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EV.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIF!CATE OF DEATH

1981 100

State File No....

FILED FEB 6

Missouri

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. Regist?ar's No. o vieesresesnsnse severnn
=
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I ingtiation: resideonce before
a. COUNTY a. STATE b. COUNTY ad:nimion},

b. CITY (I outeide corpurate Hmits, write RURAL and give ¢. LENGTH OF

€. CITY (I sutaide eorporats limits, wrive RURAL sod tivs towaship)

oSV

R ) )| STAY OR s
TOWN St Louls tommsbio! (ln this place) own Hillsboro
d. FULL NAME OF (1f not in hospital or institution, glve strect addrom or location) xive location)
HOSPITAL OR DOREes
iNsTITUTIGN 3652 Russell s Rout e "}? /
agEAChéES(DE'B a. (f“lﬁt) b. (Middle) ¢. (Last) 4. DATE {Month)} (Day) (Year)
{ Type or Pring) Hilman H. Dorsey bean Jan. 27, 1951
5. SEX 6. COLOR OR RACE | 7, MARRIED, NEVER MARRIED. ~| 8. DATE OF BIRTH 7 ReE e Ak Dr:: ¥ ok w
. (Bpaciiy) : 3 | Mon H Min
Mele ()| White arried [ o |June 13, 1914 | “BE Rl el
10a. USUAL OCCUPATION (G uiad ot work | 100, KIND OF BUSINESSD?JR IN- | 1. BIRTHPLACE (Btate or forelsn sountry) 12, CITIZEN OF WHAT
e hLen e lirind 1501 Tman Co. Piedmount, Missouri 1PouNTRY?

13b. MOTHER'S MAIDEN NAME
Etta Henson

13a. FATHER'S NAME

i John D. Dorsey

Beulah Dorsey

14. NAME OF HUSBAND OR W)FE

E{.,.WAS I?EEE:EE}D E\(.;EE:“II\LU E:Eﬂf&i?ﬁgﬁ‘;‘ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

"o Non (489-0'7-08& Beulah Dorsey, Hillsboro, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauss per I.D ?AE%E% E&S?ﬁg#’g%’é‘\m.m - Ey 2 ol e Zy o

lne for (a), (b), and (¢)

ek 2

ANTECEDENT CAUSES
Morbid econditions, if any, givh

*This does not menn
the mode of dying, such

mnunz‘ﬁfﬁwm M TSz
%_ - ' /75/

BUE TO (c). 9".7 &

rise (0 the abore cauae a) stating .

3 . "
or heart failure, asthenia, | the underlying caure last.

‘e, It means the dig-
care, injury, or complica-

tion which coured death.

1. OTHER SIGNIFICANT CONDITIONS"
Conditions contributing Lo the deau'l but not
related to the disease or condition cauring death Q—&—O—W

19a. DATE OF OP'II::E)‘\I*; 19b- MAJOR FINDINGS OF OPERATION

2, AUTOPSY?

\'BD NDD

] 21a. mﬁ' NT {Bpacily}

o

Zlb.PLACEOF%NJURY tsx- lncraboat | 2lc. (Clw. OR TOWNSHIP) . |
boma, f wtreat, cffion .. 8.} : st
N et

)

W'RI'I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A P

2id. TIME _  (Moowt) (Dap) (Year) (H wg, ) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e 27 5 F s s 24” 77 %
2] her%y certify that I auendcd the deceased from S 18- that 1 tast saw'the deceased
alwe on and !.hat death occurred al 9.@.0.& s from the causes and on the dale stated above.
L r. SIGNATU f AN egroe or title 23b ADDREss Izac. DATE SIGNED
S G S,
24a. BURIAL. CREWA: 24b, DATE U 24c. NAME OF CEMETERY OR CREMATORY.: |.24d. LOCATION (Oity, town, or county) *(State)’
MQVAL (Bpecity) 3 - . . . . .
éu 1al f) 1/31/51 New 8t, Marcus Cem, St, Louis, Missouri
W ézrgofags%ca REGISTRAR'S SIGNAT; 25. FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS
Ee. /,éw 7 PROVOST UND. GO.3 3710 N, Grand Bl.

(licensed Embalmer's Statement on Reverse Side)




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—-......

working under my persona! supervision,

Signed.eeceireninenss . #3 ‘
ane Student Embalmer Licensed Embalmer No. 7 2{?

P. Q. Address‘ﬁi.zjzﬁ!ﬁ,&m%

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

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




