E DIVISION OF HEALTH OF MISSOURI

40342

™
-5. No. 300 .
el RLED DEC 8- 1851 STANDARD CERTIFICATE OF DEATH Stare Fite No
' BIRTH KO. REG. DIST. NO. _M. PRIMARY REG. DIST. NO. _ﬂ Registrar's No...........z.i....u..........
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decesaed lived. I institation: residence befors
. COUN . ( a . v . I .
¢ COUNTY  Ste. Genevieve 0/ 5 & STATE itissouri b COUNTY Stc.- GendVIed
b CITY (If outoide corperate limlts, write RURAL and glve / §T AI?ENG%‘. dc.)::l ¢. CITY {If ouwdde corporste imits, write RURAL and AL s5d glve townebip) 0 ? i_.. £
oW Ste. Genevieve. 771/ (h ToWN  Ste. Genevieve . /Wp :
FUOLEI;.F:I.I»}AHLEOOF (If cot in bowpital or Inaticatlon. ve strest address or location) AS{‘)I’{;?EFSS (I rural, give location)
iNsTiTUTIoN R.# 2 Ste. Genevieve, Mo Re# 2 . .Ste., ‘G—enevleve s Yo o
‘ofeasen v Em . (Middiey o (st fo i[4DATE,oMont)  (Day)  (Yew)
{ Type or Print) OLLIE DORSEY LanrJ.N peATH oV 26 1951
5. SEX 6. COLOR OR RAGE | 7. MARRIED. gﬁggcnggnmao 8. DATE OF BIRTH 5. AGE n yeun| # wocx | o | ¥ wotn o s
e e 8, ar ) H .
Maledd white ptst =2 | Wov & 1872 e | e | Heue § M

102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or lorslgn oountry) 12, CITIZEJ;'OFWHAT

@I’%PL&!NLY—US]NG TINFADING BLACK INE—MAKE A PERMANENT RECORD

doos during most of working Life, sven i retired) b -
¥Yotor Boat OreratorlWoods Bras Const. Erie, ipg.: 7/ s et e
Lm..‘ FATHER'S NAME i 13b. MOTHER'S MAIDEN .NAME T4. NAME OF HUSEAND OR WIFE
Uninorn Unknoym Vi
15, WAS DECEASED EVER N U.$. ARMED FORCES? . SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
I'YOI .ot unknown) | {(If yes, rive war or dates of service} M "
10 AJchn D, Lamrman K. 2 Ste. Cenevieve,i
18. CAUSE OF DEATH MEDICAL CERT[F CATION Igrenvil."ggr*v:m
| Enter only onecaum per | |- DISEASE OR CONDITION / NSET ™
Jine for {8, (b), end () | DVRECTLY LEADING TO DEATH® (o) dui /477'70 C'A/r/ /s /;y/
*This does not megn | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
as heart faflure, asthenda, | Tise to the above cause (a) stating
ete. It means the dis- the underlying couse laaf. .
eaze, injurt, or complica- DUE TO (o) -
tign which caured denth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing fo the death bus not
related to the ditease or condition causing death.
19a. DATE OF OP_'!::I%Ahi 19b. MAJOR FINDINGS OF OPERATION 3 20, AUTOPSY?
31X | w0
21a. ACCIDENT {Bpeciiy} 21b. PLACE OF INJURY (.5 tnorabous | 2Jc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE . bome, farm, fastory, sirest, ofloe bldg . w1}
HOMICIDE
21d. TIME t{Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21, HOW DID INJURY. OCCUR?
! WHILE AT KOT WHILE
INJURY = | WoRK AT WORK
2. I hereby cer!/jy lhat I atlended the deceased from Tt A , 19.51, lo M, IB_J.;/, that I last saw the deceased
alive on A 1957 , and that death occurred al A ., from the causes and on ths date stated above.

2. SIGNATW (Degree of title)

' 3. DATE SIGNED

Z3v. ADDR
2 e v WY VL1 7, 7

24a BURIAL? CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) (Stats)
TION REMOVAL(M) ,
Burial Ngv .58 195'1 01 Ly Cemetery Pie, Concyioyva i

,ﬁ FUNERAL DIHECiOR BI'GIGNAT'UII!

“{Licensed Embalmer's

ADDRESS
-Ste. Genevieve, Ho




"oN 8]
b "ON 301440 HETVIH 1OWISIC .

1561 030 - .- '

a3Aaliao3d -

1568 01930

-

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
iy

Y

working under my personal supervision.

crresereasanas
TN

31gNned.iccasnsracanannas

senedennasrrnany

Student Enbaimer ‘ . Licensed Embalmer No 2817

P. O. AddressStea _Genevieve. Yo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of licenss,)

If this body is not embalmed, fact should be 5o stated shove.

-
’y




