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STANDARD CERTIF
BIRTH J’LED MAR 8 1954 REG. DIST. NO. B |8

THE DIVISION OF HEALTH OF

MISSOURI .
ICATE OF DEATH State File No. ‘)1(,3

PRIMARY REG. DIST. m.m_. Registrar's No...... 1@?,3__

I. PLACE OF DEATH

2. USUAL, RESIDENCE (Whers decensed lived. 1f institution: residence befors

TIOkREMOVAL (Br.!yl

Jd B

J s COUNTY * STATE Misgourl b COUNTY Jg £ o1 O
b. CITY (2 outside corpurate limita, write RURAL and give & LENGTH OF || c. ciTy ‘- : & Is Teeskdenes within it &+ W
el in this place)| a e Lpcorperated H
g Town . SteLouls | SR rown - Hematite HHETRET
d. FULL NAME OF (If not Lo hospltal or Inmtlsation, give strest sddress or location) o STREET (I raral, give loeation) JW
HOSPITAL OR ADDRESS
o srrution.  #10 Noe 1Oth Ste Route 1 /

ﬁ 3. NAME OF 5. (First) b. (M1ddie) c. (Lost) 4. DATE (Month) (Day)  (Yean)

K (Type or Print) Edward Oliver Dorman DEATH  Jane 17, 1954

E 5. SEX 6. COLOR OR RACE ] 7. miﬂRRlEB NDR”ESCMSR&?ED 't 8. DATE OF BIRTH . 9-:'(35 (In:n;m ;" m ID!i.la ;mln MMI-::.
pecify! birthduy, L e ours

% Male White Yerr Novell,1879 74 | l

10a. USUAL OCCUPATION (Givekind of work' | 10b.- KIND OF BUSINBS OR [N- | 11. BIRTHPLACE - . - 2,

e dmdrazsmot-urkiuu‘!c.umuuﬂ::) - DUSTRY (Ciy and Stats or Forsiga Couatry) / P STINEN QT WHAT

3 orer Greenfield,Ind. oSe

< 13a. FATHER'S NAME : 13b.. MOTHER' 5 MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE

“ Zachary T.Dorman | Unknow ) Jogg _

= I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT S SlmATURE OR NAME . ADDRESS

. {Yws, ho, or unknown} ym, K T or of servioe) S N

% | KSR HIEH " RH~ | 309-10-4500 Harvey Str oup.Rt o1,Homatita; Mo,

R 1| 18- CAUSE OF DEATH Sew :MEDICA.L CERTIFICATION R INTERVAL BETWEEN
5 || Enter only onecoussper o?é%crmu EEa%?ri’sD{%%'Em- : SHSET A pEATH
Z  |I'tneter (), (4), and (&) a) 5
i *This does ot mean | ANTECEDENT causes ‘ @ M@t 41 M c
© || t2c mode of dping, such | Morbid congitions, if any. giving DUE TO (8)

E s heart fallure, asthenda, | Tie to the sbove cause (a) sdating )

8 {etc. It means the dis- | - the underluing eouse lost.

o care, infury, or complica- DUE TO (c}

P4 tion which caused death. | . OTHER SIGNIFICANT CONDITIONS

- " | Conditions contributing to the death but not

a related to the disease or condition causing dexth.

[ 19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?.

= TION 0 . 0

= t . YES NO
‘ 21a. ACCIDENT (Specity) 21b. PLACE OF INJURY te.x.. dnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

o SUICIDE _ Bome, farm, fautory, strest, offlon bidg.,eta)

Z HOMICIDE S .
l g 21d, TIME {Month) (Day) (Year) (Hour} 2le. [NJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

. WHILEAT{—} NOT WHILE

J‘ INJURY WORK AT WORK L/ ;“0 l

g 2. | héreby cerlify that I allended the deceased from 19 , lo , 18 , that I last saw the deceased
:‘ alive on , and that death occurred as_gl m., from the causes and gn the date stated above.

I~ ™SI GNATURE (Dm or titla) bIADDR 23c. DATE SIGNED
o 2 é &4/ Z.

7557 4 /800 CLars s dsatlcs
g BURIJAL, CREMA- | 24b. DATE 24c. NAME OF CEME]'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

25. FUNERAL DIRECTOR'S 316MATURE ADDRESS

 Vinyard Funeral Home !g{egtga ,MO,

DATE REC'D BY LOCAL
| FEB 1 7 1852
y!

s Statement on Reverse Side)
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-‘II, wl .T f

LN . ' ' M LE-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
DY mie, OF BY ittt iiriiiaiiieaaaase e eaetaaesa s aan ey ceremrnaeennn , Student Embalmer No...........

working under my perscnal supervision..

Student . o..oiiiieiiiiiiae et s ez e aaas
Signature of Student Eobalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- - T4 this body is not embalmed, fact should be so stated above. - .- N




