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

DEPARTMENT OF COMMERCE
Bureal or THR CENSUS
1942

ILED DEC 11

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

35321

State File No

Registrar's No...._.... 1{]005

Rex!ura on District &3y iy Primary Reglstration District No......... £ 3N

1. PLACE OF DEATH: = 2. USUAL RESIDENCE OF DECEASED:

(a) County

() City ortown. S bs . LOULB, HISSOUT1, @ State........ 11-?41 8 gomi:l’ ® County... Madl Sﬂn ]Yﬁ
{If cutaida city or tawn limits, write “RURAL" and name of Lowashis) (&) City or townt LCGET cktown

(¢} Name of hospital or institution:

Migsouri Baptist Hospital (2

(H’ not in hospital or institution, writs stroes nomber or location)
{d) Leogth of stay: In hoszpital or institufion

(If outaide city or town limits, write RURAJ. ")
{d) Street No,

(1f rural, give location)

(Specify whather || {¢) Citizen of foreign country?, /j (Yes or No)
In this community
years, months or days) if yes, name country.
MEDICAL CERTIFICATION
fufy FUNT Mary Martha Dorsey No . og
- 20, DATE OF DEATH: Month VE
3. (b) If veteran, 3. {¢) Social Security 1 42 N // W )y P
year. QLT 1nute m/
name war, No..NOTIE ] ).y,
21, I hereby certify that I attended the deceased from >
5/ Color or 6. (a) Single, widowed, married, wile g 192,:
1 s d v e
4. SﬂlFe ma'l é H"‘Pm it e ﬂlivorced__._}.’g.]_'.g.g.w........ that I last eaw H:g."’.___. alive on ﬁ 7 19, Z__;

and that death occurred on the date and Lour stated a

6. {(b) Name of hushand or wife.... reeeereaesene O (€) Age of husband or wife if Durction
dJdohn J. Dora ex_ R alive... ...years || Jmmediate cause pf) death....... RO
7. Birth date of deceased, OCHODET 1, 1865
{Moath) {Dny} {Year)
8. AGE: Yeara Monthe Days If less than one day e N
77 1 27 br. min Y P R
o
9. Birthplace.... JRKNOWN Tennessee / NARPEE,
y (Cilz. town, ar county} (State or foreign country) - ( y ’
i Oth ditions. }
10. Ustal occu;nuon......li.g.gs en i f e V (:ncelrudcf;g;nu.m within 5 months of desth) ] [}
11, Industry or business Vares B beorr ol PHYSICIAN
E 12. name. Unknown Parker B erii....... 10 OTA Bl o Underline
. . . LI
=1 13. Birhplace. UDKNOWN Temnessee / ] the causc to
It ¥ (Stata or forcign covntry) hould b
5 [ 14. Maiden name Grrhowr . OF 0ut0psY . R
tistically.
E 15. Birthplace i (‘E ,I}E?a?zuﬁ,) T(gizifhﬁeeofuﬂ 22. If death was due to external causes, fill in the following:
16. (a) Informant Charles Dorsey (a) Accident, suicide, or homicide (specify)
® Address___ 0803 Cleveland Avenue () Date of occurrence
17. (@) . ....“....R Tial . oy © Date thereat. k129148 || @ Where didinjury accur? T — et iy
I, cremation, or removal (Month) {Day) (Year) (&) Did injury occur in or about home, on farm in industrial place, in publ.[c place?

(¢) Place: burial or crematinn._col.d__.wa.t_gx »- Missouri

18. (o) Signature of funernl duecwr..a.lbe rt. - H a ....HQPD e P In 1

(Sw:\!! Lypeo of plaee)

(¢} Means of injury...

\ While at work? ... i iiccinsaeens . A0
NS

® Ad ess,.,....4 Q0. _Washir <
23, SignatureiX Y%—A.<= L.
19, ..._.._.. 4 7
@ {Dats recelved émﬂdzb)' (Re:uuulu:nnture- Address 2L '.}..ZW

{Licensed Embalmer’s Statement on Reversc Side) 4

s F




SO00T

QI0GT

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, or by

Registered Appfentice No

working under my personal supervision.

Licensed Embalmer No

PO, Address.. ettt e

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.) 1

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




