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WRITE PLAI‘NLY-—.USING UNFADING BLACK INKE--MAKE A PERMANENT RECORD

YHE DIVISION

FILED '7AR 28 1951

! BIRTH ND.

OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /'5’5 PRIMARY REG. DIST. NO'3/_¢Z. Registrar's No. r jé

J058

State File No...

| 1. PLACE OF DEATH Z. USUAL RESIDENGE (Wbers decesssd Ured, 1f trati ience Safore
0N Ja sper o STATE Ml gsourd b COUNTY  gaE P Yisioton.
b. CITY (If outeide corpurste limita, wiite RURAL and give ¢. LENGTH OF ¢. CITY (if outslds corporate limits, write RURAL sod give township) 2
OR rownatip)| STAY stace) OR ;
rown  Tlebb Clity "My rown  Vlebb City 0F7¥
d. FULL, NAME OF (If not in houpital or lnstivath 2, glve street add or location) d. STREET (2 rural, glve tion) . e
HERTAL SR 1204 V. Nelson ADRES 1204 V1. Nelsom
15 NAME OF s (First) b. (MIiddie) ¢, (Last) LOATE  (Mamw) (Dagy
DECEASED 8y}  (Year)
(Tvpeor Pie) CHARLES WILLIAM DCRUMAN oA March 20,1951
5. SEX a 6. COLOR OR RACE ) 7. M%F:JRIED NE\\;&E MARRIED, |'8. DATE OF BIRTH . FGE Ga yean| & woas | fiin | & mouw s v
tale. white Married o Lpril 9, 1872 e sl fnd
10a. USUAL OCCUPATION (Give kind ot wer | 10b. KIND OF BUSINESS OR TN. | 11. BIRTHPLACE (Smss on forsten eesnsy 12, CITIZEN OF WHAT
dﬂmdnﬂnl.mmol'orﬂumc.munt&'d) tl DUSTRY Il-'l inOi'S COUNTRY?
Tourist Court. Camp Resor 1 / UeSe Ae
138, FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
} Jacob. Dorman Mary Ogd@em Lena Louise Dorman'

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURE-J

(Yeﬁ a0, or tuknown) | {If yee, glve war or dates of service)

17. INFORMANT" 5 SIGNATURE OR NAME
lena Louise Deorman.  Vebb City, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | I DISEASE OR CONDITION .- : 1m Ed ONSET AND DEATH
line for (s}, (b), and {(0) DIRECTLY LEADING TO DEATH (2) Pu onary ema
ANTECEDENT CAUSES
*This does not mean :
the mode of dying, such | Mortid conditions, if any, giving DUE TC (b) Chronic Myo carditis
ar heart faflure, axthenia, | rise fo the abooe cause (a) daﬂng
de. It means the diy- | he underlying cause last. 4 222
case, infury, or compli DUE TO (c)
tion which caused dealh. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nof
related to the disease or condition cousing death, Nephrit is
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
: . ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..incraboat | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome. farm. faetary, strest, offios bldg..ere)
HOMICIDE i .
2ld. TIME (Month) {(Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . - ' . WHILEAT|—] NOT WHILE
INJURY = | “work AT WORK

2, I hereby certify V!hat I a!tended the deceazed from 2-16

19 51 to 3=20 192_ that I last saw the deceased

190 Ay, , Jrom the causes and on the date slated above,

alive on 3=20 1 , and that death occurred at
232, SIGNATU RE’ / {Degros ot title)
4/ 74,4//,5,_,01’\ 'D.O.

Z3b. ADDRESS 2. DATE SIGNED
Carterville, Missouri 3-20-51

%ONBgF” (I)\VLALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r coonty) {State)
7y ]1353-22-51 Mt Hope Cemetervy Webb. City, Missouri

Dl

e s b o LY

25, FUNERAL DIRECTOR'S S1GNATURE

Hedg ¢

ADDRESS .

T

(Licensed Emnbalmet’s Statement on Reverse Side)




RECEIVED #- .z 7- s~
Jasper County HHealth Office

County File l‘auml:nor._...51"‘:.3 257

NDate Filed T =t 75y

e iaintad T e ——

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

y . . Student balmer Noweeeaawenana sessntasen
working under my persona! supervision, udent Embalmer Mo

(. =

‘ - -
Student Embalmer Licensed Em balmer Nn % 6 /

P. O Address L S 27T

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

If this body is not embalmed, fact should be so stated sbove, - T




