No, 300
10:+48

F"\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH St Fite 1611649

res. bisv. wo. /€ 7 PRIMARY REG. DIST. Wo. s 040 Reyu!rar:Na _Jg,-ﬂ.,..,_

ALED DEC 19 1848

BIRTH KO.

, oo, or unkoowa) l 44}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers datosssd lived. ! lostitution: residence befors
a. COUNTY ' 8. STATE - . b. COUNTY admlmlon),
boavingsT aonl /ﬂ.-csour, Lo il S}
b. CITY (1 onteide corpuraie Umita. write RURAL and cive ¢. LENGTH OF || ¢ CITY (if outside corparste limits, write RURAL azd give township} )]
townahip) | STAY (In this place) S8y .
oo C b)) icothe. YRS L, wveus h
d. FULL NAME OF (1! not in hoapital or Lostization, give streat addm‘r looation) d. STREET (If raral. give location)
HOSPITAL OR ADDRESS : 2
—-____
AN Counity Tov €17 may y s .
3. NAME OF . (First b, (Middle ¢, (Last)
DECEASED 8. (Rirst) ¢ . 4 DS}'E (Month)  (Dey) (Year)
o) Chavles  Dorsey S DEATH ;
5. SEX 6. COLOR OR RACE | 7/ MARRIED, NEVER MARR!ED. 8. RPATE OF BIRTH 9, AGE (In years| v tsoEm 1 YEAR | 1 ughns.
N WIDQWED, DIVORCED (Sp‘,a!r) : - Last birthday) Moathll Days | Hours
ya) 7l 2/, 1875 |
10a. AL OCCUPATION (Give kind of woek | 10b. "KIND OF BUSIN OR IN- | 11. BIRTH RTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
done d moat of working Life, even if retired) ) 3 DUSTRY U COUNTRY?
\_%AAMM 2 W %4#“— .S A,
13a. FATHER'S NAME t3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'AS DECEASED EVER IR U.S. ARMED FORCES? ATURE OR NAME ADDRESS

, give war or dates of serviee)
A ————

18, CAUSE OF DEATH
. Enter only onecsuys per
line for (e), (b), and ()

*This doezx not mean
the mode of dying, ruch
ab heort fallure, asthenda,
de. It means the dis-
ease, infury, or complica-
tion which caused denth,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morhid conditions, if ang, gieing DUE TO (b)
rise to the gbove caude fa) stating
the underiying cause lost,

DUE TO ¢g}

11. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizecse or condition cousing death

WW

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

A Bwsx_tlpn,
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg lnoraboct | 2lc.
SUICIDE bome, farm, fagtory, strest, office bldg..ete.)
HOMICIDE
219. TIME iMonth) (Day} {(Year) (Hour) 21s. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY o | "wore

alive on

22, I hereby certify Vthat I attended the dececaed from

AT WORK

195{4 and that death occurred ot

k that I last saw the deceased
the dale staled above.

from the :uses ami

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD v\

Ua, BURIAL \CREMA®

(Degree or title)

24c, NAME OF CEMETERY OR

L3¢, DATE SIGNED

[ ” me‘c nR
DATE REC'D BYE.D%%L REGISTRAR'S SIGNATURE |7 / 75. FUNERAL DIRECTOR' S SIGMATURE YADDRESS
Yot -2 6-%% | Feancia 3 / 47
(Licensed Embalmer’d Statement on Reverse Side) J 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

e eeeamRmamesassstyante s b onns saR e An S Y aeE S 488 e At bbb Srbtns mete Sre e e ras e et Pme st e o meeb remes e s ek s Re ek hrts s Re AR . Student Eabslmer No.

working under my personal supervision.

Student cuceeassrss é..t..En.;.l..... .......... Signed W‘M)Mﬂﬁ
Studen almer .
Licensed EmbalmdNn {/ 6 \5’3/
P. 0. Address@5Tek p 70§Za

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

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




