S, Mo.300 1
.. 10.48 STANDARD CERTIFICATE OF DEATH  State File Novrro—ooreemseemernene
' “37 BIRTH NO. REG. DIST. NO: l g E __ PRIMARY REG. DIST. NO. Kepistrar's Na ¢70 .
1. PLACE OF DEATH 2. USUAL RESIiDENCE (Wbaxs d d Uyed. 1If §
. UNT . STATE . .
C} . COUNY  Greene . Missouri " cou"TvTanev /7 ‘_f;
6 b. ccl;{i‘r (It outoide corpurate limita, wiite BURAL and give <. LYENGT&I-I: ‘EF ¢. CITY (If sutakdy oarporate lisdts, writs BURAL and glve towmship) £
. townahip) )
o Town  Springfield "B dEysl. town  Protem O
d. F:‘J!..SLP?!I._R;{E OF (If not in hoapital or institution, Kive streot sddress or losation) d. ﬁ&égg (If rural, give loontin: 0
msm'unonf) Springfield-Baptist Bapfidf 7
3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEAS
Tvms o Brin) Carl Wallace Dotson oeatH  5~27-49
5, SEX 6. CCLOR OR RACE | 7. \P;,IFRRIED. N!li‘}lERcl‘éUD\RSIE?!. 8. DATE OF BIRTH 9. AGE (Ir:hy.:r- L:l m'::n ID'.T ; UMNDER 34 HAS.
. ) of Min.
sale()| vnite PRYED PECED @i} | 14 _15_0 ol il el el
109 USUAL OCCUPATION (Cive kind of work | 10b, KIND OF BUSINESS OR fN- | 11. BIRTHPLACE (Btata or forelgn ecuntry) . 12. CITIZEN OF WHAT
dona d mast of working life, evan if retired) ) . DUSTRY X COUNTRY?
armer Farming Protem, Missourt /9 U.S.A.
13a. FATHER'S NAME {130, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND™OR wIFE
Riley H, Dotson Alice Keesgee Hazel Hodpes
I5. WAS DECEASED EVER IN U.5. ARMdED ?RCES;! 15. SOCEAL SECURkToY 17. INFORMANT' 5,SIGNATURE, OR NAME . ADDRESS
(Y, no, or unknown) | (I yes, eive war or dates of service! . . -
5 Uniopgm " | 20, . ) O, . PN s Y0

FILED JUN 6 1949

" THE DIVISION OF HEALTH OF MISSOURI

15

. Enter only oneoaise per

18. CAUSE OF DEATH

I,.DISEASE OR CONDITION

Jine for (a), (b), and (c} DIRECTLY LEADING TO DEATH" (5

*This does not mean

Mg‘DICAL. CERT|F|CAT&§‘N

1 VAL BETWEEN
ns%num. .

ANTECEDENT CAUSES W

Morbid econditions, if any, gMM DUE TO (b) “A/‘ 2 ZZ;; E E :

rize to.the above couse (a) staling .
nuzm(c)ﬁ"‘d—M‘ ]O.?Juj_ A ” 52:“

the underlying cause last.
1. OTHER SIGNIFICANT CONDITIONS /53%

the mode of dyfing, such
e heart failure, asthenia,
el¢. It meens the dix-
care, injury, or complica-
tion which coused death,

|

WRITE .PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECOR

Conditions contributing to the death but not
ulated to the dizease or condition consing death.

1 DATE OF OPERA- | 19b. M FINDINGS OF QPERATION o 20. AUTOPSY?T
r 19,1 @, Con. M Lé!.am
Myl 1145 mas LT M ves [1 wodX)
Z'Ia.(\CCIDENT (Bpecity) 21b, PLACEOFINJURY( [ inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
SUICIDE home, farm, fastory, street, o-bld;..m.) v =T T -
HOMICIDE
21d. TIME (Mgath) (Day) (Yesr’ (Hour) 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
OF .. wun.s AT[] NOT WHILE
INJURY . AT WORK

2. I hereby certify that 1 attended the deceased from M 105L 0 A7. S 27, 19?7 that T last saw the deceased
alive 26 1 9.1‘1. and that death octurred af _A_Qa m., from the causes and on the date stated above.

(Degras or title) | Z3b. ADDRESS W /IGNED
29 /4T

&.SIGN;@-:/{ .
-~ Katea beprnn, - NS B ey ie f -

%NBURI S#KLCREMA- 24b, DATE | 24c. NAME OF CEMETERY OR/CREMA 244, LOCATION (Olty, town, or county) (Sl&a} -
‘BT 18 5-29-49 Protem . | . Protem;.Missourj --.-
DATE-REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTDI 3 SIGNATURE MM)RESS

ST Y

/
a%m/élinkin beard Funersl Home

s Staternent on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

ltudoqt Embainer No.

st (O Ans b B T A

Emdal .
et e . o . Licensed Embzlmer No /7'£é éﬂ

P. O. Addreu_._@ﬁ:ﬁw.mw

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
thnabonwnmmmd:hrmmdhma)
If this body is not embalmed, fact should be 30 stated sbove, g

working under my personal snupervision,




