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DEPARTMENT OoF COMMERCE
BUREAU oF

FILED DEC T3 194&

Registration District No..o.... .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Rzgisl.radnn"Dlsu'lct No-{é_}f.ﬁ,

37451

State File No

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

© comy..CEAAT_CoOunty @ s MISSOURI X CEDAR £ g
(5 City or towx*‘u{l?l-Mﬂdé. [SDI][,.*Q]‘!&F]. Sdhi e %) CountyT
1 oa s city or town Hlts, wri &nd game of tow )
(¢ Name of hunpua] ot insu{unon &H (e) Clty or town.. mral‘%&ﬂ?&n Ii-&@uailuiﬁﬁ O E}
X XXX
(If not in hoapita) or inatitution, write nru‘*?.bararlwnhn) l (d) Street No. XXXX i raval, wive Tocationy -
(d) Length of stay: In hospital or institution. no
XEXXXX {Specity whother || (¢) Citizen of foreign country? (Yes or No)
In this community -
ywars, months or days) If yes, name country. XXX £
MEDICAL CERTIFICATION
3. PRINT,
vull nameAUSTIN. DOTSON Sept 12
T o 5 - 20. DATE OF DEATH: Month Ple
. veteran, . (e ¥
pame war m No. ﬁ‘d year. 1944 heur l minute OO PM
" 21. I hereby ccrtify that I attended the d d from. d s R
U ; E 5. Color or TE I . (g} Single, wﬁdow&dcui‘anﬂed "'7 h gq % w9 / 9.8y
Sex.... oA AN TRCE...rrmtmrverrsrs e f divorced...” eessamneeesns || that ¥ last saw hm . alive on.. r't' q_—EL_ 19-$g:
6. (4 Name of husband or wife 6. () Age of hy, hkd or wife if || and that death occurred on the dnu and Hour sthted above. —';_'_'
alive.... ...yeara || Immediate canse of death uraiian
7. Birth date of deceased... .. MAR ... L& By 1373 i ] LTonS M Y05 F C{l s Zj\/n
(Moath) Day) {Year) -f-& ._”_SQ’ Py L.T 7 D‘Q . T!a ] 6.1”2:.
8, AGE: Yeats Mauthe Days Ef less than one day Bty
72 & 0 | XXXXXxx oln 4ﬂac.f'£v€._f: u/-ﬁi&rqvlpazs S
===l Due to.
9. a“mpm_._...._______cesier Co., Missourl 2
. (Citv, tuwn, or county, . (Shtcwfmhn counln) " ﬂ ’
11 Oth conditions.
10, Usual °°‘:“p“""n"“"""""“E'a'mj"ng - : - (In:!rwdl pregmancy witbin 3 mantks of deeth) ]
11, Industry or business XXX Ll z Salor i 2 f/ PHYSIGIAN
8 ( 12. Name.....d. 001 _Dotson “of opemtf;;u ........ ! A o
2\ 13 Birthstaie.. ' Tennessee- - - - et VS S thﬁ:chzru?é
Cliy, or coypty) {Srate or fareign coontry) :' ea
E 14, Maiden name. ﬁiiie ..... othard Of autepay..- chargedhou‘dabm?
£ 15. Birthplace Virginia i = : - tatlcally.
= =) (Statn oporsinn cogatrr) |1 22. If death was due to external causes, fill in the_follon-mg:
*16. (a) Informant ;o é T /J AV || @ Accident. ssicide, or homicide (specify).
(&) ;dtl'l'lell 2. ’ o || {d) Date of ocrittTence.
17 (@) Burial .®) Date Lhermf 9-14-1944 |[l© Where iditury corur? (Civy o vowe)  {Commin) {State)
(Barhat, cremation, or 'm'” ) (Manth) (Day) (Yess} M (dy Did injury occur in or about home, on l'arm = Indastrial place, in public place?
(). PlacéTbilal or cresiavon b ANAley Prairie
18. X (a‘)“ S!sl’:atureq of funeral director-gm—RcP AN PN EALE , While at worfr N\ ... (s.'."d:f 5 t(?)” “::a, injury.. e
G Adgs ;_HSTQCKTOL\L.‘...M T &R
19. {a} 4 & Aeth. 3 23.. Sigonatare...... e -D.or othsh
___ (Duta racelvad loekl regiatrar) Address....o. L AN, Ditc tgned 9/ ;/’(c(.
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(l.ieugod Embhalmer's Statement on Revern Slde)
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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_...... et e nenemnamen e namnanenes

Registered Apprentice No

working under my personal supervision.

P. 0. Address. ( p Al P oA /‘%
.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:: (Failure to’ comply with
the nbove constitutes grounds for revocalion of license.) , _ &~ )

v, If this bodg-v' is ;10t embalmed, fact should be so stated above.




