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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..u...co-

15238

REG. DIST. WO. ,4‘2 PRIMARY REG. DIST. M~F2 07 Registrar's No..o2s3 2,

I. PLACE OF DEATH

a. COUNTY Butler

2. USUAL RESIDENCE (Where Jdecoased fived.
a. STATE
Missourd

Il institution: residence before

> "Stodaard

ad.icbaion).

TOWN

b. CITY (If outeide torpurate limite, write RURAL and give

Poplar Bluff

towhabip}

c. LENGTH OF
STAY (in_this place)

a.

TOWN Dexte Tr

c. CITY (I outadde corporate timits, Jmu RURAL acd give w“.up;

O_jl

d. FULL NAME OF (I sos in bospital or instlsuticn, give strest address or locatlon)

d. STREET (I rural, give location)

HOSPITAL ADDRESS
INSTITUTION o 1 _
3DNEAC'2ESOEFD 8. (First) b. (Middle) C. {Lnat) 4. DS'IF'E (Month) (VD.},) (Year)
(Type ot Print} 1 NOAH DORRIS pEATH May 21, 1951
5. SEX 0 6. COLOR OR RACE | 7. M%I:%IJEB IglE‘\foEgchESRSIE‘B . 8. DATE OF BIRTH 5. AGEhilh:-)-n ; uz.n I YEAR | IF ueDER u Wi
q {Bpecity ¥, on ays | Hourm | Min.
Male White ; June 12,1879 | 71 1T & |
10a. USUAL OCCUPATION (Give kind af work | 10b. KIND OF ausmzssn?jg_r 1& 11. BIRTHPLACE (ihu ot forelgn country) 12, CITl%ENoFWHAT
d i orking Ufe. even if retired) 7 .
PR Hissour OWTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
im Dorris Tnknown Doashia lLee Dorris
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. *SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or usknown) | (If yes, sive war or datos of sarvies) NO., N
none Noah Dorris, Dexter, Mi ssouri

18. CALISE OF DEATH
. Enter only onecause per
line for (s}, (b, and (c)

*This does not mecn
the mode of dying, such
o4 heart fallure, asthenia,
ce. Tt means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause [a) stntmg

the underiying couse lagt,

MEDICAL CERTIFI TION INTERVAL BETWEEN
Ca ! i ONSET AND DEATH
{(a) !

care, Injury, or complica-
tion which caured death.

DUE TO () W aﬂj’w«—o

1. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
related to the disenas or condition causing death.

19a. DATE OF OP_FEBAN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
d/ 2 &0 ves L] wo I
21a. ACCIDENT (Bomelly) 21b. PLACE OF INJURY (o.g.. lnorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fetory, sireet, office bldg..ea.) -
HOMICIDE ' .
21d. TIME (Mogth) (Day) (Yar) (Hown |[-2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT .NOT WHILE
INJURY WORK AT WORK

2] hercby certify that I ailended the deceased from ';'__QL__.__...—' ,
195/, and that death oceurred at

g Y A

1957 o 52/

195/, that I last sow the deceased
., from the causes and on the date stated above.

PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

10.05
NATUR ortItle) ?DDRESS Lgc DATE SIGNED
don, (D Mounoaktsr n D e - \raes)
%ams 'L;ERMI &uc&m 24b. DATE 24c. NAME OF csmsrenv OR | N (Olty, town, or county) (State)
N . { ]
: 1 " | Hay 24, 198#emorial Par alden, Missouri .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE iL -3 25. FUNERAL DIRECTOR'S S1GNATURE " ADORESS
Prbay 29- /257 <. » _|lLandess Funeral Home Campbell, Mo
/ {Licensed Embalmer’s Statemnent on Reverse Side)




RECEIVED
AN 5 195
BUTLER CO. HEALTH CENTER

FILE N0, &5 /- 28T

|

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

SR

. .. Student Embalmer No..
working under my personal supervision.

Si@ed%

Student Embalmer . Licensed Embzlmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITIN

the above constitutes grounds for revocation of License.)

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

. {Failure to comply with



