MISSOURI STATE BOARD OF HEALTH Do not use thia space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 20101

ry important.

Petti ] County

. BIRTHPLACE (CITY OR TOWN)

12
l (STATE OR COUNTRY) Yissnuri
14
u | 13. NamE Gag Dorrance
F
« | 14. BIRTHPLACE (CITY OR TOWN)......ccccoccrcene JA L £3- AXY el ]
l s (STATE OR cofmmv) ) Mi-g gourl
T - 23, If death waa due to extarnal causes {(violence), fill in also the following:
%:‘ 15. MAIDEN NAME Ma'Ud Ja’ne L Accident, suicide, or homicide? Date of injury...........ou......, 219
[ Where did injury oecur?
| g 16. BIRTHPLACE (CITY OR TOWN).....—..cocr i g ga g o oreoomron {Bpecity sity or town, county, and State)
(STATE OR COUNTRY) Speclly whether injury oceurred in {ndustry, in home, or in publie place,
. nrormant_ . E.Dorrance
{ADDRESS} Nen sho » Mo, Manner of injury
18, BURIAL, CREMATION, OR REMOVAL ; NBEULE OF LOJULT ...t cisessseent st eevmeeeeenesreevssesmsnsssesnme e
: e Neosgho, Mo, oare___dJuns 8 1933 - — -
7= =—-| 24. Was disea=zo or injury in way related to oecupation of deceased?................
19. UNDERTAKER........... If so, specily. I A== B o o £.
(ADDRESS) e 2 (Signed)

1. PLACE OF DEATH / /

B 1, Coumy..........J.@.-...E. L2 P Reglstration District No q File No..........

; ﬁ #; Township....... T 2 Lreroons et Primary Registration f‘ftﬂc‘ No,.... ® OOZJ Registered No.
o \go Clty........... _dJoplin (No Freeman Hospital =~~~ st.
Q O~ .

. D 1 rance
E N 2. FULL NAME Earl EdWin Dorrance . e AL e Sk e
B e {a) Residence, No... NoPearl o Sty e Ward,
o == {Usual place of nbode) (If nonresident, give city or town and State)
O -?] Length of residence tn city or town where death occnrred ¥T8. mos. ds. Howlong in U. 8., if of foreign birth? ¥rS. mos. ds.
o
- :?': PERSONAL AND STATISTICAL PARTICULARS ;“}’ MEDICAL CERTIFICATE OF DEATH

g

g 3. SEX 4 COLOR OR RACE | 5. SINGLE MARRIED WIDOWEBLOR || 31 pATE OF DEATH (oNTH, DAY. AND YEAR) 420 F3 9 3
3 rale white married 2. HEREBY CERTIFY/Thnt I attended deceased from
w 5A. IF MARRIED, WIDOWED, OR DIVORCED
Z AARRIED. WIDQ = _— . ?"'M‘—r? .................. L1983
3 (0R) WIFE 0F na y Lorrance 1d naw b L Sbative on. et 195‘ > Death ig sald

. 6, DATE OF BIRTH (MONTH, DAY. AND YEAR) Apr 1 l 2 1893 to havae oeccurred ot the date stated above, at.,. é? 3” - # r
2 7. AGE YEARS MONTHS DAYS If LESS than i || The pripcipal cause of death and related causes of lmport.nnce were 23 {pllows:
% - 40" 3 6 day, ... hra. Date gf onset
a or ... min. -
E. B, ’.I‘riadde‘i p;ofassic&n, or pnrtic\xlar
_ 4 . nner,

N mwyer, posicteaper. oo Life Insurance

& [» 9, Industry or business in whic

g < Ty )

=] k was d e.asslll( ill :

Sy £ R milMgy, Yetropolitan||/:d
':.\ § 10. Daff deceased last wnrl;’(ﬁd at 11, Total t.::met gﬂ) _‘r},

4] B] in : .

5 o o BURhCERIGRG | manane |l oe e causes of ook
H AN Tt |
=

o
=

&

o
g
g
i)
1
=
(=]
=
o
2]
B
-
[

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

2. Fu.m(o:lq 15.23 = %‘;ﬂh (Address)




)
. .
ca
. .
+
B g
'
' "

"

. - . .

i n
P T - a . .
. P . .
v -
i Tl -* R

. - \ .
.. . * ' >

+ - .

. - '
+ -
r '
- » - - . ,
i .
4 N . .
. - .
N - - ‘.. '




