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THE DIVISION OF HEAL TH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

- f
Q_...Z........ Ptimary Registration Distriet No. 3&& Yot Registrar's No.

ALED FEB 14 1954

Registration District No., ....__.

1677 ..

STATE FILE NUMBER 3/

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

I instltution: Residence befogl;
n

a. COUNTY . STATE b. COUNTY admissi
Jasper ° Missouri Newton
b. CCI,TI;Y (tf outside corporate limits, give TOWNSHIP anly)] Inside Limirs e, Cg:;Y Inside Limits
TOWN Carthage Yedi NoD toww  Diamédnd n 73| Yeso Nax
c. .ﬁgéé.}*tﬂ‘f,? (IFNOT in hoxﬁblsﬁilt:aﬂln) Length of stay in 1b d. STREET (If outside, give locatiord] Reside on Farm
instituTion MeCune-Brooks 2 days sopréss Route 1 Yo NenO
3. NAME oF Firnt Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) EDWARD ELWQQD DOERGE seatv Feb 6, 1958
5. SEX L16. COLOR QR RACE 7. marrieo [ never MasRIED []] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER ¥ YEAR B UnoER 20 vms,
Dirthday) [Momiha | Days | Honrs Min.
male white wodwio 3t onorern ] NOV 5, 18864 ‘7@ ]
10a. USUAL OCCUPATION ((Jire kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Cicy mnd atato or country) a 12. CITIZEN OF WHAT COUNTRYT
during most of working life, eoen if retired)
farme r farm Newton County, Mo Usa

13. FATHER'S NAME

Edward A. Doerge

14. MOTHER'S MAIDEN NAME

Mary Waldon

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, mo. or umbmownt | (IF pes. 0ive war or dates of servicel

A

I7. INFORMANT

Addreas

‘ . Mo
Mason Doerge, 1606 Main Caethage

KNELL MORTUARY Carthage, Mo

2-8-55

no. p00-08-3865
8. CAUSE OF DEATH [Enfer only one couse per line for (o), (). end (¢}.] INTERVAL BETWEEN :
PART I. DEATH WAS CAUSED BY: - ONSET AND DEANH F
IMMEDIATE CAUSE (a) W A _n 1L :
- | ‘1
Conditions, ifany. 1 pyg 1o (8) < > B i
which gave rise fo T
; ve c:un ;‘)- 3
stating the under- \ F
z tying couse last. DUE TO (¢}
=] PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T1 TERMINAL DISEASE CONDITION GIVEN IN PART I{q) - WAS AUTOPSY
e PERFORMEDT 2
h g i x ves [} no
E 202. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enfer nafure of injury in Parf I or Part 17 of tem 18.) ‘
E‘ ] a a
2| Pc. IME OF  Hour  Montk, Doy, Year
3 INURY  a. m.
E p.m. )
X | 20d. INJURY OCCURRED e PLACE OF INJURY (e, ¢, in or aboul Aome, [20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NoTweie Jarm, fectory, sireet, office bidg., ete.)
WORK AT WORK N
L g ¢ ot v
2). I attended the deceased from f% 4 . ta and last saw him alive on
Death plcirrod ar _‘10 H 50‘ Din on the date stated above; and to the boat of my knowledge, ftom the causes stated.
Za. MG (Degree or [yte) 225, ADDRESS 22c. DATE SIGNED .
v M Iy D 9 304 GI‘ t C = -
23a. BURIAL, CREMATION, . DA 2% N OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
RENOVAL {Sperify)
burial -9-58 Diamond Cemetery Diamond, Missouri
24. FUKERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

5. R%W‘S SIGNATEZE * :

{Licensed Embalmer"



[ 5/ = G sequnnt ot Aune,

STATEMENT BY LICENSED EMBALMER

I hereby cert.ify that the body whose name is recorded on the reverse side of this certificate was enr

L o s T 5 o , Student Embalmer No.........

working under my personal supervision..

Student-. ..... T Signed........ @M#J‘IM

Signature of Student Embalmer

Licensed Embalmer No.. L‘Li

P. O. Address AN A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
~ If this body is not embalmed, fdct should be so stated above.



