THE DIVISION OF HEALTH OF MISSOURI

£ o2 ‘ ALEDOCT 15 1951 sTANDARD CERTIFICATE OF DEATH e i . SOR03
| g1aTh 0. ‘ res. o151, wo. _ /A 8 eriusay mec. oisr. w0. PO Registrar's No...... g_éim...
(g m — 2. USUAL RESIDENCE (Whers deceased lived. 1f insritution: remidence befors
?}é)‘ a. COUNTY Greene a. STATE Mis SOUI‘i b. coum"Gr.eene ad.nleeion),

b. CITY (1! cotside corpurate Hmits, write RURAL und give
townabip!

-
—

¢. LENGTH OF ¢. CITY (1If ocudds oorporate limits, write BURAL and give township) /
e

Tg\?'N Springfield . A ESEE oW Springfield g%

- FULL NAME OF (if not in hosplzal or lustivation, cive streot sddress or locathon) d. STREET (U rural, stve loeation) .
*u'r?éﬁ'%ﬁ"'r‘ngﬁ 452 S, Market Avenue AODRESS 450 S, Market Avente ¢
3. NAME OF 8. (First) b. (Middle) ¢, (Last} - 4. DATE (Month) (Day) (.
DECEASED ear)
(Tvpeor Priny THREET ALLEN DORAN oA Oct. 9, 1951
5. SEX 0 6. COLOR OR RACE | 7. M%ﬂ%% EF‘}IEQCBE%REIEB?’. , 8. DATE OF BIRTH 9-1:\'?5 {Io n)u- ‘:‘:‘T IJ‘H’: ¥ QOUR N kEs
Male White Torced o4 | g peb: 1894 57 | i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stuta or forslyn country) o/ 1Z. CITIZEN OF WHAT
done 1ify, mnl.lnd.nd) DUSTRY U
M TE NP Prac., Nursing | Christian County,Missoury . & 4.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| James Doran _ Mary Gooch Myrtlie Doran

I5. WAS DECEASED EVER IN 11.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA. E
(Yo, no, or unknowa) | (If yes. xlve war or dates cf service) O, NT éég‘é"f\fm o&i“s‘g%)ur 1 Aég%?,
no Ve Wade Doran, »

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ;4 ,é/ ki
line for (a), (b}, and (o) | PIRECTLY LEADINGTO DEATH* & 'é '

. ANTECEDENT CAUSES E i
Thiz does not mean
the mode of dying, such | Morbld eonditions, if ang, gising DUE TO (b) $J g - éﬂ@

|| s heart faldure, esthenia, | rise to the aboee cause (o) ctat

ede. It meana ithe dir- | the underlping couse last.
cae, infury, or complica- . DUE TO {(¢)
tion which caveed death. | 11. OTHER SIGNIFICANT CONDITIONS*

Conditions contributing to the death bud mot
related to the disease or condition causing death.

BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPTE':I%APi 190. MAIOR FINDINGS OF OPERATICN ) ) ’ . AUTOPSY?
. f oo v O wo [
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.c..lnarabeut | 210, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE boma, farm, fastory, street, offion bids..ete.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILEAT[) NOT WHILE
TNJURY WORK AT WORK

2.1h fy ¢ that 1 uded the deceased from _—————— %,?:a 2 ~P~ tocd that 1 lost suw the deceased
o0/, and ihgi-duath ocourred af wm., from the couses and on the date siated gbove.
. (&)

(Degree or title) Z3c. DATE SIGNED
<
M&%ﬁ&%{ﬁ/ Lo . \Beoa7
24c. NAME OF CEMETERY MR CREMAT! 244, LOCATION (Oity, town, or county) (State)

Hopedale Cemetery. Christian County,Missouri.

%rm PLAINLY—USING UNFADING

U .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 FUNERAL DI R D SIGHATURF o RGORCES
REG. /f . !
Lo -1-51™1 V& @Ja wd | 4 .
] (Li d Emb s § on Reversa Side)




- Tt " "\
§
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 ...
working under my personal supervision. Student Embalmer Nou.esesuneeonsss nreseasnnnnes
Signed... / ﬂ// %/f/' s
31gNned.essacecscninrcnnarsernes cisesserreee 4Ly, J_ 681
Student Embalmer = - 7 % L . enat’:d. Embalmer No. 3

Springfield, Missouri

-

,‘.
P. O. Address

‘Ngw ,x_he above_\!b.iUST BE SIGNED BY THE_LIC:ENSED.:EBJBALWR in his OWN I‘I_ANDWRITING. (Failure to comply with
the above constitutes' grounds for revocation of ﬁcen._we.) ‘

If this body is not embatmed, fact should be 30 stated above.




