R DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ILED VS JuL 1119

Registration Dlsfl‘l§90 _J.'...B_LL_.___________-.Pnrnary Registration District Ne. 3038 Reg

ar's No.

78

-60-023737

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY L"Lnn a STATE Missowi b. COUNTY Linn adm_j'uion)
b. CITY {If outside corporate limits, give TOWNSHIP only) * Length of stay in th €. Cé';\" Inside Limits
TOWN Brookfield | 2 Weeks rown  New Boston, Mo. Yer 11 No
c. :!%QPT{[AATEOQF {1f NOT in haspital, give location)} Inside Limits d:l;EEREETSS (If cutside, give location} Reside on Farm
nstiution: Brookfield Nursing Home Yes§& No [ R. F. D. Yes LI No O
A 3. NAME OF DECEASED First Middle last 4. DATE Manth Day ..‘ H Year
’l {Type or print} . . R OF ) . : 7
Lizzie Viola Dorman DEATH JukE 28, 1960
5. SEX 6. COLOR OR RACE 7. Marriecd I Mever Married [] 8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR_.
. it i ; h H in.
Female -w-hlte Widawed [] Divorced [ Feb. 221, 18 ?9 81 Nﬁni H %y: ours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and smate or country) | 12. CITIZEN OF WHAT COUNTRY,
| duri i ing [if if reti : .
J el fa et retired) Own Home New Boston, Missouri U. S. A.
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [ 14. NAME CF HUSBAND OR WIFE
) Eligah McKenney Mary Roberts Jess Dorman
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 14, SOCIAL SECURITY NO. [ 17. INFORMANT Address
Yes, no, k 1] (If . gi dat f i . N - . .
ooy or vrknowm)| (1 yen oive way or S 2t | None Mrs Mellie Bailey, Bucklin, Missouri
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (a) Respiratory failure Shrs
[
: Q .
. 3 Conditions, 1f any,]  DUE 10 (b} Severe acute cerebrsl accident (strokg) 30 days
' which gave rise 1o
above CI:U“mi(a}'
4 .
! iying " cause Tast.|  DUE TO o) Ext reme hype rtension and generalized
I Zz PART |i. OTHER SIGNIFICANT CONDITIO [« U‘iTNG TG DEATH but not related 1o the terminal PART Il Hf deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
= <
t“— E Advanced age . [D Yes [ #Na I O Unknown
‘ = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
&= PERFORMED ] O =]
i o YES[] N
] 5 20¢. TIME OF Houl Month, Day, Year I
: S INJURY  am.
: g P.m.
: 20d. INJURY OCCURRED 20e, PLACE OF INJURY {¢.g., in aor about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK [J farm, factory, street, office bidg., eic.}
NOT WHILE AT WORK []
. g Mnd Jast saw :3 alive on 6/28/bo
= on the date stated above, and to the best of my knowledge, from the causes stated.
5 U 22b. ADDRESS 22c. DATE SIGNED
== Brookfield, Mo. 6/28/60
<« 23WCREMAHON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION ([City, town, or county} (Srate)
a RE. AL _{Specify) . .
i al June 30, 1964 New Boston Cemetery New Boston, Missouri
<€ | ~Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATU
%] Larson Funeral Service, Bucklin, MHo. June 29, 1960 ié; Aep |

[Licensed Embalmer’s Staternent on Reverse Side)

8 e




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |

or by . Student Embalmer No,

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. ,-I-OBT

p O. Address Bucklin, Missour:

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING {Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

X- R .

-

L



