URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :GH";M -
FlLED VS SEP 2 19603 18-__“Jr|mary Registration Dlamal*oos 8396 SNATE FILE NUMBER

NDED Registration District No, ____¢ eeceee———Registrar's No. ______—____________ — M
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Missouri
b. Cé'l;f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k <. COITY Inside Limits
R
TowNn S¢, Louls town St, Louils Ye: 0 Ne O
c. ﬁg.épw:![\EogF {If NCT in hospital, giva location) Inside Limits d. S;REE‘I;S (If cutside, give location) Reside on Farm
ADDRE:
INSTITUTION Homer G, Phillips Ye O Ne[] 4244 W, Easton Yes 0 No O
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
{Type or pring) Il ‘ — OF
Petex * . Dorsey .vA&| °™ 8 25 60
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (1 [8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNhDER ) YEAR | IF UNDER 24 HR
Widowed [J Divorced [J - Months , Days Hours Min.
Male Negre S-r4-/9) v I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPUACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most gf working life, aven if retired *
& » M ss 2544 -
}?728 NAME 14. NAME OF HUSBAND OR WIFE
Lors5e v C Lorse
15. WAS DECEASED EVER IN U5, AR,‘ED FORCES? . Address
{Yes, no, ar unknown) (If yes, glye war or dates of service)} # ﬁ[_

77007 ) M T7- 23487 arn@ Tepaing #4322 Sians
= 18. CAUSE OF DEATH (Enter only one cause pur line for {a), (b}, and {c). Vi INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED ONSET AND DEATH
Z IMMEDIATE CAUSE (x) __Laanng_c_a Cirrhosis Undet.

(0]
Q
a3 Conditions, if any, DUE TO {b)
wbi:,i:h gave rin( !i:
sbove cause (s,
stating the under- /,.
lying cause lost. DUE TO (<) 5? /
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART U). If decessed was: female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
S He tic Cema O Yes O No [0 Unknown
g a
= 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? u] (] a
© YES [} NOGE
S 20c. TIME OF Hour Month, Day, Year
r= {NJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.} .
NOT WHILE AT WORK []
21, | sattended the di d from 713&60 fn____azzkm__and last saw ﬁalive an 8.25-60
Death occurred at 7 9!8&..12;30__;1.“ on the date stated sbove, and 1o the best of my knowledge, from the causes stated,
5 22s. SIGNATURE D v title} 22h. ADDRESS 2%¢. DATE SIGNED
s ' GAN— M, T, 2601 N, Shittior St, | 8=26-60
E 1AL, CREMATICN, 235()#\ 7} 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or_county) {State)
a REMQVAL {Specify) / 7(. C ——
T e Ly 3¢ [Ep A/ﬁ- zpﬂa/ ernIClorey (Ve FerSes] >
< | %4, FUNERAL DIRECTOR J ADDRESS 25 ﬂAGE RéCD. a%écgﬁl. REG. /] 35, REGISTRAR'S SIGNATURE A
- .
S| Cam2lerte oo 1416 N Taylore 6 E. ! L. Mo
N _—ee) -~ —_—————— ey YA E— {
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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 Embaimer
- - ~ e r_Ae )
. o Licensed Embalmer No.
oL el T Bowi

P.O. Address

Nofe: The above MUST BE SIGNED’ BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to co
. with the above constitutes grounds” for revocation of hcense) 2 . . .

If embalmed by a STUDENT, he also shall sign in his OWN' handwrltlng ’ k )

If this body is not embalmed, fact should be so staiec\i above. R -
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