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WRITE . PLAINLY—USING TNFADING BLACK INE--MAKE A PERMANENT RECORDP

THE DIVISION OF HEALTH OF MISSOURI ORIl
FILED MAR 20 1950  STANDARD CERTIFICATE-OF DEATH" $H62% File N0
BIRTH NO. _ REG. DIST. NO. h2 PRIMARY REG. DIST. m__l_()ﬂ__ Regisivar's No, ..._,2....6..@.. ...........
1. PLACE OF DEATH 2z USUAL RESIDEMNCE (Whers 4 d Hved. 1f insd residutios before
. COUNTY STATE, b. COUN sdinbmlon),
* Buchanan & Missouri ﬁuchanan
b. CITY (f outoide corpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde sorporate limite, write RURAL and give townahin}
wowaship)| STAY (In this plaes} OR 7
TOWN 5t. Joseph yra TOWN _ St. Joseph
. FULL, NAME OF (If not in boapital or institution, give street address or locatlon) d. STREET (1 rura!, give loeation)
HOSPITAL OR ADDRESS .
INSTiTuTioN 2114 Main Straeet 2114 Main 2,
35‘5%%‘%?%% a. (First) b.' (Middle} ¢ (Last) 4. DATE {Mouth) (Day) (Yea)
(Typeor Prine)  Jogge Dotson oeatTH Mar. 4, 1950
5, SEX 6. COLOR OR RACE | 7. #;\D%RIED EF\}’EE PEA {ED, 8. DATE OF BIRTH 9. AGE (In y-;n ;o:::u ln'ﬁ " DNDER M NE3,
cify) Hours | Min.
male // | white Widow 5”?"‘ June 24, 1875 |

10a. USUAL OCCUPATION (Giwe kind of work

10b. KIND OF BUSINESS OR IN-
done during moat of working life, svan if retired} DUSTRY

11. BIRTHPLACE (Btata or forsign sountey) 12'.:8lTIZEN OF WHAT
1

I5. WAS DECEASED EVER IN U.S, ARMED FORCE? 16. SOCIAL SECIJRITY

fY- oo, orunknoowa) | {If yea, xive war or dates of sarvice)

retire Whiting, Kansas )
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HI'SBAND OR WIFE
i John Dotson. = | -—-=- Harris { Eunicel Dotson
17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

*This doer not mean | PNTECEDENT CAUSES

‘no none unknown Delmar Dotson, S5t. Joseph, Mo.
18. CAUSE OF DEATH MED &- CE (5}“1" NSy AReE B
camoner | 1. DISEASE OR CONDITION 3 i: 24 2; 2 4
; ﬂ‘:ﬁ:ﬁ;"(‘i’; o ‘;; DIRECTLY LEADING TO DEATH® () f

the mode of dying, such | AMorbid conditions, if any, giving
aa heart fallure, asthenta, | Tite 10 the abote conse (a) dating

. It meons the dis- | the underlying cause last.
eare, nfury, or compll DUE TO (c)

DUE TO (&) %MM M
Chlovie_,

dou

tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS *

VlHILEﬂD*WHuE
WORK AT WORK

INSURY =

—
Conditions contribuling Lo the death but not
related to the disease or condition cqusing death. .
13a. DATE OF OPERA- |-15b. MAJOR FINDINGS OF OPERATION i C_ : 2. AUTOPSYT
—""" TION
. ves [ wo (9
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP). {COUNTY) (STATE)
SUICIDE, bome, farm, taatoty, strest, offlos bldg.. e1s.) -
HOMICIDE = @o—m—_ Mo
21d, TIME tMouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?

22. I hereby certify that I aqltended the deceased from _&_".'z_s-. 1958 o

_F— ¥ 1980, that I last saw the deceased

alive on z V195D , and thg! death occurred al 11:00 ., from the causes and cm/he date stated above.
2. Sl C}%&/@mmm]e %M W% ‘zac DATESIGNED
U, BgER”!AvL' CRED 24b. DATE 24c. NAME OF CEMETERY OR Cfgmmonv J] 249, mrlo\i‘«j/onf town, or county) . - . (s:am
B AT 3/7/1950 I Ashland St. Joseph, Missouri

DATEREC'DBYLNAL

1 Pr1au 20, /fé‘o

ADDREAS

St.Jose ph, Ho.

RECTOR' S GMATURE

él:qa-

5/ FUNER

4‘&.’-;'-, -'_‘J‘- a

(Li Embalmer’s

%’.““Z‘;%/m"“’”

Staterment on Reverse Side) (2



"N

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 e

Student Embalaer No.

Signcdm-’wm .~ et et i s serme it semmtbs

Slgncd -------------------------------- Nramsseas Licensed Emba er NO yf f

Student Embalmer

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.ilure to comply with
the above constitutes grounds for révocation of license.)

If this body is not embalmed, fact should be 50 mated above.




