THE DIVISION OF HEALTH OF MISSOURI

. No.300 Lo SEP 1 1948 27746
o.a8 STANDARD CERTIFICATE OF DEATH State File No.!
gqo " BIRTH NO. REG. DiST. mé‘ f ( PRIMARY REG. DIST. no._% Registrar's No /é
I. PLACE QF DEATH 2. USUAL RESIDENCE (Wbere d d lived, 1If i i befors
0 a. COUNTY a. STATE b. QOUNTY adintsslon?,
Ray Missourl fﬁgy oA
b. CITY (1 outelde corpurate limits, writs RORAL and give c. LENGTH OF || c. CITY (If outaido oarporate limita, write BURAL acd give towaship) vy
CR township)| STAY (ia this place) OR 0
Town orriok, TOWN p
g d. FULL NAME OF (If not in hoapital or institution, give streot address or location} d. STREET (If rul, give location) a
o HOSPITAL OR ADDRESS
) INSTITUTICN Home /
g i3 NAME OF o, (Firs) b. (Middle) e (Last) LOAE  (Maw)  (Dwp)  (Yem
E (Typeor Print) Shirley John Dor DEATH 3
g 5. SEX 6. COLOR CR RACE { 7. MA%REEB Nli‘\;'ERCEgRRIED. 8. DATE OF BIRTH 9.11'\.“55&3:" ; ﬂ'i:::n ID& F UKDEN U HES.
(pecify) oo Houre | Min,
g | lMale | ¥hite Warr fod™ 7™ | Deo. 6, 1901 l |
al 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan sountry) O t2. CITIZEN OF WHAT
[ done during most of working lifs, sven if revired) DUSTRY COUNTRY?
= Meohenio Gare Missouri I*g*A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James G, Dorton | Dollle A, ¥y Vexell Dorton
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 1§. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, oo, or utiknown) | (If yes, rive war or dates of sarvice) .
: no n.o. 487-08-7531 | Mre, Mary Dorton QOrrick, Mo,,

WRITE . PLAINLY—USING UNFADING BLACK INK~MAKE A P

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
* ||. Eoter only onecsuseper | 1. DISEASE OR CONDITION " ONSET AND DEATH
Mne for (g), {b), and {c) DIRECTLY LEADING TO DEATH () ‘

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, If any, giving DUE TO (b)
as heart faflure, githenda, | rise to the nbote cause (o) #athig
de. It mezns the dis- the underlying cause last.

case, injury, or complica- I DUE TO (¢} d . :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing {o the death but 7ok ) 'z ? 7(9 K
- . related to the disease or condition causing death, | . : I . .
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ’ oL 20. AUTOPSY? ~ -
TION L o
- : - ) - - RN - oves [ e [
210, NN (Bpocify} 216, PLACE OF INJURY (o.g.. inorabem | 216 (CITY, TOWN, OR TOWNSHIP) .72 &F - .7 (STATE)
SUICIDE homy. farm, feotory, sireet, office bidg..eve.) y - : g .
' ¥
2id. TIME {Moptk) {(Day) (Year) (Hour) 210, INJORY OCCURRED | 2it, HOW DID INJURY OCCUR? )
- WHILEAT NOT \I‘HI’LE
iRy £2 o547 3 /,LQ..& A | Mwork L1 'aTwomk
2] hereby ceﬁ that I’ attendcd the decedsed Sfrom , 18 Jlo __ L8, that I last saw the deceased
alive on , 19 and that death occurred al _________ m., from the causes and on the date stated above.

23c. DATE SIGNED

SIGNATURE - . 3 (Degree or title) | 23b, ADDR Lp '
Mﬂ %,Ww» 100k 19O - §~th 4y
o gER N}g\}_ﬂcasmﬂ 24b. DATE 24:. NAME OF CEMETERY OF CREMATORY- | 24d. LOCATION (City, town, or ¢county) (State) °

{Bpecify) -
i A"% 15, 49! South Point--. - - -| Near Orriock, Mo, - *°
DATE REC'D BY LOCAL | REG! RS SIGNATUﬂE ’)72‘ 75, FUNERAL DIRECTOR'S SIGNATURE 'ADDRESS
B/ 5| il % [

B, W, Good Orrick, Mo.

(Ticensed Ermbalmer's Statement on Reverse Side)




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 by

- . $tudent Embalaer No.

working under my persona! supervision,

J/ Licensed Embalrn;r No. 3 ? .Z/
| P. O Addressogfd-s 777@0‘4/

Nou The above MUST BE SIGNED BY THE I..ICENSED EMBALMER in his OWN HANDWRITING. (Failur[ to comply with
the above constitutes grounds for revocation of ln:ense.) .

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

Student Embalmer

//



