THE DiVISION OF HEALTH OF MISSOURI

e | FILED APR 19 1956  STANDARD CERTIFICATE OF DEATH e et DT
BIRTH NO. é é é REG. DIST. NO. .3l ‘ PRIMARY REG, DIST. WM Registrar's No / 3 ?-

‘ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f ingtitution: residence befors
u a. COUNTY St. Francois & STATE  \re oo ourt b. COMYTX o edmisston) .
' b. CA};Y (U outeids corpurste limits, write RURAL nndm:i'v;.hl é:rkl;(ﬂ:fll: DI?F) c. ng a4 hgf;jdgﬂ. 'lmmm[mwg::;

TOWN Bommie  Terres. -> ritli30 Min, T Springfield | EETRET
d. FULL NAME OF (1f not in beepital or izstitution, give streot address or loeation) o STREET (Uf rarsl, give location) 9 JW V /
}lth?élgllTUTlgN Bonne Terre H% ADDRESS 229 W Vhiteslde
3. NAME OF a. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
(Tweor iy Ralph p] Dorrel oaam April 11 19 56
5, SEX ?ﬂ. COLOR OR RACE | 7. MIADRORIED NEVER MSR‘ELEBI 8. DATE OF BIRTH 8. AGE (e l’l;m L’; W ) YEAR | ¥ ooes uMn:.
Male| White Marrie 11/24/1924 "3y - ' ’f" | 7" 18| "

lu:. UgUAL OCCE{PET:&L\I&G”:M::;M:«: 10b. KIND OF BUSINESS OR IN- | 11 BiRTHPLACE (City and State or Forsign ('antn')“ c 12, ClTlZEP“l’OFWHAT
3" ort of wor evan i rotired! 1
Salesman Nat. Carbon Do, Rockville, Missouri

13a. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 4. NAME OF s ®wD ' OR ¥IFE
Orlando Dorrel _ Unknovn Roramona Dorrel
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI(}I_ATURE OR NAME ADDRESS

{Yes.n0, or unknown)

Yos

|| Enter onty ompcarnp EASE OR CONDITION
. Enter only onecsuscper | I DIS
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH® () 047

m"f"ﬁ.‘:‘l.'fd"”m) 1;8726=76%5| Mrs ., Roramona Dorrel, Springfield,Ma

MEDICAL CERTIFICATION INTERVAL BETWEEN
- ’ -| ORSET AND DEATH

*This does not mean ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) M 4244
a heart fatiure, asthenta, | Tise to the above cause (a) stating /
ete. It means the dia- the underlying cause last. ’/
caze, infury, or compii DUE TO (¢} é i Z
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . T i b f
related to the diaease or condition causing demdh. %
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION | 2l 20. AUTOPSY?
TIiON
, ce? |l wDwi
| 2ia. ACCIDENT {Bpactfy) 21b. PLACEOF INJURY (v.5. inor sbont 2lc. (CITY, TOWN, OR TOWNSHIP) (/4 T (COUNTY) (STATE)
' . Y il o BT
| nomicioe Accident  |HTEEMY 67" | Randolph Twp St. Francols Mo
2. TIME  (Moa) O (Yo @oun | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? Catliiirt /M
- HILE NOT WHILE .
INJURY 4 11 56 L:i30B"work X1 arwork %j M ’
22, I hereby certify that I atiended the deceased from , 19_—"To - , 19 , that I last saw the deceased
aliveon ___—— =19_~ , and that death occurred et _________ m., from the causes and on the dale stated above.
La. S i (Degree or title)'q 23b.A

A - NA! B “LBCATION (Ot town, o7 sommty). T~ (otatm)
4 12/56 Pleasent Spring Cem. [Springfleld, Mlsaourl
5 : R 25. FUNERAL DIRECTOR'S S GNATURE ADDRESS

C.Z.Boyer & SON Desloge,Mo

tement on Reverse Side)

Y

Q"‘D WRITE PLAINLY—TUSING UNFADING BLACK INE-MAKE A PERMANENT RECORD




° ) :
Yo P ¥,
% g %
2 &
'i‘ ':f?“\ ] .

’I

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.........--

DY Me, OF BY oottt ittt aieieaai e tasasaan et aarareaaas .

working under my personal supervision..

Student......covieiiiiinmionii e
Signature of Student Embalper

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 OWN handwriting.

™* this body is not embalmed, fact should be so stated above,

1)




