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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

10144

'§ATE FILE NUMBER

?L:}Tj APH ] y "\‘ ;gntlon District No. .. ﬁ/& .......... Primary Registration District No. ;ﬂf/ﬂ .. Registrar's No. .jj..._........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence beldre
o COUNTY Mzdison e. STATE Mjigsouri b. COUNTY Madison o
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY g &_ ,:L, Insir.l'e Limits
som  Fredericktown YosX NoD tom Fredericktown G | YesX WNoD

c. FULL NAME OF (If NOT in hospital, givelocation)

Length of stay in Ib

Reside on Farm

HOSPITAL OR d. STREET {If sutside, give location}
INSTITUTION 307 Virginla 4 Yyearsa ApORESs 307 Vl!‘ginia YesO N
3. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) Wesley William Dorman DEATH April 6 * 1959
5. 5ix 6. coLoR OR RACE |7 manrieD [ [ueven marmio [J] B DATE OF BIRTH |9' ot Bivthn apmie T Doy ouNDER 20 KAS,
B A tast birthday) [ n.l b Hours | Min.
Male ¥hite winowen [ pivorged [ A"J'guSt lo! 1892 Sé’ ? %

10a. USUAL OCCUPATION (Give kind of work done

106. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and mtate or country,

12. CITIZEN OF WHAT COUNTRY?

1S. WAS DECEASED EVER [N U. 5. ARMED Foﬂtigla

(Fer, no m—unknaum) Iﬁlé 1& WwdalIolgzo

193--06-3171

“Re "“"g{g'{,{g{.;g’g}’;f‘ "'ég;‘gg.} Union Electric Cop Macoupin, Illinois / U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Dorman Mary Quinn
16. SOCIAL SECURITY NO.{ I7. INFORMANT Address

Mrs. Metta Dorman - Fredericktown, Mo.

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for {a), (6), and (£).]

dce /v.f'f:l-

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

Coror “;/ ol SNy
oveto 0y Mrnlorigre loro i frearT Lorcare f{:/»-d,

whick gave rise fo
abore cause (8),
stating the under-

'0-’

Death occurred at

= lying cause last. DUE TO (¢}
=] PART 1i. QTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO DEATH BRT NOT RELATED TO THE FERMINAL DISEASE COMDITION GIVEN IN PART \(a) 1a. ;’g gg;g;?
=
o
S d 260 |wsD no S 2.
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.}
& O a O
:tl 20c TIME OF FHour Month, Day, Year
h) INJURY @ m,
E p. m.
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, g., in or ahgut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., efe.)
WORK AT WORK
T T X =
2l. I attended the decea:ad!rom J-V' W€ ? LEIV . to /ﬁ"ﬂb Fi / { Vil ’and iast saw ;- alive on P

A m on the date uured above; .nnd' to the best of my knowliledge. from the causes stated.

25 ADDRESS 7 T S F Ptive Aa Moile
Fh(-J‘A(C A e e e ?’fu‘.rauh;

22¢. DATE SIGNED

fpnit 54257

230. BURIAL. CREWMATION, |234 DATE

/i@ﬂ‘ April 8, 1959

22a. SIGNATUNE 2 (.Degrf or !ifleg ( 2
RE

23c. NAME OF CEMETERY OR CREMATORY

-

Lake Charlesg iemorial Parj

b

23d. LOCATION (Clrr. town, or county)

(State)

St. uis s Hissoyri ,

diseases in Part | must be casually relatad.

ADDRESS

IRFCTOR
4

Fredericktown, I

25. DATE RECD. BY LOCAL REG.

WA

{Licensed Embalmer's Statement on Reverse Side)




ey, C1 N4y @3

STATEMENT BY LICENSED EMBALMER

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

L3203 P URR P P SU P S . Student Embalmer No........
working under my personal supervision
e et ttmeseenaeerennaeenrazezoaaaernnnaaes d& jwv/ £ Q/,//ém/v
Student Signature of Student Embalmer Signe
Licensed Embalmer No.. ‘t(.f

P. O. AddresW

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 handwrltlng

i this body is not embalmed, fact should be so stated above.




