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v

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A P

ALED OCT 15 1946

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.233

line for (a), (b}, and () |- DIRECTLY LEADING TO DEATH®¢,)

ANTECEDENT CAUSES
Morbid conditions, if any, giulug DUE TO (b)

Jriee to the above cause (o) stating -
" the :mderlymv cause last.- -

*This does not mean
the mode of dying, such
-a8 hmrtfaﬂure. asthenia, .
We. It means the dis-
case, infury, or complica-
tion which caused death.

DUE TO (c), p
11. OTHER SIGNIFICANT- CONDITIONS -

Conditions contributing to the death but ot
reloted to the disease or condition causing death.

' BERTH MO, REG. 015T. M. 201 primary rec. o1st. wo. _OQ48  Registrars No
1. PLACE OF .DEATH 2. USUAL RESIDENCE (Where d d lived, 1 L bators
a. COUNTY . &. STATE b. COUNTY, admisston).
Nodaway iissouri Nodaugx mzb
- b. CITY (I outnide eorpurate limit, write RURAL and give %‘r LENGTH OF c. CITY (I cumide m-yonhllnib writs RURAL and give township)
R township) AY (in 1hie place) . L I
Town  Maryville TOWN Haryville ‘ -
d. FULL NAME OF {If mot in hoapital or lastitution, give atraat nddress of losation) d. STREET (IF vuzal, give location) i
HOSPITAL OR N ADDRESS — .
instiurion  St. Francis Hospital 915 East Second D
S-DNEAC','NE‘,%SOEFD 8, (First) b. (Mlddle) . C. (Last) 4. DSF (Mecnth) (Day) (Year)
mm or Print) DOROTHY LORETTA DOLPH DEATH- 10 1 49
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If Leo€ 1 YEAR | # GROER 1 KES.
/ WIDOWED, DIVORCED “(pecily) ) ) | taxs birthday} | Monthe I Dars | Houra | Min.
1' ema].e White 'Never married | 7/19/35 14 |
10a. USUAL OCEUPATION tCivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountey) 12, CITIZEN OF WHAT
done during mest of working lils, svun if retired) DUSTRY . COUNTRY?
Burlington Jct., nilo./[) USA
13a. FATHER'S NAME 13b. MOTHER,S MAIDEN NAME 14, ‘NAME OF HUSBAND OR WIFE -
Bert Allen Dolph Dorothy:Des None ;
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16, SOCIAL SECURITY:|-17. INFORMANT S SIGNATURE OR NAME ~ ADDRESS
s, 0o, or usknown) | (If yes, sive war or dates of service) ray N . . .
o I : . %ert| MiPs. Bert A. Dolph, Maryville, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
Enter only onecousoper | 1. DISEASE OR CONDITION

ONSET gD ETH
E52fy

./

13a. DATE QF OP_Fligh- *19b. MAJOR FINDINGS OF OPERATION

- )

20. AUTOPSY?

ves (1 o

11190uhhﬂam,/,,-

21b. PLACE OF INJURY te.q..1a or aboat’

2ia. ACCIDENT Semr—tupacity)

21c. (CITY, TOWN, OR TOWNSHIP) /' (cou ATE)
SUICIDE bom, . nctory. street, offiog bldx. #ta.)
HOMICIDE 39‘ " %{ %{_@
' 21d. TIME (Day) (Ywar) (Hour) 21e. INJURY OCCURRED 1 21f. HOW DI
iRy 194 1% " T e li
2. I hereby I atiended the deceased from e 19 , lo Oct. 1 9 49!hat I last saw‘thc deceased
194{2 and that death occtitred at A m., from the causes and on the date stated above.
23a. SIGN (Degreo or title) | Z3b. ADDRESS IGNED
‘ : . . Maryville,
u NBII"JEI}“ISVL CREMA- | 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION-(Olty, town, or county) - - (State) -
(Bpedfy) - . .
urial 10/4/49 Rose Hill. .Parnell, ilissouri.-

DATE REC'D BY LOCAL

/06~ -49°

REGJSTRAR'S SIGNATURE ;‘23_7 ’ ERAL DIBECTOR®S 3| GNATURE ABDRESS '
A /é Zé Q ZZZ;Q g/ﬁz_“ﬁdarzville, Mo .
AR v (Licensed Embalmer's 'Stafement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the f);)dy whose name is recorded on the reverse side of this certificate-was embalmed by me, or by.

_________ , Student Embalmer No.
working under my persona! supervision. '

S5tudent civssinsaccnananas g .,.: ...... ceraneas ngned...(%ld/b m B‘/‘—U

Student Embalmer
' - Licensed Embalmer No. /(ga &

Addre o Ynﬂ....._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRI (Failure to comply with
the sbove constitutes grounds for revocation of hoense)

ﬂthnbodyunotemba!me.d.faadupldbelouednbwa.




