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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Primary Registration District No. -é.d.7li.

Registrar's Mo. .,23f_

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where daceased lived.

If institvtion: Residence bafore

a. COUNTY Franceis o STATEMissouri b. COUNTY Madi son ®™ %
‘ -7
b. CITY (If autside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY Inside Limits
OR
TOWN 5t., Francois Twp . Yest NoXi M,g oTOWN Central Township Yestl NooF
© oS ?:ﬂ%gF;w%E"m5iw°“"") Length of stay in 1b d. 51—REETBFE‘ﬁlESiS&(:gms.Qi‘QM locotion)]  Reside on Farm
INSTITUTION 3 weeks & § da,aooress Fredericktown Yes3X NoO
k) :::‘I“..‘OI - Firat Middie Luf. 4. DATE MontA Day Year i
(Type of print) Joseph Ernest Dorris o June 10, 1958 :
5. SEX 6. COLOR OR RACE 7. Mmanmied B never mamrign [J] 8 DATE OF BIRTH ’9. ?Gr::fy"hﬂmr)a IF UNDER 1 YEAR |IF UNDER 14 HRS.
or! birthday) [afqnihe [ g2 How Min.
Male ¢ Fhite wiooweo ]/ owvorcen [ May 3, 1877 gl |1 I Q?:- "

-1 i0a. USUAL OCCUPATION (Gloe kind of work done

duripg most of working life, even if retired)
armer

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City 2wd atate or country)

Callowsy County, uhssouri

12, CITIZEN OF WHAT COUNTRY?

U. S'A.

13. FATHER'S NAME

dJoseph Dorris

14. MOTHER'S MAIDEN NAME
Nancy Hammond

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.|[17. INFORMANT

Address

N lotcce s oer  Fredericktown, Mol

26. EISTRAR S SIGHA

WLAY:

(Fen. no, ap unknown) | (S yes. of dates of tervice) N .
T ‘ i Pl oS A None Courtney Dorris, Fredericktown, Mo.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (8}, and (0).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () __LODAr Pneumonia = = = = = = = = w « = = « « - Abt 48 hr
Conditions, if an
which gave r{s go DUE TO (5)
atbo?e cguu ;).
at 1 -
| e e | oue 1o (o 490X
o PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} 13, ;o:‘i GgTOPSY
= N
s Psychosis with cerebral arteriosclerosis. ves 0] % =
:'-E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW [NJURY OCCURRED. ({Entler noture of injury in Part I or Part IT of item 18.)
gl O 0 0 ‘
-“ 20¢. TIME OF . Hour Aonth, Doy, Yeor
= INJURY ~ a.m.
E p m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INIURY {e. g., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, sireet, office bidg., etc.)
WORK AT WORK
2l. I attended the d: d from _ Ma'y 19) 1958 . to June 10 1958 and last saw Wah‘ve on 6"10-58
2) Y
Death occurred at L] ot m on the date stated above; and to the best of my knowledge, from the caunes atated.
25. JUGNATURE (Degree or title) ) |22b. aooRress State Hos pital No. 4 22c, DATE SIGNED
2 2"‘ Farmington, Missouri 6-10-58
2la. 1AL, CRE‘NIT!ON‘. . 2%, NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, tewrn. or county) (Stated
RE| AL Ji = =
- rlﬁ[ June 14, 1954 Calvary Cemetery Madison County, Hissouri
4 IRECTOR ADDRESS 25,.PATE RECD. BY LOCAL REG. TURE

{Licensed Embolmer’s Stafement on Reverse S'ide)




S - - STATEMENT BY LICENSED EMBALMER

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

Student c..ooini i gned .. 7 o2 bl P e
Signature of Student Enbalmer

Liéensed Embalmer No SQJ

o : C : . . ~P.O. AddressZCER e ox ]

.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
.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, fact should be so stated above.




