. No, 300
10.48

1’7‘94

WRITE PLAINLY—USING 1INFADING B:LACK INE—MAKE A PERMANENT RECORD ™

ATERY e THE DIVISION OF HEALTH OF MISSOURI
HEU Ay 15 1982 STANDARD CERTIFICATE OF DEATH 53 2.0 it o LCORD

' BIRTH NO. REG. DIST. NO. 4; PRIMARY REG. DIST. NO. M Registrar's No.o ... , (f

1. PLACE OF DEATH
8. COUNTY Cadar

2. USUAL. RESIDENCE (Where decozsed livad. If jamisution: residencs before
. STATE  Missouri b.COUNTY (Cadgy “wision.

¢, LENGTH OF

b, CITY (If outeida corpursts imita, write RURAL and give
STAY (in this place)

o Rural [ [ pae o

c. CITY (i ouwide corporate limits, write numu. acd give townahip)

rowx  Rural L L ty &) Bty

d. F#‘lJ.IS.PI’i_[aAIV'l_EO%F (1 Bot in .lzonpiu] ot jausitution, give sret address or loeatdon) d. Asggfggs (If rurul, give location} J
msrirution 9 Miles W, of Stockton 9 Miles W, of Stockton
3. DNEA‘;:AEE sgsli-: a. (First) b. (Middle} e (Lest) 4, DATE (Month)  (Day) (Yean)
(Twpeor Pty SADIE DORMAN COoX pearn April 7, 1952
5, SEX / 6. COLOR OR RACE | 7. MARR]EB. EE\YERCQSR(E'E%, 8. DATE OF BIRTH 9. A?E ”&z?u o e YEAR ¥ uen u .
Female ' |White WIAEWRA™™ 5> | Sept. 15, 1887 64" |"B"] "go| == | M=

i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or forelgn eoyntry) /

12, CITIZEN OF WHAT
TRY?

uring mowt ol s, avan if re STRY . .

ougewTeE "™ | Own Home Litchfield, Nebraska :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed Dorman 1 Unknowm

i6. SOCIAL SECUR]TY
None

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yu.ﬁ.a unkoown} | {If yes, rive war or dates of scrvice)

18. CAUSE OF DEATH SEASE OR CONDITION MEDI
. Enter only onacauseper | 1. DI [ .
tine for {a}, {b), and (c) DIRECTLY LEADING TO DEATH® (4,

7)l FORMANT' 5, SIGNATURE R NAM ¢ ADDRESS
ZLHWLJU,
RVAL BETWEEN

L CERTIFICATION

Ez . z ' 'ONSE AND DEATH

*T'his does not mean ANTECEDENT CAUSES

the mode of dying. such | Morbid conditions, if any, gleing DUE TO (b)
as heart faflure, esthenda, | rise to the above canse (o) siating. - .
cte. It means the dis- the underlying couse last,

eaae, fnjury, or complics- DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

20. AUTOPSY?

19a. DATE OF OP_F%AN 1%b, MAJOR FINDINGS_ OF OPERATION ’
o 420/ ves 1 o [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (sg..tnorsbens | 212, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE, homs, farm, faatory, strest, office blds..ev0.)
HOMICIGE
214, TIME (Month} (Day) (Year} (Hour) 21e, INJURY QCCURRED { 21f. HOW DID INJURY OCCUR?
OF WHILE AT} NOTWHILE
INJURY WORK AT WORK .
22. I hereby certify that I allended the deceased from M IBQ to “—"L, 15&', that I last saw the deceased
aliveon __&f - 7 JQ&, and that death occurred at m., from the causes and on the dale stated above.
23a. SIGNATURE 0 {Degroe ortjtle) | 23b, ADDRESS 2c. DATE SIGNED
W ﬂ_@ﬁ,;) W A)r L W7o, |#-6-52
BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

Panky

242, LOCATION (City, town, or connty) (State)
Cedar County, Mo. .

TION REMPVAL (Bpedity)
_Burialg " |4-9-1952
DATE REC'D BY LOCAL | §

4. /0-/752

R'S S| GNATURE ADDRESS




~ 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____

Student Embelmer Mo,

' working under my persona! supervision.

Student c.ccsncvences teseretectsnenbonssansse Sig'ned.... %m

Student Embaimer
o e Licensed Embalmer No #3 ? 7

P. O. AddrmM.\er-ﬂ%(

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

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




