. No. 300
. 10.48

[

THE DIVISION OF HEALTH OF

MISSOURI

(Yes, 0o, orunknown} | (If yes, xive war or dates ol service)

No

SOCIAL SEC_UR}:‘TJ
None '

FILED AP STANDARD §§%|FICATE OF DEATl'.‘ 003 Sttt File N
R4 1953 2929
! BIRTH RO. REG. DIST. NO. PRIMARY REG. DIST. MNO. Rggulrar:Nn__ —
1. PLAGE OF DEATH Z. USUAL RESIDENCE (Whers deconsed lived. If fosti idance betors
a. COUNTY . 8. STATE MiS 3 our i b, COUNTY admimton),
b. CITY (2 cateide corpurate limits, write RURAL and rive ¢. LENGTH OF | ¢ CITY 4. Is Residence within Ualts of
OR woabip)| STAY (in this place) OR e corpore
W gt.Louls 130 yrs oW SteLouils N S
d. FULL NAME OF (If not in heapital or fusi sive strect nddress or locatlan) . STREET (11 roral, ehve location)
? ADDRESS Y
INSTITUTION. 4444 Vista Ave. 4444 Vista Ave. = ; 7
DECEASE OF
{ Type or Print) Pinckney Harrlson Dorris oeath March 15, 1983
5. SEX 6. COLOR OR RACE | 7. wamso gﬁgscgsn(gmz .. | & DATE OF BIRTH 9. AGE (In yean|  DOGH 1 VoA | oG s wn.
D D, Hours | Min.
Male White ower ” | June 22,1866 | BE | |
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢, . 12, CITIZEN OF WHAT
most of e, evon if retired) (City and State or Forsige Csuatry) NTRY]
“Retire Night Watchman Illinois / o3
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
E Unknown Unknown | Sarah
IS. WAS DECEASED EVER [N U.S, ARMED FORCES? | 18, 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Floyd Dorris, 4444 Viata Auee.

. BEnter anly onecams: per

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This does uol mean
the mode of dying, such
as heard faflure, asthenta,
cc. It memns the dis-

DISEASE OR CONDITION

1.
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

AMorbid conditions, if any, gising OUE TO (b)
risz to the above cause {a) stating
the underlying cauae last.

MEDICAL chJ'IFICATlON INTERVAL BETWEEN
ONSET AND DEATH
. /VWW—\_M.. i Py

LMM

|

Se e AL

L-/_‘

m.mmwwfm_ DUE TO (c)
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS A
" Conditions contrituting to the death bul not
related Lo the diseqse or condition causing death.
13a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [
2la. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, tactory, streat, offos bldy..#12)
HOMICIDE .
21d. TIME {Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY 3 WORK AT WORK - - * "f 7\ S{ 9\

2 [ hereby uﬂifym 1 atfended the deceased from Mot 1980 o w37 19 ¥ J, that I last saw the deceased

alive on XYYt T | 19873 and that death occurred at

m., from the causes and on the dale slated above.

Z3a. SIGNATURE

Q Wz ,&/_l;?] (Degmaortltlo)

271G ARS;

Z3b, ADDRESS | 2Z3c. PATE SIGNED

.
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

28 Bhléiul OA\}_ CREMA- 24b. DATE “24c, NAME OF CEMEI‘ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
smoval | 3s17=-53 Methodist Fredericktown,Moe

DATEFEDBYUX.‘AL

MAp 171983 |

S SIGNATU R
- Zanl

‘

144..’4 7}75'

%5. FUNERAL DIRECTOR'S B81GMATURE

ADDRESS

Albert H.Hoppe,4700 Washington Blvd.

P mbalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
L]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY e, OF BY oo i iiieeareat e, ceeerene---p, Student Embalmer No...........

working under my personal supervision..

Student..... O Signed
Signeture of Student Embalmer

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

If embalmed by a.STUDENT, he also shall sign in his OWN handwr1t1ng

¥¢ this body is not embalmed fact should be so stated above.

. - . . T o



