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1 kasehd)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

ARG .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- q 1 Q Primary Registration Diatrict Ne...

19533
5309

Siate Fils No.

Registrar’s No.

—100

1. PLACE OF DEATH:
{¢) County_..

@) Ciyertown... Sbe Lonis J “Migsourd
T outstds eity or town limitd, write “RURAL" nnd pams of township)
(¢) Name of hospital or institution: d

Blrmin Des e _Hosnital

(I not in bospitel or iMatitution, write stfeet number or location)
(d) Length of stay: In hospital or institution

{Specify whether

1n this community.
yenre, monthe or days)

- as mme 4

2. USUAL nrsm}:ntc}: OF DECEASED: o

@ s MiEBOUTL & couny... &tﬁm&c ois
t Clty or town. B4 8% River K

(I outside city or town limils, write "Bumz l‘
-

(d) Street No.

(If rural, glve Iscatian)

(¢} Citizen of foreign country?.

(Yes or No)

If yes. name country.,

3. {(a) PRINT

FULL NAME Dotson, Allce

3. (¥) If veteran, 3. (¢} Social Security

name war, Yo jone
S/Co!or or 6. (a) Single, widowed, marrled.
. sefemale | /e Thite gﬁvorced...ﬂi.dﬂ.ﬂﬁd

6. (b) Nameof husbandorwife .

Frank Dotson

6. (¢} Age of husband or wife if

alive. e years
7. Birth date of d o July 19 1888
(Month) (Day) {Year}
8, AGE: Yeara Months Days l If less than one day
b4 10 17 hr. min.
9. Binhplace._. URKNOWD Misgouri

{Ciuy, town, or county) (Stats or foreign couniry)

., Usual occupation.. ...H.Quﬂ ew. 1 f Q_._..'..

MEDICAL CERTIFICATION

20. NFE OF DEATH, Monlh./ﬁt?._,_dny._ S
%mr /7‘/ 5 hour. minute fkr ;M

21. 1 hereby certify that I attended the deceased from__ 3~ %3
19....., to &-¢ 1.3

that Ilastsawh[:r(- alive on b: 6 - 43
and that death occurred on the date and hour stated above.
Durction

Im iate cause of death _,_

193

-
0(th:r conditions WA&-—’

10 i within 3 monibs of denth}
11, Industry or business oy i P /) PHYSICIAN
E( 12. Name.... BTEBYE Briffard S oreraiiacs... A A, - —
E i i ﬁ . Underline
& { 13. Birthplace.. .UnanEn M sgour ) l :u!lhei:lﬁ:g::g
town. oty Stats or foreign country oOf Q[ML — n

E { 14, Maiden name..._._ ﬁﬁl‘ icinﬁ F I.a. 2. ._..._._....................../j autopsy dt::r:elgatl.,ae-
= tistically.
£ i
g 15. Birt.hpla.ce.U nkc?}yoi?wm giisrog: funln) 22. If death was due to external causes, fill in the following:
16. (a) Infomdgg.l.g..nguiimﬁ.ard (@) Accident, sulclde, or homicide (specify)

® asren_ Flat River, Missouri 5 Date of occurrence D
17. (@) .. Bul iad (b} Date thereof. / 9/ 45 () Where did Injury occur? (City or w.n) [Cou

(Barial, cremation, or remeval) {Mouth) (Day) (Year) || (3) DIdinjury occur in or about home, on t'nrm. in induatrinl p]a.ce n publ!c place?

{¢) Place: burlal or cremation......El.&t.._.RiY T, Miesnnr i
18. (o) Signature of funeral director. n e,_... ! e " ""” Siincal of iniurv

® Address 4700 Wasb. n_g on g
19, {(a) A (M.D.orother)._._

. (0

(Date roceivad &' mggij (Registrar’s signatare) S —

1

. ,...n._.,/M/ Date signed

(Licstased Embalmaer’s Statemont on Reverse Side)

47V
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STATEMENT BY LICENSED EMBALMEH
{ sy Aa
TN . c A
I hereby certify that the bodv whose nar%e is recorded on the reverse side of thxs certificate was embalmed by Me, O DYoo

- Tar Tl oo
[~"Ra

......... . . “ e Regtstered Apprentlce,No..................,A,A.._........m.........,,,,

working under my personal supervision.

IR

. B ) e Licensed Embalmer No........ . g.??./. ...............

. : : T P O AGAESE o e e eeeeeeeeees e eeeeees e rrreeenees

Note: The above MUST BE S]GNED BY THE LICENSED EMBALMhR in his OWN HANDWRIT lNl. (Failure 1o comply with
the above constitutes grounds for revocation "of license.)

If this body is not embalined, fact should bLe so stated above.




