar's No.midol.
I. PLACE OF DEATH d f‘] , 2 USUAL RESIDENCE (Whars decsased livad. If Insthutlon: raaidencs before
a. COUNTY /¥ 8. STATE b. COUNTY sdmission).
Ray __ Missouri Ray 4%/
b. CITY (I cutelds corpurate Limits, writa RURAL and give c. LENGTH OF ¢. CITY (I outalds sorporsta limits, write RURAL and give towrahip)
OR Richmond townabip)| STAY iin thia plaew) OR &
TOWN 0 _vrsa TCWN Richmond
d. FULL NAME OF (If not In boapital or Institution, give street addrem or location) d. STREET - (IF rum). givs location)
. HOSPITAL OR . . ADDRESS
' . WSTITUTION 21) South Whitmer St. __ 21k South Whitmer St.
3. NAME OF  a. (First) - NAME OF s. (First) b, (Middle) ¢. (Last) 4 DATE (Monih) (Day)  (Year)
(Typeor Prin) THOMAS — ORR EA™H _ May 9, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ua yesrs| ¥ WD | YR | ¥ GEER 0 aEL
WIDOWED, DIVORCED (Hpecity) . I-gnmdu) Monthe| Days | Hours [ Mh,
Male 7 | White Married /. | April 1, 1889 _ . |
i0a. USUAL ngﬂp.‘“"’" Qe kindof xork 18b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (o4 vad State or Foreign Comtey] 12, CITIZEN OF WHAT
Re tired monument, f“dealel Monument shop Berwwhat, Ayeshire, Scotland eS.he
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Thomas Orr . | Mary Walker _ - Etta Blair Orr
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16, SOCIAL SECURITY | 17 INFORMANT 'S S1GNATURE OR NAME ADDRESS
(Y, no, or unkuown) I (If you, xive war or dates of sorvice) NO,
No 96-2h-1632 lUrs, Etta B, Orr Richmopd, Mo. A
A O e 1. olsznss OR CONDITION N : ONSET A3 DEATH
- 1. Enter only onecauss per
e fos (33, (by. and (&) | D'REGTLY LEADING TO DEATH®(g) /
T g | ANTECEDENT causes ” ‘7
the mode of dying, vuch | Morbid conditions, i]qny,gng DUE TO (b ,’// f’ DAL NMALE
a8 heart fallure, asthenta, | rite (0 the aboce cause (o) dating . F
de. 1t means the dis. | the underiying cause laxt. .- :
% DUE TO &) pelr ‘A ] ,, V‘; .

case, infury, or P
tiom which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
{ons contributing to tAr death dut not

" L/

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - - - «+ = ) - . . | 2. auToPSY?
’ . , —_— 15 3% yes [ ] wo &4
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - . (STATE)
SUICIDE boms, [arm, aetory, sureet, offies bidg . ma) — < X
HOMICIDE P . o
21d. TIME (Meath) (Day) {Yesr} CHear) | 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
OF ) . . WHILE AT UTWHM
INJURY - - a | Mwork /*"_'“
) 2 I hereby qy ot 1 aitend dthagecea edfroHl jalllas!mwthcdeceued
alive on alhn!dea occurred atl ,jram!hcaa ont dgle"slalyd above
232, SIGNATURE / . pgres of title) | Z3b 2. DATE SIGNED
7z 2 W 2L, ond L
- oy .// / ‘ ‘ AT -
2a. B mg‘;. 2R X {Zib, DAT | 17 WAMZOF CEMETERY OR CREMATPRY | 24d. LOCATION (City, town, or coufity) - (Sta
TION Bpecity) : - o :
I? Ni May 10,18 City Cemetery Richmond, . Mo, _
REGISTRAR'YSIGNATURE 2 - 25: FUNERAL DIRECTOR'S $) GMATURE ’ ADDRESS .-
DATE REC'D BY LOCAL 723 " L} aﬁ. A _
YW ol L -1943% MM Yoo fo o onn by chmond, Mo

[#} (Licensed Embwlmet's Statemernd on Reverse Side)




.- ————————— ————
—_— -

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, XD oo

Student Embalmer Mo.

working under my personal supervision,

Student ...cvncnonee Wiesessrrersanesansana . S@eim.__zm‘.ﬂf%m—

Student Embalmer -
Licensed Embalmer No.. 1563

- ) P. O. Address. _Richmond, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply with
the above constitutes grounds for revocation of license,) e

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




