No. 300 ) :
,:. - H\I oB 1055 STANDARD CERTIFICATE OF DEATH . State File Nowmrmpge :
FILED MAY 318 1003 4429
| BIATH NO. fEG. DIST. Mo, __ A Y &7 primary nEG. DIST. WO Registrar's No
D 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers deceassd lived. I jostitotion: rwsidescs befors
a. COUNTY a, STATE b. COUNTY adwbwion).
_ . Mlassouri Butler
b. %1';\' 1 outedde corpurate timits, write ROEAL and give &rALYENGE OF Il e Cg‘RY - 4 Is Raeddence within imits of
tows ST, LOUIS i TOWN__ poplar Bluff | . =H =G
d. FULL NAME OF (If aot Ln hospital of inatitution, give street sddres or location) «- STREET (If raral. give keeation) 2
HOS ADDRESS
NsTuTioN. §T. LOUIS CITY HOSPITAL 0 515 Victor &/ };
I”3. NAME OF 8. (First) b. (Middle) ©. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Printy  BDWARD Burll DORTCH oA MAY 18, 1955
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yyars| o toem 1 YEAR | ¥ tDER 3 m2s,
WIDOWED, DIVORCED (8, p;dl’/ last birthday) |Monthe| Days | Hours | Min.
Male White Mary 1od May 25, 1922 | 32 . |
ID%. usuuog:g;:\mﬁ: (Qiekindotwork | 10. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0. 0y Scare or Foraign Country) / 12, CITIZEN OF WHAT
Chauirfeuer Taxicabg Henry County, Tenne U.S.A.
HlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥WIFE
Robert L. Dortch Johnnie E._Plerce .1 Mary T.on _
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or anknown) | (If yom, elve war or dates of sarvios) NO,
NOo. Nil. 495=-16-46991 Wpa, Johnnie Dortech, Poplar BRIuyff
18. CAUSE OF DEATH MEDICAL CERTIFICATION v | INTERVAL BETWEEN

0B . (MO« | .oNSET AND DEA
. Enter onl 1. DISEASE OR CONDITION ; X‘ )
lino or (2, (3, and (&) | DIRECTLY LEADING TO DEATH' _m.ld_‘f_‘p_‘__a? 0 lyon WY _LM et e e a 4

*This does nol mean | ANTECEDENT CAUSES pu W‘I,Oh@.”‘*] é/l”“l?’ﬂll %\M\M\L‘A—

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
a2 heart faflure, asthenta, | rite to the above cause (a) sating

de. Jt means the di- fhe underiying cumac ltl DUE TO (o) ‘ hYm‘DO\')»‘ l'{‘)lhﬁ -¥ 7‘@ [‘4/\ g W%

eaze, injury, or P
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions condributing to the death but nat (lj \ D‘V\A‘M(’,L
related to the disease o condition cousing death, “+ ("Du A

19a. DATE OF OPTEI%?U- 19b. MAJOR FINDINGS OF OPERATION .| 20. AUTCPSY?
. _ ves (3 wo O
21a, ACCIDENT (Bpectly) 21b. PLACEOF INJURY (sx..bnorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE . bome, [arm, Iagtory, strest, offios bidg..eve)

- HKOMICIDE L

21d. TIME {Menth} (Day) {(Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OoF WHILE AT [—] NOT WHILE /X

INJURY = | work AT WORK l/ é 5

2. I hereby certify that I attended the deceased from _ 3=11=55 19 105=18=55 19 that I last saiv the deceased
" alipp-on__S9=18=855  19___, and that decth oceurred at S340K_ m., from the causes and on the date staled above.

ms:@&u)n_a_ , omuaD' 23b. ADDRESS - | Zx. DATE SIGNED
" .—"'N*—L.L/QJ_/ W\Dﬁ 1515 Lafayette Avesnue -] 5=18-55

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

L BEERM[ OAJ_ALC.REMA- 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (Btate)
emova 5-18-55 Local Poplar- Bluff), Mo. =~ -

DATE REC'D BY LOCAL ISTRAR'S SIGNA 25. FUNERAL DIRECTOR™ S SIGMATURE ADDRESS
sy ;g-;g$m REQ' W T D l Albert H. Hoppe 4700 Washington.

s

g ﬂf Micemaed Exbalmer's Siateret on Reverse Si&e)




% An, .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, oB-by . s rrr s dsae e re e e teaeres » Student Embalmer No............

Signature of Student Embalmer

P. O. Address -J?f' .......

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwntmg.
7 this body ia not embalmed, fact should be so ltnted above.




