THE DIVISION OF HEALTH OF MISSOURI

E '::::" .HLEB 0 CT 29 1954 STANDARD CERTIFICATE OF DEATH State Fils No 34546
l ' BIRTH NO. REG. DIST. NO. _?_)ﬁ_ PRIMARY REG. DIST. no.3_033.. Regirtrer's No 6 ""
| ’ 1. PLACE OF DEATH - _ Z USUAL RESIDENCE (Wosrs decsased lived, 11 Inetltotl rienos bafoca
| 5 55 8. COUNTY LINN 2 STATE 4oy b. COUHTNN sumission).
: b. ngY f outnide corpurate Umits, write RURAL and give %'rA'T(ENGTH nEeF-! c. CITY (It ourskde sorparsts limits. write RURAL aod give townahis®
| oa  MARCELINE s s?’ﬁ"‘ TOWN _ MARCELINE e
! d. FHOL%PTAI:-EO%F {If eot in bowpial o7 1 ton, give strest address or & a.ASJSREEEé . {1 ruml, give locatlon) [ 00/
' I INSTITUTION ' 1109 Y. CURTIS 2
3. NAME OF . (Fie) b. (Middle) e (Last) 4. DATE (Munth)  (Day} (Yer)
D HENRY LEE . DORRELL o 10 24 54
5 SEX D] © COLOR OR RACE | 7. MARRIED, NCVER MARRIED. /] 8. DATE CF BIRTH 9. AGE da rese J..T ; D: » oo
M |* % ' el 10/28/1885 e B
10a. USUAL OCCUPATION (Givekind of week | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((ivy sad Stute or Fareien Gumtss?(D |z crnzzuorwmr
o e elnppine e trined | o3y BISTRY | "I INN CO. A B L\
- 138. FATMER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF KUSEBAND OR WIFE
. FPRANCIS DORRELL . J FRANCIS HALL EVA DORRELL
15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16 SOCIAL SECURITY |'T7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
o | "|EVA DORRELL  MARCELINE, MO |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

! Rater cnty onscauseper { . DISEASE OR CONDITION W ONSET AND DEATH
Lime for (n), (b, and (¢ | PIRECTLY LEADING TO DERTH® ()

s oots o 41 ) . _J’_'é:..
the mods of dring, ruch |  Morid mduens, Y auy, mnusm(h)

a2 heortfoffare, axthenia, abose couse (o . ' _ .

de. It means the & | M underizing conse laid. . 2 ZE 4 . .

cans, infury, o complice- DUE TO (¢)
tion which caused death, | 13. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol e '
related o the diseqgse or condition cousing decid. o’ L

19a. DATE OF OP'FIRO‘E b, MAJOR FINDINGS OF OPERATION . : 20. AUTOPSY?
2ta. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.s..lnorabort | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ,
er.\'ﬁllgine bome, tarm. tastory. strewt. offles bldg..ome) | . . . <

4. T(I)%E (Mosth) (Day) (Yar) (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY o 'HILIAT NAOT'I’IHM

2. 1 hereby certify that I altended the deceased from @t 1% 198ke to Lhetd” 2 & | 195, that I last sw the deceased
| aliveon (et 24l 1952/, and that death oceurred at 219 ¢ D m., from the causes and on the date stated above.

T ol TN ot oy listrg

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

T BURTAL CREMA- | 24b. DATE 2&c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, az county) (Btate)
P . 110/ 27/54 HIGH HILL _LINN ' MO
i DATE RECD BY I,‘RnAEGL REGISTRAR'S SIGNATURE - O , .- F RAL nlu:c‘g 1 ATURE ADDRESS
. ’5 » ™ ._-.__--—.-_.—--_‘_._-‘-- . ~




STATEMENT BY LICENSED EMBALMER

U hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Studont Embsimer No.

working under my personal supervision.

Student coieeveencan ChsesesvenEas e ERb TRl NS . . Signed.......
Student Embaimer

Licensed Emb o e 2.

P. O. Address

Nncé: : Ti;c above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure t3 comply with
the above constitutes grounds for revocation of license.)

If this body i1 not embalmed, fact should be so. stated above.




