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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31042

. Enter only onecalise per

line far {a}, (b), aed (¢) DIRECTLY LEADING TO CEATH® )

*This does not mean | ANTECEDENT CAUSES

ihe mode of dying, such
as heart faflure, asthenia,
ete. It meema the dis-
care, injury, or complica-

S R TR

the underlying cause’ladl. ~ - -
DUE TO (e)

QQ{ZOM&K!? CngI-;[S( dn/
Morbld conditions, if any, giving DUE TO (mm‘j NSia N
rise £o the above couse (&) stating i N . . X ]

F”_ED OCT 3 195 State File No.councissiissiamsmevestion
' BIRTH NO —1_‘1_____ REG. DIST. Mo, 42  primary.nec. oist. wo. 1000 Registrer's No... 4Q7 T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lved. 1f & belore
a, COUNTY a. STATE . b. COUNTY adnimlont.
Buchanan =7 Kansas Doniphan
b, CITY (X catslde corpurste limits, write RURAL and give | c. LENGTH OF ¢. CITY (If ouwkde corporats limits, write RURAL and give townehip)
OR township) gﬁl’ tal.hhnluo) Q . —_
Town St. Joseph ay s TOWR Highland w /0 O
d. FULL NAME OF (If not is hoapital or Imstitution, rive strest address or location) d. STREET (If rural, aive location) o
HOSPITAL OR ADDRESS f
INSTITUTION St. Josephs Hospital -
3 NAME OF 8. (First) 'b. (Middle) c. {Last) ‘4. DATE (Month) (Day) (Year
(m;m Print) Mary Alice Dorrell DEATH Oct. 5, 1953
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, < 8. DATE OF BIRTH 9. AGE {Io yesrs| # Duan | YR | ¥ vk W o,
. WIDOWED, DIVORCED (Bpecity] . Lt bivthday) Hmth, Pure | Bours | Miy
I‘emale whi te widowe ugust 19. 1836 67 O ' I
10a. USUAL OCCUPATION (Giwekind ot work | 100, KIND OF BUSINESS OR iN- | 1f. BIRTHPLACE (Btats or forulen sowntry). | 12, CITIZEN OF WHAT
done during most of working life, svan if retired) DUSTRY e i} . / COUNTRY?
housewife own_home Winchester, Kansas UsA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. MAME OF MUSBAND OR WIFE
John Meredith uni. - - {1oorye
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCJIAL SECURITY | I7. INFORMANT"S S|GNATURE OR NAME ADDRESS
(You, B0, m‘urhu-rn: | (If yos, xive war_or dates of snrvics) NO.
NO HFeE Mres.Geo. H, Spmith, Hurh]aml Kancgag
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. - - -y - e eamwe
ey

B

11. OTHER SIGNIFICANT CONDITIONS *: " et ¥

Conditions contributing to the death but not
related Lo the dizease or condition muting decth.

fion which coused death,

i & I P

-19a. DATE OF op.]g%nhi -15b. MAJOR FINDINGS OF OPERATION. © v "3 . Li... % i+ ', She a1 20. AUTOPSYT
R ‘ e - s % =< O / YES D NO E/
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..lnorabout | 2lg, (CITY. TOWN, OR TOWNSHIF) i (COUNTY) (STATE)
SUICIDE borse, farm, Inotory. sireat. offios bidg.. 10 L R T
HOMICIDE '
21d, TIP#E (Moath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : .- T | WHHEAT[™) NOTWHILE U S PR
2. [ héreby cerh,fy at at [, attended the deceased from / 19.\.1:5 lo ._IQ‘L 19& that I last saw the deceased
alive on _LO gnd that death occurred at m., from ths causes and on the dale staled above.
2, 516G ) 4 {Degree or title 23b. . SIGNED
W‘immw 527'0/‘],77?7/,,4&; /.0/: 3
%_h B AL CREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244.. LmATION (Ctty, taﬁ_nr county) ~ (State)} -
lO/S/lQud . _Highland, Kansas . .. =
nzrg REC'D BY LOCAL ISTRAR'S SIGNATURE Fg 3 Z5. FUNERAL DI utcmn 8 51GMATURE ADORESS
{Licensed Embalmer's Staterment on Reverse Side) s . 2.
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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 Embalnmer No. ?3

working under my persona! supervut

Student E-bal-or 4 ot Eobatoses Mo j f P W

P. O. Mds-e.ssj'/fvf"/‘éf Mfﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilu:e méc:/omp{;’ with
the sbove constitutes grounds for revocation of license.)

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

Studen




