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- EUED JuL 27 1956  STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z D PRII.I.RV REG.® DIST : NO, Lff\/ﬂrﬂiﬂmr'sﬂla.— f&.

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

2’b55

State File No.......

1. PLACE OF DEATH

2. USuAL RESIDENCE (Whets d-m-d Eired.  If. l:miludun residencs before

a, COUNTY a. STATE b C adicissliond.
Jefferson ‘Migsouri C.ir gnffer
b. CITY (1 futeld, foits, writs RURAL and give ¢. LENGTH OF . CITY (If outeide corporate limita, write EURAL s2J give townahip} .
OR tor ip)| STAY (in thia place) .
TOWN ( Rurals TOWN  Herculaneum, & S M
d. FULL NAME QF (If not in boapital or institation, » stroot address or loeation) d. STREET {11 raral, give location}
HOSPITA ADDRESS .
NSHTUTION_227 aniy SA = fdiracckbmesnperd] Main St, S
3[;‘EAC~E‘ESOEFD a. (First) . b. (Middle} ¢, (Last) 4. DA}'E (Month) (Day) (Year)
{ Type or Print) Clarence Honey Dormever DEATH July 15, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER 'OU\RRlED 8. DATE OF BIRTH 9, AGE (In years| Ir tnoem | YeAR | o taoAm u ums,
WIDOWED, DIVORCED 8 H?ﬂ \(onﬂu’ Days { Hours | Min,
Male White Never '‘arrie June 6, 1888 67 |
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelsn country) D 12, CITIZEN OF WHAT
done during most of working Lifs, sven if retired) . DUSTRY COUNTRY?
Drucgist Retail Drugs Jackson, Mo, U.S.4A,

13a. FATHER'S NAME

F H

I15. WAS DECEASED EVER IN U,S. ARMED FORCE'_S"

{3f yeu, xive war or dates of sorvice}

(Yes, Do, of unkunown}

No

13b. MOTHER S MAIDEN

Ella H

16. SOCIAL SECURITY
NoO.

D.

None

NAME

17. INFORMANT " &

14. NAME OF HUSBAND OR ¥WIFE

Ig!l'lﬂ ':.:'

> SIGNATURE OR NAME

ADDRESS y

. Enter only one causs per

18, CAUSE OF DEATH

line tor (a), (b), and (c}

*This does nol mean
the mode of dying, huch
as keart follure, asthenia,
ec. It meens the dis-
case, injury, or plica-

MEDIC,

I. DISEASE OR CONDITION
DIRECTLY LEABDING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditiens, if any, giring DUE TO (b)
rise to the above cause (a) slating
the underlying cauae lagd.

DUE TO (¢}

Fred Dormever, 103/ Broadway, Cape Girardea
ERTIFICATION

KO)A%AAOQ(}QQM

INTERVAL BETWEEN
ONSET AND DEATH

tion which coused decth.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol

related to the disease or condition couding death. Q_ / A m_Q,‘ w.: w—;—-\,
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION { U P 20, AUTOPSY?
 2e/ s (1 o B
2ia. ACCIDENT {Boadiy) 21b. PLACEOF INJURY (e.4..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SWICIDE homs, tarm, tastory, sureet, office bldg. #to.)
HOMICIDE _ ) : _
21d. TIME {Monith) 1Day) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY m. | “work AT WORK -
2. I hereby e deceased from _M[_ 19 S , lo S 19:5_'3— that I last saw the deceased

certafy that I alt | th
alive on M_‘Y;ﬁ

s and that death accurred at

m., fro

he caflses and on the date staled above

AT e loe 1T
BURTAL, CREMA- Z&:. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (ouy.'{own. or mu.nty) (Stata}

TION REMOVAL (Bptdfy)

DATE REC'D BY LOCAL

7./£_I{REG.

Cape Girardegu, Mo,

ISTRAR'S SIGNFZR5

IRECTOR'S SIGMATURE

‘ADDRESS

peO
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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 byo.....—..

............................. Studeant Embalimer No.

working under my personal supervision, m W
Student Signed ‘%

........ LiliTiinpueuessenennieents
Licenzed Embalmer No 477(
P. O, pddress el

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

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




