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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

EILED TEC20 1946 STANDARD CERTIFICATE OF DEATH s e o EEHST
0 . Primary Registration District N o_...c,/({a7.. Regisirer's No. / fs) ‘S)

Registration District No.........
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Pulaski g/
(s) County as i1 @ swte Missouri ) County..C8SCONade
(& City or town Waynesville o 111,
(Tf cuwids city or town limits, write “RURAL" ond name of townahip) {c) City or town........ Wensvli e
{c) Name of bospital or institution: (I outaide city ot town limite, write “HURAL")
Waynesville General Hospltal @ Street No 1/
(1f ot in hospital or institution, write street number or location) {If roral, give lacatjon)
{?) Length of stay: In hospital or institution_..._g._d_-&yﬁ_................._.............. N
(Specify whether (&) Citizen of foreign country?. o (Yea or No)
In this community 1if e .
yesrs, months or days) If yes, name country.
PRINT MEDICAL CERTIFICATION
fufy TRNTEdna Marie Dotson
RN e 20. DATE OF DEATH: Month. December ., 10th
veteran, . (¢ Cla curity .
N Yagll{" hnurlg'l.l-é S, 11117 7S é_‘. M.
name war. o
21. I hereby certify that I attended the deceaspd=igonL..... le 2 3
. A 5, Color or 6. (o) Single, widowed, married, 1
L S .
o sec Fomale /| . White | “aweeaSinglesd || o er sveon.. .
6. (b)) Name of husbandor wife.._. . 6. (¢} Age of husband or wife if .
Duration
104 R, years
7. Rirth date of deceased w4 &7
{Month) . {Day) (Year)
8. AGE: Years Months Days If less than one day ‘7
13 g
,,,,,,,,,,,,,,,,,, hr. ... .._min
9. Birthplace Owensville .. ... ._] Missouri// || . .
{City, town, gr county) {State or foreign coontry)
10. Usual occupation LF d-ﬁ-,-/’ . Orshe’rfond:lmnqi wilixin PR F RS
11. Industry or bi e /} PHYSICIAN
: ajor findinga: —_
5 2. Name.._. Bluford Jackson Dotson'. O Of operations..............ioorit £ \ @t '
g 0 1lle, Mi i o oo\ st v
Z | 13. Birthplace.. 2WENSVLL1eE 1, S SOUI:S : ] - T V¥ . bt death
{City, town, : tate or foreign conniry) : B - .
a 4. Maiden name Tora Befle Basch J Of autopsy e should be
i £ ¥ : : tistically.
= . -
O 5. B“thl’]30‘3*“"-—J“*vrgﬂg‘n--s-gi—-l—l'g——'------‘--' MiSSO'l.lri 22, If death was df external causeg, fill in the following:
. (City, town, or county) {Stts or foreign country) X
16. (o) Informant Bluford Jackson Dots on Y (a) Aocid?l}t. suici or homicide (specify)
(5) Addr 0wensville 5. Mo, ® Date of ocourrence <
_Z a. . fl—/ .f () Where did injury occur?
17. (a) . fid g (b) Date théreof.._/ 2= _=_ A4 {City or tawn) (County) Giate)
(d} Did injury occur in er abottt home, on farm, in industrial place, in poblic place?

(Bun-l, crematjon, or re:
(¢} Place: burial or crematlori

{Meont! {Day) (Year)
e:r g 1336 ,@7 R
A 3 B

(a) Signature of [urméil director.,

; i ;(Rexnlrar:xkn;:m)




.

STATEMENT BY LICENSED EMBALMER

éhy certify thapthe dcorde eyverseside of this certificate was embalmedbyme,or by .. ..

AN A

Note: The above MUST BE SIGNED BY THE LICENSED ENIBAV%R in his OWN IIANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated nbdve.




