fILEB JUN 10 195-1 THE DIVISION OF HEALTH OF MISSOURI

|
. Heaith, STANDARD CERTIFICATE OF DEATH 1
& Welfure ‘
. Public Registration District No. ..., 42 --------------- Primary Registration District No. ... l.'. 0.90 __________ Registrars Mo. _..._.6!'§ ...... .|
Service
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residance b-f_ou/l i
. COUNTY a STATE . . b, COUNTY odmissio
i Buchanan Missouri Buchanan 7
- 300 b. CITY {If outside corporate limirs, give TOWNSHIP only) | Inside Limirs c. CITY tnside Limirs
. 1-56 OR OR l
town St.Joseph Yostx NeD Town  St.Joseph Yenfl WNoO
. :gls.}l;l_ll'_l:tiEDF (If NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (M ouisids, give |ocmliun) Reside on Farm
33 INSTITUTION St Josephs Hosp. 63 vears ADDRESs 712 So., 14th YasO NoM
“
- 2 1 MAME OF Flirat Middie Lot 4. DATE Month Day Year |
J- 3 DECEASED OF
g (Tvpe o7 priney JOSEPH ___F. DORING SEATH  Jume 1, 1957
- -
¢ 3 3. SEX 6. COLOR OR RACE 7. z 8. DATE OF BIRTH 9. AGE {In years | IF UKDER 1 YEAR JiF UNDER 2¢ Has.
33 D : MARRIFD 3 sever Marrien ] ) | Yast birthday) [aromths | Daws | Fowrs | Min.
=5 male white wipoweo [ ovorcen (R April 29, 1869 88
2 ; 10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and stato or couniry) ) 12. CITIZEN OF WHAT COUNIRY?
'E' > w during most of working life, ecen if retired) .
58 4 Ret. carpenter Street Railway Coj Germany UsA
&% o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> o -
. & _ Lawrence Doring Regine Rudolph ...
z 15, WAS DECEASED EVER IN 1. 5, ARMED FORCES? 1 M. SE 0. [17. tNFORMANT Add
sk {¥es. no. or unknown! | (If ves. pive war or daies of service) &ﬁ&&%& e
22 W no = “¢8-/4-9L0Y Mrs. Anna Doring,712 S.14th,St.Jgsenl,M
B 'E e 18. CAUSE OF DEATH [Enier only one canae per line for (a), (), end (0).} TNTERVAL BETWEEN
2 = " PART I, DEATH WAS CAUSED BY: - ORSET a”“ DEATH
PRI IMMEDIATE CAUSE (a) _M_Mé cudan; MLLM =
= £ > ‘ ' |
;8 F : : -
z Conditions, , QJ.MJM W L i
_'§. =] which gare :F’uuro DUE TO {b) 0 - 1]
g5 2 a‘t:}u ease d?‘ 0 ' 3 I .
= 0 stating the under- . . é
§6 o z iying cause last. DUE TO (o) : - x
€ o =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN il PART t(a) 3. WAS AUTOPSY
L] o = i PERFORMED?
52 x g ves{Jd no X
s -.'_" ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Part Ior Part 11 of item 18.)
- e 0 N
2 2 |4 o
€3 3 2|2 TIME OF  Hour Month, Doy, Yeor
e B by] INWURY e m. .
20 : g ) p.m.
=2 g X 120d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or gbous Aome, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
e w WHILE AT O HOT WHILE farm, fectory, street, office bidg., efe.)
Es W WORK AT WORK
;E D = o =
“';-- 2y I teynded the decessed from O al ? d 67 . to G ~4-97 and last saw !::1 alive on /-7
'6‘ .‘6. h occurred at 8: r‘]ﬁﬁ.- m on the date stated above; and to the beat of my knowledge, from the causss stated,
£ [ %( 'runl: d} (Dcwn of mm & ADDRESS 22¢, DATE SIGNED
-
E Y3V W B 26,0l e-3-57
5 5 Ba. BumnAL, cngum?n‘ 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 231 L0CATION (CRy, town. or county) (State)
- EmovAL [ Specify i
3 __5 Burial June 3, 1957 Mount Ollvet Ce‘qetery St. Joseph, Missouri.

e

24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. 26. REEISTRAR'S SIGNATURE
) [BeatonRowman Funeral Home,St.Joscph,ol, une b, (957 M@mi

{Licensed Emba1mcf’l.5mfanq;nl on Rov.rse Side)




B O .. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ..ociiiiiiiiiiiiean I e e emm e e e e e ee e eeeae e , Student Embalmer No...... .

working under my personal supervision.. -

Student oo ngnedﬁ%{%ﬂ/ s v teeseaneans

Signature of Student Embalmer

) ) : icensed Embalmer Noﬁ/
T _POAddress/yM

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

R -




