THE DIVISION OF HEALTH OF MISSOUR! 9205

. No.300
A
et S’f.LED MAR 30 1953 STANDARD CERTIFICATE OF DEATH State Fite Noweo oo
' SIRTH NO. REG. DIST. NO. 2 2 PRIMARY REG. OIST. no.iQLQ Rmmaum..._.igg-_{.._-..__.
(’ L[/ . PLACE OF DEATH LA Z USUAL RESIDENCE (Where decesssd lived. If lamitation: residencs befo.s
. COUNTY : . STATE b. COUNTY dLinkstont.
2. * Cole * Missouri Cole "
b. CITY (If ouinide corpyrate timite, writs RURAL and giva ¢, LENGTH OF ¢. CITY (U outside corporsts liztits, write BURAL sod give l-w-h[r'
R townahlp}|{ STAY in this place) QR c é £7£
TowN jefferson Citv s[@vrs oW Jefferson Lity
d. FULL NAME OF (If aot in heepltal or | ton, give strest address or locathon) d. STREET - (If rural, wive location) 0
HOSPITAL OR ADDRESS
INSTIUTION 110l Vineyard Square 1104 Vinevard Sguare
3. 5‘5%%&5%’3 a. (First) b. (Middle) Y u.m)- ] 4. DATE (Month) (Day) (Year)
{Type or Print) Mary LaRue Dorris DEATH Mar 2l 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yesrs| IF UNDER 1 YEOR | & UMDER 8 1.
WIDOWED, DIVORCED (87d-l.r) tast birthday) Muaml Days | Hours | Bia.
Eemale White Married | February-9-190L4 49 |
10a. USUAL OCCUPATION (i w Ob. KIND OR_IN- | 11. BIRTHPLACE )
danndnrlumuﬂo!vorklouu‘sf::::n[‘!’zdr:;’; 10b. Ki OF BUSINESSDUSTRY {City wnd State or Foreiga (‘aunny)& 1ZC8L.|;%EP“{.‘OF WHAT
Housewife Home Jefferson City, Missouni U.S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' T.awrence Ralthel | Tds Sianpke Dr.B.P.Dorris
5. WAS DECEASED EVER IN U. 5. ARMED FORCEST [ 16, SOCIAL SECURITY | I7. INFORMANT" 5 StGMRPORE OR NAME . ADDRESS
(Yes.n0.0r unknown) | {If yes. xive war or dates of service) NO.
No None Dr,R.P.Dorris, Jefferson City, Mo

18. CAUSE OF DEATH DICAL CERTIFICATIOM INTERVAL BETWEEN

ONSET AND DEATH
Enter only onecaussper | 1. DISEASE OR CONDITION
ime for (o), (b9, and (@ | DIRECTLY LEADING TO DEATH"(5)

v This dors mot mean | ANTECEDENT CAUSES - 2 N
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) M—-—bﬂéﬂr—é%&‘a “a

an heart foilure, asthenia, | rise fo the above cauae (a) sating

e, It means the dig. | b¢ ¥nderlying cavae lazt. .
caxe, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bt not
related to the dizease or condition cousing death.

19a. DATE OF OP‘FEJ?I 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?

S0/ | ] el
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COURTY) . [STATE)
SUICIDE homs, farm, factory, streat, ofice bldy., 16} -
HOMICIDE ‘ : .
21d. TIME (Month) lDu'! (Your) (Hoar) 21e. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' WHILEAT[] MOT WHILE
INJURY work L J. AT woRK

T o 5 3 ' IP_S_f_\}hut 1 last saw the deceaced
-] #a., from the causes and on the date slated aqu:e.

2 1 hmbg_w ¢ deceased fro
alive on 19 , and that death occurred at
’ 23p, ADDRESS ' Z3%. DATE s;sngl)
7 % Q- 33

Ba./E)GNATURE ¢/ (Degros or titl)

A 8& 6)/1,/(404/\ H’)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY @]cnaﬁnﬁhv 249. LOCATION (Oity, , OF county) (State)
NN, REMOYAL y)
Burial s Mpr-27- 53 Riverview et ery Jefferson City, Mo.

DATE REC'D BY LOCAL R S]GNATURE I/ / . N BERAL O IIECI $ SIGNATURE ADDRE S3

. ) g g 7/,;4 ‘ 0‘7/4‘\ Jefferson City,Mo




. re—

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bye....

Student Embalmer Mo.

~working under my personal supervision,

Student .oieecnresasnesssanrrrescanreananias
Student Enbaluor

P. 0. Address L, |

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

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




