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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (30

o

THE PIVIDIUN UF FEALIR UF MU

PILED MAR 10 1949  STANDARD CERTIFICATE OF DEATH Stae File o SRR ..

u|n.'|'" NO. D e 2 2. K3 Ds nEG. D15T. wo. T I 5 " PRIMARY REG. DIST, m.;{_{L,'ZS/Rw;um-, No./.?s._.._..____.....__.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If fnstltution: residencs before
- oo Schuyler - STME Wissourt . COUNTYSchuvler V4

b. C(%TY (I ogteide corpurate Limits, write RURAL aad give ¢. LENGTH OF ¢. CITY (U outside corporata limits, write RURAL ssd give townahin}

townahip)| STAY (lo this place)
Lancaster TOWN L.ancaster 7
d. FULL NAME QOF (If ot i hospits] or institgtion, give strec d. STREET {If runal, give location) :
HOSPITAL OR ADDRESS
INSTITUTION T rsas T2 Dt onn )
36&%’255%% a. (First} b. (Mtddle) e. (Last) | 4. Dsp;_ (Month) (Day) (1"&:)
{ Twpe or Print) Jerry B. Dotson DEATH Feb 28, 49
5. SEX 6. COLOR OR RACE | 7. Mn}%ﬂ%g rleng MSRR!ED 8. DATE OF BIRTH B'J.Gf.,ii’;.’;)‘“ r m;:u I YEAR | O ImDER 4 Hm,
(Bpacifi) it o Houms | Min.
u 0 W BTl 1/ 17 / 49 i s ol el
102. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign oountry) 12. CITIZEN OF WHAT
during most of working e, wven Lf retired) 4___________..DUSTRY COUNTRY?
L —— Missouri. . . CS.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Dotsoen Emoegene Pickens |
I5. WAS DECEASED EVER IN U, S, ARMED FORCB? 16. SOCIAL, SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yoa. 5o, or unknown) I (It you, give war or'dates of servies) NO. :
L James Dotzon Lancaster, Mo
18. CAUSE OF DEATH el MEDICAL CERTIFICATION INTERVAL BETWEEN
| Biiter onily cnecauseper | 1. DISEASE OR CONDITION ) ) - - ONSET AND DEATH
lins for {8), (b), and (c}- DIRECTLY-LEADING TO DEATH® (4) _L‘im
*This does not mean _AN_TEf_.‘ED_EIT CAUSES :
the mode of dging, such | Morbid conditions, if any, gicing DUE TO (B)
‘ot heart foflure, asthenda, rise to the abooe cause fa} sta!ina . . -
de. It meons the aip. | he undarlying cause last. . Coele N \\L -
ease, infury, or H DUE TO (¢) o~
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS - - T VA AR W
Conditions contribwling fo ﬂ'w dmﬂs but not
- related to the di 07 (0 using death.
19a. DATE OF OP%“OIN 19%. MAJOR FINDINGS OFVOP}ERATION ) o N A ' © | 0. AUTOPSY? .
_ ves [ wo {4
21a. ACCIDENT (Bpecity) 216. PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) - {COUNTY) (STATE)
algﬁICDIEDE boma, farm, factory, streot, offive bldg., eta.} . -

21d. TIME *  (Month) (Dxy) (Year) (Hous) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT ] NOT WHILE
INJURY . = | WORK AT WORK

22. I hereby certify that T attended the deceased from Fade 27 19¥7 1o _ZJ:_Z& 197G, that I last sow the deceased
aliveon Tl 27 |1 _t?_, and that death occurred ot & 3 0@ . from the causes and on the date stated above.

Ba. 5|GNAWR = { f , (Dﬁnrge). ‘,I'zab;-m:n E ALO 23. DATE SIGNED

3/ <7
24n. BURIAL, CREMA- | 24b. DATE ¢ 24c. MNAME OF CEMETERY OR CREMATORY 24d4. LOCATION (UiW- tawn, of county) (Bta!.n)
TION REMOVAL (Bpecity) L.

B Lancaster. Mlsseurl.
REGISTRAR'S SIGNATURE CTOR'S SIGNATURE ‘ARDRE 38

DATE REC'D BY LOCAL
REG

| Gao N 3% 45




JECEIVED
District Health Officer Ne. 10

District Filo Miwbar__s3. 47 %
s MAR 8 - 1949

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, 6f by ...

Student Embsimer No.

working under my personal supervision.

SLUONT sernunnsssanraancs cevieanas smeensas SMM%W

Student Embalmer
Licensed Embalmer No 4 g 3 V

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated sbove.




