. Mo, 300
- 10.48. .

1920

.

WRITE PLAINLY-USING UVNFADING BLACK INE—MAKE A PERMANENT RECORD

- |} a# heart failure, asthenia,

THE DIVISION OF HEALTH OF MISSOURE

 ALED JAN 28 150

STANDARD CERTIFICATE OF DEATH
NO. / 5 5— PRIMARY REG. DIST. uoi;):,z Registrar's No.

e e e ABRAO.

rgn o

rise to the above cause (a) sating

BIRTH NO. REG. DIST.
1. PLACE OF DEATH 2. USUAL RESiDENCE (Where decessed lived. If inatitutlon: residstios befors
a. COUNTY a. STA“M b. COUNTY s minslon),
Jasper issouri Jasper
b. Ccl,'l';‘l (M outelds corpurate Lmits, wtita RURAL ud::;u " %T Ali'E'(i;mei l‘E'F., c. Cng {If outeide corporate limits, write RURAL sud cive townebis) £} y A
TOWN Webb City 7 Years |- TOW Webb City v
d. FULLP#ABI!_EO%F {If not in hospital or institatian, give street addrems of locaticn) a.As.Sr;lEEr (1 rural, give boaation) ’ g
Wermuron 219 8. Roane "% 219'S, Roane ] D
— La
3. g&n&g s%'i—:) a. (Flrst) b. (Middle) c, (Last) 4. DéTE (Month) (Day) (Year)
(Type or Print} Lee Dorland DEATH  Dec. 29,1949
5, SEX . 6. COLOR OR RACE | 7. xrﬂ%ﬁg glzgggchznsnmm , 8. DATE OF BIRTH 9.:.(5!2 (In yen| v woot | TOR | & owoER M wms,
[(Bpecity’ i} it birthday el Houre | Min,
Male 6? White Married / Sept, 25,1884 65 3 I |
10a.. USUAL OCCUPATION (Qiekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelgn eountry) 12, CETIZEN OF WHAT
. donegduripg mest of proriing e, evan if retired) " DUSTRY{ ,, . . COUNTRY? |
Interior decorator! 8elf Employed Newton County,Missourl USA o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown 4 Unknown a
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yua, Bo, ot pnknown) | (I yes, mive war or dates of service) NO.
No Eva Dorland 219 5, Roane,Webb City
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecameper | I DISEASE OR CONDITION _ ONSET AND DEATH
lins for (a), {b), and (] DIRECTLY LEADING TO DEATH® (5 J_o_mnamr_'l‘hnombo_ais—_—_ 20 Min.
This docs.uk mean | ANTECEDENT CAUSES
the mode of. dying, such | Mortid conditions, if eny, ablna DUE TO (b) mm»-s'c 197‘“ als Unimown

de. It means the dis. | he underlying cotae last.
ease, infurp, or complica- DUE TO {c)
tion whicldsansed-death. | 1). OTHER SIGNIFICANT CONDITIONS - b .
om s we. - | Conditions contributing to the death-but not 42 20 /
related to the disease or condition cauting desth.’ 7
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION . © | 2. AUTOPSY?
TION
] , . ves [ wo G0
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es..bncraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, fastory, sireet. office bldg..et0) - N .
HOMICIDE .
2td. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that I attended the deceased from 1.2 / 28 L1949 1612 / 28 , 19849 | that 1 last saw the deceased
alive on 19.11-_.,. and that death occurrcd ae,,._ﬁ,Q&_ m., from the causes and on the date stated above.

2. SIGNATURE -~ (Dogreo of. l.hln)

LIEAAMNRN A

Zic. DATE SIGNED

12/30/49

b. ADDRESS

kg Bullding Webb Citv,Mo

24a. BURIAL, CREMA- ZAb.' DATE 24e. NAME OF CEMETERY OR CREMATQRY
TION, REMOVAL (Bpwaity) - l
Burial-} Jan. Jb ;
uzﬁhz*hsﬂ;?

24d. LOCATION (Oity, town, or county) {Etate)

Qmete%g _Ritchie,Missour] _
gb FUMERAL DIRECTOR'S 31GNATURE ADDRESS

ohnston-Arnce-Simpson,Webb City,Mo.

(Licensed Emhﬂn-tl Ststerrant on Reverse Side)




RECEWVED /- /¢.-

Jasper County Health Offtce
County File Number ._{“?:_.]::.)—1028
Date Filed....__ /.~ A 4 5.

S a2

oF | |

5V$ |

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 S—

~ , Studant Embalmer No. :
working under my personal supervision.

Student ...uvesernssraranraniannas Sreunuiae Signed MM/"‘? é &—AM“-—(

Studmt E-balur

Licensed Embalmer No...446 3
P. O Addrr“w"f_)—( i LD..a ‘}’kﬁ)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !-MNDWR!TING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 1o stated sbove. . ' e




