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1. PLACE OF DEATH

2. USUAL RESIDERCE (Where deceased lived

L instifuﬁon:'Res(i’dqncp befbre
b. COUNTY Qemissio
Nodaway

a. STATE

v. 1-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

Doctor, coronesr, stc. must use only standerd no:lnandufure in item 18. No symptoms will be listed,
»

All diseases in Part | must be causally ralated.

i

o =

. COUNTY
¢ Nodaway Mo,
b. CITY (If outside corporate limits, give TOWNSHIP anky) Inside Limits c. CITY & ,7 If" & Inside Limits
i Yogf ] No[] o i 0 | ves® wo[]
Town ~ Maryville ° . TOWN Hopkins s Mo
G. FgLFl;I NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (i outside, give lecation) Reside on Farm
HOSPITAL OR ADDRESS
nsTiTUTiono b« Francis Hospl. 10 days vés [ No [
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OFP i
William Thomas Dorsey DEATH NoOV., 13, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9, AGE (In years I F UNDER 1 YEAR| IF UNDER 24 HRS.
. marrizofe] Rever warrien(] L’:.ZZJ,} Months | Days | Hours Min.
Male White. wooweo[]  ovorceo[J|ADPTe 19, 1896 62 |
100 USUAL DCCUPATION (Give kind of work ‘done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and stare or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if resired) INDUSTRY ¢ U.S.A
Merchant Regtaurant Albany, Mo, L L

13a. FATHER'S NAME

George Dorsey

13b. MOTHER'S MAFDEN NAME

Harriett Noble

14. NAME OF HUSBAND OR WIFE

Fleeta Dorsey

15. WAS DECEASED EVER IN U. 8. ARMED FORCES?

(Yes, no, or unknown}! ({f yes, give wor or dates of service)

16. SOCEAL SECURITY NO,

491 28 2666

17-

INFORMANT

Address

Mrs William Dorsey Hopkins, Mo,

18. CAUSE OF DEATH (Enter only one
PART I.

line for (a), (b), and {c)

DEATH WAS CAUSED BY: //f »
IMMEDIATE CAUSE (o /

INTERVAL BETWEEN

ON?; AND DE&TH

20
“ NIUR

TIME OF[:st’me'h Day, Year

pm%'l |

Canditions, if ony, DUE TO )

which gave rise to ¥

above couse {n}), }

stoting the under-
% lying cause last. /- DUE TD R X_@m
s PART Il. OTHER SIGNIFICANT CONDITIONS CUNTRISUTING TO DEATH bat not related ta the tarmifgi dissass candition giv-n in PART k(a) 19. WAS AUTOPSY b
by ' [D j PERFORME% 2
4 i, vl o s iC N {a, 77 1oL Bk YES[] NO
& { 206 ACfgﬂn ,SUICIDE'. HOMICIDE | 20b. DESCRIBE HOW INJURY Q£CURRED. LEm{r nature of injurf in PART | ar PART Il of item 18.) i
w R o
5 O O P
-
i
[%)
g
o
X

20d. INJURY GCCURRED 2U.=l-t-s
WHILE AT NOT WHILE

WORK AT WORK
21.

I attended the deceased from

Death occurred at

PLACE OF INJURY (e.q., in or about home,
form, facrory. sfreef, office Bldg., etc.}

20f. CITY, TOWN, %R LOCATION

COUNTY
o)

*22a. SIGHATURE

m%/‘);/w AL

22b. ADE?RE

Mo

23e. BURtIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY CIR CREMATORY 23d. LOCATION (City, town, or county) (Sate)
REMD VAL (Specify) .
urial 1l- 15~ 58 Hopklns opkins, Mo.
24. FUNERAL DIRECTORw ADDRESS 25. DATE RECD. BY LLOCAL REG. 26. REGISTRAR'S SIGNATUR
; Hopkins, Mo. |- /F 2 gt 2o /

{Licensed Embalmar’s Statement on Reverse Side)
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SR STATEMENT BY LICENSED EMBALMER

I hereby certify, that the body whose name is recorded on the reverse side of this certificate was embalmed

?

by x‘t‘a, or by oo Myself ...... et “ St'udent‘EmBalme; No. i

working undet my personal supetvision.

B ; E . ) Licensed Embalmer No.3263...........
P. O. Address.. .Hopkins,. Mo..

‘ " 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 hcense)
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




