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FllEu NOV 10 1950 STA

THE DIVISION OF. HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

REG. DIST, rﬂ: &9/;2 PRIMARY REG. 0IST. W0. & 0 2 & Registrar's No...sz.z.

State File No.....

BIRTH NO. L -
1. PLACE OF DEATH :&‘f{ s 2. USUAL RESIDENCE (Whare decessed Lived, Ul lostitution: residence befors
. = T . STA - s . adem -
a. COUNTY SteLouig - »STATE Wissouri > COUNTY G sopep
b, CITY (If cutoide corpurste Bmits, writs RURAL and give c. LENGTH OF ¢. CITY (If outelds corporsts Umits, write RURAL and give townshin)
R I ’tt-ke townahip) | STAY ({in this place) .
TOWN ianche: S A TOWN  Bilagckwater nN2774
d. FLILL NAME OF (I not in Roupiaiilo7 inutitution, give street addrem of location) d. STREET (I rural, glve location) /
TAL OR ADDRESS
INSTHUToNIanche s ter Mursing Home Rural .
3. NAME OF Flrs b. (Midd) . (L
030 : [=) o a ( -:) i o) ¢ (Last) 4 Dé;i (ymm) {Day) (Yean
(Typeor Pty LOulsa Ann Dorflinger pearn  Nove 2, 1950
8. SEX {ig 7, 6, COLOR OR RACE ) 7. Mﬁb%rwég. ISWEECEBRRIED, 8. DATE OF BIRTH 5. AGE o € (oren ‘: m::u [ nﬁ O Gt M e
- , {Bpacify) on! Hours | Min.
Fomale/ | VWhite widoned e .| June: 18,1864 - 86 l |
10a. USUAL OCCUPATION (OWekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn sountry) 12. CITIZEN OF WHAT
deas during most of working lifé, sven if retired) DUSTRY e . COUNTRY?
Houngewife - liggourl 2 A TSA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR llas
Thomas Brognfield Elizabeth Groves Fred Dorflififer
iws. WAS D"EkaASE? EVER INﬂU.S.ARMdED FORCFE! 16. SOCIAL sEl:UR{llar 17. INFORMANT"S SiGNATURE - OR»NME - ADDRE??
. BO. 07 BoWD.! {If yea, L] iea of ) | .
e n T “none Willa rd Dorf llnge ‘r,Blackitater,llo,

. Enter only onecause per

1B. CAUSE OF DEATH

INTERVAL BETWEEN
ONSET AND DEATH

Itne for {a}, (b}, and (c)

*This does not mean

‘ MEDI CERTIFICATION
1. DISEASE OR CONDITION * :
DIRECTLY LEADING TO DEATH® ()
1
ANTECEDENT CAUSES M :@ g
DUE TO (b)

the mode of dying, such
a¥ heart faliure, asthenia,
etc. J& means the dia-
case, Infury, or complica-

Morbld conditions, if eny, giting
rise to the above mm{ fa) uatlng
the underlying cause last,

DUE TQ (¢)

1. OTHER SIGNIFICANT CONDITIONS'

Conditions contribuling lo the death but not
related Lo the dizease or condition cousing dexth.

tion which caused death.

J;..;éz;

-

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [ , . AUTOPSY?
TION i/ T
oo ST YES D NO I:I

21a. ACCIDENT (Bpeeily) 215. PLACEOF INJURY (s.£.. 40 orabogt | 21c, (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE ’”~ bome, farm, factory, street. offics bida., e7e) :

HOMICIDE © ™\ ™. Rl
! 21d. TIME & (E‘};;’ml (D;r)k’m) A(Hour) e Zta “INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F >~ OF ( ' h) "'.NJ\ WHILEAT ]+ NOT WHILE ’

'NJURY 27 m. | woRK: AT WORK

‘hereby eertqu that 1 attended the deceased from
alive on

19.92. and that death ﬂccurred at L:20 P

19.50 , lo Ptegr % . 19 S that I last sow the deceased
L.m., from the causes and on the dale staled above.

23a. SIGNATURE . . {Degres or ti

1497

23b. ADD YR SIGNER. S
Crave Co “"/.:"0.’ o bt

24b, DATEI ' '1'\ : Y&c‘u\'A‘dE CF CEMEI'ER
1 1o 4250 Penninsula

24a. BURIAL, CREMA-

e

A

Y OR CREMATORY | 24d. LOCATION (City, town, or county) £
Cem. Biackwater,Missourl

-/;_7('_@“6.

DATE REC'D BY LocaL!

REGI;E%ﬁS SIGNATUZE % ‘%M

25, FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS

\lbert H.Hoppe, 4700 Viashington Blvé~(

 (licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by e
- o .. ' Student Embalmer No...eousss Aeereaenrrannas .o
working under my personal supervision. @

Signed, ﬂ { § O-J‘A—"‘—éf
Slgnedecesseaces essetneraressmananan tesns %0
sne Studant Embalmer Licensed Embalmer No 77
P. G. Address

Note: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license.)

Ifthubodyunog embalmed, fact should be so stated above, ) -




