5. No. 2
M—-8-43
5-17-39
1 x37023

A

L o

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

DEPARTMENT OF COMMERCE

FILED DEC 9

Registration District No............

Bureav or THE CENSUS

s

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE{\d’I'(;.I)
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| 35804
Registrar's No'—~-—4"jﬁ@2§ﬁi

&) Address... ..252‘-"’:51”.001&6 S
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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; :
() County {a) State Missouri (% County. /{'
(®) City or town A %—W L3 7z
© N N {1 lolul.mia d&yartown limits, writa *“AURAL" ood name of twwaahin) (¢} City or town........ St - ouls L%
G amg of hospital or nsﬁ z- o .: L/ ; . (If oatside cily or town limits, write “RURAL") ?
i (mul or institution, wéie stroct number or location} () Street No.__-li ___H.-“;2_%?E_aﬁ%c‘gggﬁ_._._.__.__..-.._.._.......
raral, give tion,
Length of stay: In h tal or inatitut
(@ Lenath of stay: I hospital of Institution t/ {Specify whether || (£) Cltlzen of foreign country? £1....(Ves or No)
In this community Y /
yoars, monthsor days) ol Y G dl = If yea, name country.
MEDICAL CATION
. PRINT ‘ o,
Fuil Name... Lewls. Dorsey % .
(©) Sodial Secmrit 0. DATE OFD : Month___.. day. ”
N N 3. (e al i1yt -
3. (8) If veteran y L o S e A &y
name war, no No._ UNKNow
21. I hereby cert.l.fy tha. attended the deceased from
1
\ 3/ 5, Color or 6. {s) Single, mﬁowed. marri(eid. y 19
iy S S
4. sex Male | nelNegro divorceq MBI 1 € bt T fnat sa \liveon o
6. (b) Name of husband or wife..—.._.._.... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Lula Dor SGY alive. =< . years Immedi cause of death.
. 7. Birth date of deceased Feb, 2, 1889 ” P /t/ o
{Moath) (Day) (Year)
b AL T SR RO
8. AGE: Years Months Days If less than one day Due to y
| V 4 a
55 25 ST )| % ...min. b
i e to
0. mmmeeFort._Glbson  Miss.l w’ 47
{City, town, or connty}" (State or foreign couantry)
i Other conditiona
10. Usual occupation nonseg — — (Incinds peegnancy wilhin 3 months of desth) ﬂ ﬁgg‘
11, Industry or business v PHYSICIAN
g I Dorsey - M“’“m&m'i?:m —
: & aderline
th to
2| 13. Birthplace Unknow _ I ehich death
wn, of County) {State or foreign country) Of autopsy.. should be
a 14. Maiden name QW charged sta-
s Unknow 0‘ " tistically.
rthpl v Co
15. Birthplace R Bivte o Torvian commn ) 22. If death was due to external causes, fill in the following .
16. (a) Inforomant™ ‘Lula Dorsey: LR e (a). Accident, sulcide, or homicide (specify) EESE 0
[ L s LR .
® adaress_ 1411 N, 21$kr-Street ! [|® Date df occumence —
17, (@) - Burial. . () Date thereat N OV, 520, 194 4 () Where did trjury occur? Ty T TP
(Burial, cremation, o romoval) (Mazth) (Day) (Year) () Did injury occur in or about home, on fa.rm in industrial plaoe in public pl.‘.we?
(@) Place: busial or cremation_WASNiNngton Park .
18. (a) Signature of funeral director. Dement & Son .

(Specify typegf place) . - T
" Wile at work?.—___j» '_____;Z%im of 1njnn’._..§_- LI
' : z:-? Goatvstom iﬁ -ﬂ:d'rothcr;..__..
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"STATEMENT BY LICENSED EMBALMER - I
I hereby certify that the body whose name is recorded on the reverse si|de of this certificate was emba]rﬁed-hy e, or by,
B ) L
- . Iy Registered Apprentice No : . ,
working undeér my personal supervision,
h Slgm.d ....... %M% .....................
3 .
. . L _ Licensed Embalmer No ........ 3 5‘ .... f f ..............................
Jp P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]I\G ailure to comply with
N the above constltutes grounds for revocntmn of license.) - |
If this body i i3 not embalmed, fncl: should be so stated above. ‘ ' JEEY s




