causes.

octer, cofoner, atc. must use only standard nomenclature in item' 18. No symptoms will be li;

Corener cannot certify to o death due to naturgl”

diseases in Port | must be casually related.

ar

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE
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THE DIVISION OF RHEAL TH OF MI350URI
STANDARD CERTIFICATE OF DEATH

fILED SEP 23 1957
J17.

Registration District No. ... .0

.- Primary Ragistration Distriet No. . 5— ]

354260

A

STATE FILE NUMEER
A&

Raguhur s No. .

23g. BURIAL, CREMATION,
REMOVAL {Specifin

235, DATE ~°
Removal

23¢;. NAME OF CEMETERY OR CREMATORY

Buhker Hill < vﬁrrtﬂl'y

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whers decassed lived. IF instltution: R.;id‘.nz.‘b.r_.,,.
. COUNTY . a. STATE . . b. COUNTY aem suied
° St, Louis Missouri 5t. Louis
b. CITY (If vutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
CR OR M
ToWN Clayton Yese” No@ TOWN Robertson 0 Yesn Nog/
c. lﬁgkh#:&\%gF (1 NOT in hospital, givelocation}|Length of stay in Ib 4 STREET (If surside, give location) Reside on Farm
INSTITUTION S+ . Touis Co, Hosn, X ADDRESS Dodson Road YesG No
3 ::g&:r Firat Middie 4. DATE Month Day Year
ED OF
B S pmae | - JEwerr - Dore sey | & 9/ /o5
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (Tn years | IF UNDER 1 YEAR hiF UNDER 24 HRS,
) MaRRIED [} NEveR MarriEn [] ( Tast birthday) ‘""“""I Do ‘""‘"l L=
‘ hite w:m@‘n oivorceo [l March 7, 1873 84
“110a. YSUAL QCCUPATION (Give kind of work done | 108, KIND OF BuslNEss OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate of country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired) .
Retired Argiculture Dorsey Station, Ill. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William B, Dorsey Anna Cecelia McNally
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
{Yea, no, or unknown) (1f pra. ¢ibe wor or dates of service)
No oNE Unknown Mrs, Geo, Thomas, 8 A;r'undel Pi,
~]18. CAUSE OF DEATH [Enier only one canse per line for (o), (O)rand (¢).] - =--3 - = ==~ s omETes e INTERVAL BETWEEN
PART I. BEATH WAS CAUSED BY: 0"5? AND DEATH
IMMEDIATE. CAUSE (g} &M—ﬁm,@-« M/% L
Conduiom. :fanv ‘BUE TO (b) %’Wﬁ /4&-/ OZQQ'Z‘“—’ -
\‘ which gare ris a
a[bar;c cguae : " v JREN .
Hating (Ae under-
- Iying  cause last. DUE TO (¢) 'L) ‘;‘o 'O
(=] .1 4PART_ Il. OTHER. SIGNIFICANT CONDITIONS CONTRIBUTING,TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) . = « - |13. ]\,PE»:ISF 3,';';3'3" .
=
pS MQW ves[] wo
."—: 20z, ACCIDENT SUICIDE HOMICIDE [ 200, DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in'Part § or Part 11 of fem-18.)- * .
§ O 0O -0
J 1 Xe¢. TIME OF  Four Month, Day, Year
S INURY @ m. - ; e p J . . PR
hal p.m, : P
X | 20d., INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or aboul kome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| wHILE-AT-F§ NOT WHILE {‘] Jarm, factory, street, office bldg., efc.)
WORK AT WORK
21. 7 attended the.d d fram &' 30 1957 Q' ,- ’7 5-7 and laat saw hi r;l alive on 9 /= / ?57
Death occurred at 4_.._ m on the date atated above; anc(to the best of my knowledge, from the cauases atated,
22%# or mm : U 22b. .ADDRESS § - ree . | 2. DATE sighED
‘éo: S. :Beeﬂ'ru)oon} ?/vm F-2-7)

23d. LOCATION (City, town. o county) (State)

Bunker Hill, Illinois

9=4-" 57
24. FUNERAL DIRECTOR ADDRESS

C.R. Lupton & Sons, 7233 Delmar

25. DATE RECD, BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

2 Lrrke

G-3-87

{Licensod Embalmer’'s Statement on Revarse Side)




wp
a2

’
: /[-STATEMENT BY LICENSED EMBALMER

1 hereby certify that the ‘body whose name is recorded on the reverse side of this certificate was eni

1 .

DY TN, OF BY .t eiiiiiieiceieae i eaner e e e e e et erar e neanen fleeeeeenecannas

WOrking under my personal supervision..

Student.....oioiiiiriiiiie i iicsieiiisiieaiieaaas
Signature of Student Embalmer

Licensed Embalmer J
P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. C e
If this body is not embalmed, fact should be so stated above, _



