TS MG LAYINWIYN W T il Wi (TRl s g er

e FILED JUN 14 1955  STANDARD CERTIFICATE OF DEATH State File No
' 8IATH NO. REG. DIST. NO. PRIMARY REG. DIST. 0. Kegistrar's No...... i - SR,
jo =T PLACE OF DEATH _ Z USUAL RESIDENCE (Whars dacoassd lived. If lostitation: reskdence befors
0 s COUNTY Stoddard * STATE Missourl b COUNTY Stoddard™™™

'§

.
+
'

 geceased from ‘h‘_g 19475, to _@J_fw..ﬁ “that I'last saw the deceased

K , and thal death occurred al _15_'_ pfrom the dBuses and on the date slaled above.
g ow Wz ﬁ W | / SIGNED
- -

.

|
| b. CéEY {If cutelde corpurats limits, write RURAL snd give §T AI?!ENIEE DEF, c. cgg (11 outalde corporate limits, write RURAL acd give townshlp) g _3 O
townahip) i |
| rown Dexter, Liberty Twp. . “| Town Rural (Liberty) /770 -
I % : d. FH(!J-SLP'IQ'IBA"II.EO%F (I Dot ia hospital or institgticn, glve streot address or loeation) d-ASDTDRREEESrS . (I rural, give location)
3 iwsrmution Davis Hospital R.F.D. #1, Dexter, Mo.
| a 3. NAME OF a. (First) b. (Middle} c. (Last) . | 3 mﬁi (Month) . (Dey)  (Year)
g | _(morriwy Jerry Dewaine Dorris oEAMay 28, 1955
f z 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,ﬂl 8, DATE OF BIRTH 9, AGE (In ywars| # OIR | YINR | ¥ GWOGR 4 03,
| g & WIDOWED, DIVORCED (Bpecity, tast birthday) ua-uul D-g Hours | Mis.
| | never married | Aug. 12, 19431 11 19 !3
3 -} 10a. USUAL OCCUPATION (Gt - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, C
: é dg' wwf - 10 Hﬂmdlwlt b. KIND O — DUSTRY {City aad Seste or Foreign Country) LCOEHTZ'EQIOFWT
B en Bernie, Missouri 2 U. S,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Noah Dorris : { Wilma Jean Whitebhead |  none
| & 2 WAS DE::&ASE? E\tfl!;:ﬂ niiu.s.anudl‘:o i-;?RCES? 16. SOCIAL szcungg 17. INFORMANT' § S5IGNATURE OR NAME ADDRESS
&8, DO, OT own, yum, xive war or dates of servios) .
3 no | none Noah Dorris , R.F.D. #1, Dexter, M
| | 18. CAUSE OF DEATH MEDJCAL CERTIFICATI INTERVAL BETWEEN
i || Enteranly cnscevsoper | - DISEASE OR CONDITION ,/ ONSET AMD DEATH
Z Il tne for (a), (o), end (&) | DIRECTLY LEADING TO DEATH® () L Z / . 1 /D
5 o This docs not mean | ANVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) s
. 3 || o2 Beart jaiture, asthenta, | rike to the above mtu;aﬁ:) ating A B
-2} ete. It means the dis- the underlying canse last. _— ” h "
v case, infury, or compli DUE. 10 ) — s
3 || tiom which coused deuth. | 11. OTHER SIGNIFICANT CONDITIONS AR NN
= Conditions contributing to the death bui not
a related to the disease or condition cousing death.
- .,ﬁ t9a. -DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION Com R . o 1| . auTOPSY?
z , TION D @
s ~ - S _ yes L. wo
p || 2la. ACCIDENT {Bpudity} - | 21b. PLACEOF INJURY (e.x.. lnorasont | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
h SUICIBE bome, farm, fastory, sirest. offics bidg..ete) - ) . -
Z HOMICIDE . . ) .
g 210, TIME (Monthy (Day) {(Yesr) Ofoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILEAT NOT WHILE i
| INJURY * S = | WORK .
b -
B
3

% Bg&g\lf. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, wc.ATlou (City, town, or county) ‘(Biate)
Bap iy 4 Matden Memorial Park | ~Malden, Missouri

DATE REC'D BY LOCAL 'S SIGNATU 404 - d 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
vl - , PStrickland-Rainey Dexter, Mo.

Emb s & oo Reverwe Side)
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STATEMENT BY LICENSED EMBALMER

" [ hereby cert:iy that the body whose na record on tHe reverse side of this certificate was embalmed by me, or b)-
...... % R ., Student Embalmer No. M}'I

working under my persona! supervision. / ' \\

Studen .1@4%:‘.'.57_) Signed é -,M L%
Student Embalmar
: .‘k / Li nsed Embalmer No .,%...._..-.m..._....

P 0. Address AV

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

If this body is not embalmed, fact should be s0. stated above.

-



