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WRITE PPAI.NLY_:"USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

\3\
AN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8371

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a}, (b}, and (¢)

*This does net mean

the mode of dying, such
ar hearl follure, asthenis,
ede. It means the dias-

ANTECEDENT CAUSES

the underiping cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (y)

Morbid conditions, if any, gising DVE TO ()
rise to the above cause (a) staling )

Mﬁw‘\

hLED FEB 16 1077 SH62¢ File Novemerrmmroner T
BIRTH NO. REC. DIST. NO. l_Q_-L PRIMARY REG. DIST. ._no.-?L?_L Kegistrar's No._m_ﬂ_.f_._..._..
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare u 3 lived. If Loatitutd idence befoie
a. COUNTY a. STATE b. COUNTY adminmion),
Saline R
b. CITY (i catedds corpurats limits, write RURAL and glve ¢. LENGTH ‘0?1 <. ClTY (o ouﬂ eorporsts limits, write RURAL andJ give townabip®
wownship) | STAY (in m.-@u 2_
TOWN ; ha Tow"i’ Moarshall 227
d. FULL NAME OF (If not 13 hoapizal o mstitation. clve streot addrem g3 location) d. STREET (1t rural, give locatlon) P
HOSPITAL © ﬂ;: ffs- ~ ADDRESS
sTiTuTion 642 ° North Benton a 642 North Benton
3. :';‘g?:héﬁs %IE 8. (First) b. (Middle) W c. (Last) | 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) Tva i T DEATH Feb, 12 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ywars| & tiDER 1 YEAR | F taDER &t
| WIDOWED, DIVORCED, (Bpacity} last birthday) |Months l Days | Hours | Min,
Marri 0Ct.26-1877 75 1z hg |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSIN OR IN- ! 11. BIRTHPLACE : . 12, C
done during mmnl-orunm..mﬂnﬁ::) DUSTRY . (Civy u-e Stats or r.,.:ul m'y CD(IR'IZ'IE{\"?F WHAT
Housewife Ow n Home Pittsburg,¥issouri UeSeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
' Mikel Dorman 1Sarah Jane Ritt IThom Bigler
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yws, give war or dates of service) NO.
No - Nons. Averett u.Bigle.r.-Ma.r.sha,lL._llo.n____
MEDICAL CERTIFICATION INTERVAL BETWEEN

%ﬂ' w DEATH

DUE TO (¢}

ease, injury, or complica.
tion which coused death,

1l. OTHER SIGNIFICANT CONDITIONS

Condilions exniributing to the death but w0l
related to the discose or condition causing death.

19a,-DATE OF OPERA-
. TION

19b, MAJOR FINDINGS

OF OPERATION

Do - - ] v | 20. AUTOPSY?

YUK s el
. (STATE)

p—

21a. ACCIDENT {Bpecity) 2tb. PLACEOF INJURY (sg..inoraboet | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY)
SUICIDE bama, [arm, isatory, rurest. offies bldg..ete) . .
HOMICIDE _ .
21d. TIME (Moath) (Day) (Yot} (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF S WHILEAT[ ], NOT wHILE
INJURY a. AT WORK
22. J hereby certify that' I auendcd the deceased from .ﬂ[‘_ m:ﬂﬁ lo M IQQ that 7 last saw the deceased

,JE REC'D BY LOCAL
Fok 72-(FET

alive on 19.{__.5., and that death occurred al ., Jrom the causes and on the dale staled above.
2. SIGNA 3~ (Dagmu or tlllu) 23t. ADDRESS ' k. DATE SIGNED
. < ML&A IZH L-53
24a. BURJAL, CREMA- (5tote)
TION, REMOVAL )

~ -

ADDRESS. ” Y

Wi_,@




STATEMENT BY LICENSED EMBALMER

. &
[ hereby certify that the body whose name is recorded on the reverse siide of this certificate was embalmed by me, or by

Studant Embalmer No.

working under my personal! supervision.

L4
Student sevevensnces teescesarissisene Signed —_._._# .,_Mr_-“ - S

Student Embalmer
Licensed Embalmer No...s. X8 s

P. O. Addms_,WWf,&(z

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

I this boedy ir not emhalmed, fact should be s0. stated above.




