Mo. 300
10.48

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

FLED APR 25 1955 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

; ‘! S PRIMARY REG, DIS'IMLL Kegistrar's No

Statr File No....;ln.a.ﬂﬁ.s......

13a. FATHER'S NAME

' BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 4 2 USUAL RESIDENCE (Where decessed lived. 1f institotion: rexidence befors
a. COUNTY u. STATE b. COUNTY adinisslon).
St. Charles Migsouri St. Charles
b. CITY (1 outcide corpurste limita, writa RURAL and give ¢. LENGTH OF ¢, CITY (I outelds cotporata licits, writs RURAL anJ givs township®
1gunahip) | STAY (Ip thia place}
om0 Fallon R.R. 2 Yrs, | __ TOWN 0 Fallon _R.R. n 710
d. FULL NAME OF (If not in boapltsl or institution, glve street address or location) d. STREET {If rural, give lneaddon) =TT 0
HOSPITAL OR . ADDRESS
INSTITUTION O Fallon ReR. 3 Mi, South West of DardelBne, Mo.
3. NAME. OF . (First b. {Middl ¢, {Last}
m-:cs e a. (First) ¢ e) ( 4, DS}'E (Menth) (Dsy)  (Year)
{Typeor Print) K atherine Dorsis DEATH May, ~ 18, 19585
5. SEX : 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Jo yesrs| 1 ONDER 1| TEAR | F NOER B HES,
. WIDOWED, DIVORCED (Bpecty’ Last birthday) Monua, Daya Hounl Mis.
Female White Widwywed ‘ June 25, 1873 81
10a. USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 12, CIT!
domdurintmwtol'wmsu(h.wcnﬂndr:;) DUSTRY (City and State or Forsiga Comatry) 0 COUP:%E;?F WHAT
House Wife H Mo, ! U. S. A,

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

_ .
4

. Enter only onecause per
line for (8}, (b), and (c)

*This does nol mean
the mode of dying, suck

ete. It means the dis-
care, injury, or complice-
tion which caused death,

as heart failure, asthenia, |

Edward. Bryan Margar an | e
5. WAS DECEASE)D EVER IN U.S. ARMED FORCEE.? ‘ 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, or unkoow {If e, of sorvios)
No | ) $0'80 0404 None: Cecil Dorais O Fallon R.R. Mo.
18. CAUSE OF DEATH ELMCAL CERTIFI 1ON INTERVAL anwEEu

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES
Morbid conditiona, if any, gb[u DUE TO (b)

Sekeae

rise to the obooe couse (e ) tatl ng
the runderlying cause lost,

DUE TO (¢)

R
BN

Il OTHER SIGNIFICANT CONDITIONS

COonditions contributing to the death but not
related to the disease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION Al |

20. AUTOPSY?

19a. DATE OF °P-F|'§,“N' C o ‘ . i NI 1.
- - U T g fax mmmd
21a. ACCIDERT (Bpacify) 21b. PLACEOF INJURY {e.s..Inorsbowt | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) {STATE)
SUICIDE bome. larm, [sctory, sireet, offioe bldg..ete) . . . -
HOMICIDE : .
214. TIME (Mogsh) (Day) (Tear) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
’ WHILEAT NOT WHILE
INJURY - m | work . - .
RPN " : g L % 7 : — -
22 I hereby that I gitenged the.deceased from _ﬁ_h}__, 1895 10 M‘.‘L;DS_S?M! I last saw the deceased
alive on , and thai death occurred at \\_B  m., fiom the causes ahd on the date stated above.

23. SIGNATURE

BT oc, TS

Ec DATE SIG SY

24s. BURIAL. CREMA-
TION, REMOVAL (Bpesity)

ZZREC’DBYL&AL

24c. NAME OF CEMETERY OR CREMATORY

TION (Oity, town, o oaunty)

(S talt)

Conception Dardenane, Mo.
25- FUNERAL DIRECTOR'S 3} GNATURE

IT.J. Pitman Wentzville,

ADDRESS

Mo

*s Statement on Reverne Side)




STATEMENT BY LICENSED EMBALMER
.

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was_embalmed by me, ot by.

Studont Embalmer No.

working under my personal supervision,

Student ... cvccvinvsrnnres srrassssneanas vee SM&M _fmn-mm_.m
' ' - I..icQEm

Student Embalaer balmer N ,_f’_’Q_Z .. ............

P. O. Address » 7

) . £
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ~ (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is fot embalmed, fact should be so. stated above.




