MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-045387"

DEPARTMEMY OF PUSLIC HEALTH AND WELFARE

Registration District N 3 18 2 Districr N 1003_ ) 1 1309 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. __________ 2222 22 _Primary Registration District No. =3--Repistrar’s No, B L-AFRFS

ON THIS $TUB ¥ oo 19604
1. ‘PLAYE OF DEATH 7. USUAL RESIDENCE (Whers duceased lived. (f Institution: Residence befors

a. COUNTY a. STATE b. COQUNTY . admission)
Mo, St Louis
b. Cg:’ (If outside corporate limita, give TOWRNSHIP anly) Length of stay in 1b c. CITY Inside Limims
. OR
TOWN S, Lowia g da,‘!/’ own 54, g(;/m_ Yes @ No O

¢. Zuéépfmso? (If NOT in hospital, give location] Inside Limits d. STREET {If cutside, give location) Resida on Farm

wstitioN S, [uke’ s Hosp. Yes 3¢ No D) AORESS 8670 4. C/u:mleA Rd. Yes O NexD

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar

[Type or print) OF
William Henny Dorman DEATH Nov. 75, 796 3
5. SEX 6. COLOR OR RACE 7. Married [] Never Married OO |9. DATE OF BIRTH | % AGE (Yast birthday) [IF UNDER 1 YEAR | IF UNCER 24 HR

Widowed B Divorced [ 3__ 72_7882 87 Months | Days | Houra Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Ciry and 1tate or country} | 12. CITIZEN OF WHAT COUNIRY

during most of working life, aven if retired) -
0Aeman t, lec, 5i. Lowis, Mo, U. 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. f“'\szS DECEASED EVER IN U.S. ARMED FORCES? YA, SOCIAL SECﬁEiig ég, 17. INFORMANT Address

John
(Yes, W, or unll.newn]l(lf yes, giva war dee: of serv] .S‘a't&[,[ﬂ 0&!1]?21&61”!}7—8670 ‘S‘i. 6’t! J{ZA Rti

18. CAUSE OF DEATH {Enfer only one cavie per line Yor (a], {B], &nd (- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} PLA—QM\.\_MQ’.._&.—. &v—&-o-ﬂ...._. MM
Conditions, if any, DUE TO (b) Al\ri:[‘bm‘__ CJWLLV\M_) PMA—;_‘ cﬁ'el)y\ ' (‘ >

which gave rise to

above cause (a), j g
i hi der- .
stating the under BUE 10 () /5

lying cause last.

PART Il. OTHER SIGNIHCANT CONDITIONS CONTRIBU‘ING 1O DEATH but not relsted 10 the terminal PART 111, If  decsased was female way
disease condition given in PART | (a) ? - thete & pregnancy in |ast 90 days.

Mty ]DYGl]DNoIDUnhnm

19. WAS AUTQPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Erter nature of injury in PART ) or PART 11 of item 18.)
PERFORMED? O D B]
YES [ NO X
20c. TIME OF Hour Month, Day. Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [o.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 3 {arm, factary, street, office bidg., erc) -
NOT WHILE AT WORK [J v

’, b
h .
21. 1 anended the decaased from. &4 }? P ( fb 1 |QW_MAMHHE|II| AW h?':‘alnvl On_;m'_Nl fhp_l- L ?6 z
Ceath occurred ar . ° / 4‘. 50 the defe stated above, and to the best of my knowledge, from the causes stoled.
(Degree or fitle) 22h. ADDRESS '1‘{ wt . [4]) ‘Z A 22c. DATE SIGNED

222, SIGNATURE ] R
ot 6Rs (2D G, corvod 2T, Nwap hev 14,1563

23s. BURIAL, CREMATION, | 23b. DATE [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA]’ION lley. town, or coun!y) (Stare)

AL (Specify} ,
Romove gbanan (em. 5z, Ann, Mo,
24, FUN . . : 25. DATE RECD. BY LOCAL REG. 2. R TRAR'f SIGN I.IEE
2504 WOODSON ROAD NOV 15 163 P, M 1D,
OVERLAND 14, MISSOURY camad Embaimer's Statemant on Reverss Side)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

{ hereby cerfify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

3

or by . - Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmar

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above consfitutes grounds for revocation of license).

if ernbalrned by a STUDENT, he also shall slgn in his OWN handwrumg

If this body 'is not embalmed fact should be so stated -above! © *




