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WRI'TE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOKD

DEPARTMENT OF COMMERCE
BurEaU oF THE CENSUS

FILED MAR 13 13443 1 8°

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF %E/’&H

Primary Registration Distric? No.__.._.._____....__

304
Staté File Noum..... “2‘840

Regislrar's No,

1. PLACE OF DEATH:

(a) County.
(5 City or town...... Bha. LOulS MO,

{11 ontaide dl.! or town limits, !rrih “RURAL" wnd nzwe of township)
(¢) Name of hospital or institutipn:

Isolation Hospital/Z
{1t not in hospltnl ar institotion, write stroet nu%bof or ioentlon)

() Length of stay: in hospltal or [nstitution &% "er[t tQ_...._._.._.
(b’-:ll'y whether

2. USUAL RESIDENCE OF DECEASED) .
MiSSOUTL__ o coumy /’?ﬁtﬁ{
St., Louls Iz ¥

1441 N. 18th St.

{If cutaide aity or town limite, write “RURAL™)
{11 rural, give locatfon)

(a) State ___ 2l

{¢) City or town

{d) Street No

{e} Citizen of foreign country? {Ves or No}

-ﬁgmm;BABDHQﬂM*WKENTUCKY

(City. town, ot county) (Stars or foralgn conolry)

Informant Henrietta Buchanan
ddreu..._..._ Isolation Hospi: %a'i"'"l;lf'"""'""

huria] (3} Date thereof
{Barial, crematlon, or remaval} {Manth) {Day} (Year)

() Piace: burisl or crcmat[on.h,..ﬁr eenwood Cemetery-.
J.H. Randle. &--Sen--m,

j“t 1212
4&) . ﬁ

&)
17. {(a} -

18. (@) S[gnntmgof funeral
(#) Address = —-

1o @ ——Mé&-hm!

rar's sigmatore)

In this community 2'28""1.»[.. g
yearn, manths or dayw} . If yes, pame rountry.
ey thanret =
3. (@ PRINT. MEDICAL CERTIFICATION
FULL name | JBlabddome?y Dorsey 2 o8
- = 0. DATE OF DEATH: Month duy
3 (b 1IN . 3. ial r
* v.c‘_ternn :) Social Security mr..........]..QLJ............hour 8 mim"L....Z5._ﬁ..M.
m b -
CAme T 2 21, 1 hereby certify that T attended the deceased :romu.Z".-,g.Z:AA ___________
5, Colar or 6. (a) Single, widgwed, married. 19. to. 2=2 8"'!4-4 19,0}
4. &‘—-—Ma—l—e——m— Co divarced.... -‘--—-’——S—J——l that J lant saw him_ alive on P 28 =ht 19,3
6. (&) Name of husband or wife....ooeeee. 6. (¢) Age of husband or wife if || 2nd that death occurred on and hour stated abgve. Duration
e years || [mmediate cause of death. )
7. Birth date of deceased_sJ LIAE 6th 1877
{(Month) (Day) (Year)
8. AGEs Years Months Daye If less than one day Due to..
66 ) b, i . :
174 | 8 . mia |f = 77y A
9. BMhphce»B.QQKbm.ge : K‘Im-ﬂ r/ y /
(City, town, or county)- =~ . {Stats or leﬂ:['n country} - uﬂ f - ?_L‘_..
10, lWl oceupation I_Q - 'hnr O(thcr cond{tio“ within 3 months of death) S
1 IQfuypr business i i POYSICIAN
Maijor findings:
THO,MA S . DORSEY Of operations.... Undertt
‘ L Lo . . erline
place S}ELEYVILLE KEN'IE"‘ I'u,.. [ _)__‘ S the cause to
town, of con State or ign mnlry Of autos --——m . b
{den name. (LI‘{;,LRITIQ'{ I 5‘1 Q'T'(‘»NT“‘P autopay. shanld be-
/ tistlcally.

22, If death was due to external causes, fll in the following:
{a) Acrident, suicide, or homicide (specify)

{3} Date of occurrence

(¢} Where did injury occur?

(City or town} (Cousnty) {State)
(@) Did injury occur in or about home, on farm, in industrial place, in pubﬁc place?

) of !nlury._;_._._

( M.D, orotherymms__

(Specify h'w oF p!n
While at
23. Szna:ur -WM,

Add'ess.__sj__é Q0. W

= Date signed, ..2___-;__;5%1}.

{Licensed Embalmer's Statement on Ilevorss Side)



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.

e

g Reglstered Apprentice —
-working under my personal supervision. )J j %\
‘ Signed %

censed Embalmer No.

P.O. Addrmqﬁ\ \-’éq

Notet The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDW(IT[NG (Failure to comply with,
the above constitutes grounds for revocation of license.) . %

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

Nm V. 8,133

25 =3-42

5 1 X239

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

State File No

Missouri, and which was filed at.. Jf’ -

Item No..®___ /.y .

Instead of....

Item No......._....

A O
AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Nolyv
‘)"M&( s 194¥ , before me appears..........
7-» , who, upon ‘L'ﬂ ..... oath, states th&the original record ofcm
............ .., diEd 2E . 19444, in the State of
L LT, on l«c“ "" , 19 szhould be corrected as follows:
. il iQ

reeeeeenn.Should read.....

{(SEaL)

Instead of

Item No......cooeccvveveeeshould read.
ISt A Of e et e e emem e e en e e e e et et een

Ttem NOwoieeieiie should read. ... eae
Instead of ... ... ;

Item No.... ShoUld Fad. et m e e e e e enea
Instead of

Ttem NOw oo should read...... ...
Instead Of oo i et 3

Item Nooooo should read.......cooore ettt e emen
Instead of..

" Item No.. ....should read_.____.__ N S e T

[nstead of .........







