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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. 2%4;80

I L
BIRTH NO.__il REG. DIST. No. /07  PRIMARY REG. DIST. NO. 3 B Q. Registrar's No.f 5D
i. PLACE OF DEATH R . . 2. USUAL RESIDENCE (Where decossed lived. If institution: rewideace before
a. COUNTY " ' T a. STATE ‘ : 2 COUNTY . .ndmmlnn)
Dunklin Ko - - Punklifi
b. CITY (M onteidy cofgurata Linita) welts RURAL and give ¢. LENGTH OF | . CITY (I outaide corporase limit, write RURAL and give r-uwmhm) L/ 7‘
township)] STAY (in this place) bt
oW Kennett L oM Zenme th Py
. FULL NAME QF (1f not in hoapital or {nstitstion, glve sirect addresa or location) d. STREET (If rural, give location)
HOSPITAL OR . ADDRESS ,
iNsTiturion . Home-413 Randle Street 413 413 Randle
3. NAME OF a. (First) _ b, (Middle) ¢. (Last)
DECEASED ¢ I ; 4DATE  (Month) (Dey) (Yess)
(Typeor Printy  BLtLa === Dorris DEATH 9 4 50
5, SEX . 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (In yenrs| IF UNDER 1 YEAR | IF UNDER W HRS.
I - W WIDOWED, DIVORCED (B?ejfy) Last birthday} Munuu l Days | Hours | Min.
Narried 7- 31-1895 55 l
10a. USUAL OCCUPATION l(‘ivekindofwurk 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE (State or foralgn country) 12. CITIZEN OF WHAT
dons during mowt of working [ifa, sven if reti DUSTRY / COUN'];BY?
House Wife _ USA USA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Walter Clay ANNa vest Adam Dorris
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURKIS’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, no,or unknown} | (If yew, £ive war or dates of sarvice) . ", . - :
e | Wy s gar o et | o0 ACE - AdamEDorris .fennett,lo-413 Randle

18. CAUSE OF DEATH
line for (a}, {b), and (c)
*This does not mean

aa heart follure, asthenia, rige to the above
Tt means the diss

I, DISEASE OR CONDITION
- Enter only onecsusepet | T, {0711 v [FADING TO DEATH" ()

ANTECEDENT CAUSES
the mode of dying, sueh | Mortid conditions, if any, giving DUE TO (b}

the underlying cause last. - -~

MEDICAL CERTIEICATION

INTERVAL BETWEEN
ONSET AND_DEATH

e

cause {a) :tazﬁw

ean, infury, or complica-

DUETEJ’}C). . n (MV W _/\

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS, .~ . .o

Congitions contributing fo the death but not
related £o the disease or condition causing death,

&

708

19a. DATE OE_OP_F%FH - 19b; MAJOR FINDINGS OF OPERATION®
’ |

20. AUTOPSY?

0 NO'E |

YES
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lactory, strest. office bldg.. eta.) - Tew o - B
HOMICIDE ) )
21d. TIME (Month) Dy} {(Year) (Houn | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
WHILEAT MOT WHILE
INJURY m. | “work AT WORK .

2. I hereby certijy that I attended
alive on’

— 19):,5&) that I last sew the deceaced

2 deceased from ﬁ&f, 190\29, lo _,Z_,L_, P——
tmd that death occurred al 403 m., from the causes and on the'date slaled above.

23, SIGNATURE (Degree optitle) | 23b. ADDRESS
M L | e, Y =

23c. DATE SIGNED

-5-/950

ua BumA‘L CREMA- | 24b. DATE

10N REMOVf-(deIﬂ 9 _5-50

24c. NAME OF CEMETERY OR CREMATORY

Liberty Cemetery

| 24d., LOCATION (City, town, or county) . .

. (Btate) +

Caruth Dunklin Co.lkio

. »

DATE REC'D BY LOCAL RAR'S SIGNATURE & ZB"“L DIRECTOR'S S1GNATURE " 'ADDREAS
REG. .
i7-5-/750 M; (er1y Mﬁ&

(Licensed Embalmer’s Statement on Heverse Side)




RECEIVED DUNKLIN COUNTY HEALTH

...................

COUNTY FILE -NUMBER d50.-25"7

|
|

_—'——-‘_———m&

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, 0f by

......................................................... . Studant Embetmer No.
working under my persona) supervision,

SEUENT vereuonesraansnnoesasensorsnnsnanas Signed
Student Embalmer

Licensed Embalmer No.

PO, Address e |

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

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




