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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

L

STANDARD CERTIFICATE OF DEATH
REG. DIST. no._é,zs__mlmv REG. DIST. m.ﬁﬁi Registrar's No. ;-'-ajﬁ/

State File No........

36792

. Enter only onscause per

line ter (8}, (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
de. It means the dis-
care, infury, or complica-
tion which coused death,

I. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® ()

-

an

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO ()
rite o Lhe above cause (a) slating
the :mdcr!viuc cause last.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo ihe diseqse or condifion cousing deeth.

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd bived. I Institutlen:- residencs bDefors
a. COUNTY a. STA b. COUNTY adunbsston).
Phelps T’iasouri Phelps
b CITY, ie liniits, writs RURAL and glve ¢. LENGTH OF c. CITY lidte, write RURAL aod give township)
OR <ownabip}| STAY (in this place) k wa | -
TOWN Kdmae Springcre ex ears TOWN Bdgan Springseaveek "sz:-o g/a
. FULL NAME OF 0 oot i borptal or Lomtosio. gre siewet addem o locston) (| 0. STREET Cl!mnl.dnluulm) 4
INSTTUTION ~ Eighway 63 ~ Ededr Spy-”,gg Highway 63 - E, <
[i 3. NAME OF First O (Miadle Last
DECEASED a. (Pirst) ( ) o (Lest s DSZ:E {Mouth) ) ear)
{Typeor pvint)  MARY ELIZABETH DOTSON DEATHOc ., 3!1.'6,. 1953
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NE\\;’SR MARRIED. 4 | 8. DATE OF BIRTH 0. l:\:‘;E o ressa}  mocE'| TN | 7 Gecx 5 i
Monthe | Days | Hoors | Min.
Female ||White dowed - =N aAnril 10, 1873 80 l I
102. USUAL OCCUPATION (Ghiwkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ztate or foreign oountiy} O| 12.CITIZEN OF wHaAT
g!hdmmmdwwﬁuuh.mﬂm DUSTRY COUNTRY?
ome XXX Phelpe County, Missouri
T3a. FATHER'S NAME 13b. MOTHER™S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Jefferson Bray ) Melissa Randolph Marion (deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yos, 0. or unknowa} | (If yws, xive war or dates of servies) NO. i R
no XX none Mrs, Mae 3pink, Big Piney, Missouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
ONSET AND DEATH

' M/a

Corcrmoralogoa.
DUE TO (c} C?;M_w MW

e

19a. DATE CF OP.FngN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/70 X ves (] w0 ¥
21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY tex..fnorabont | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offiow bldg., ete)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby 1fy hai 1 auended the deceased from 1‘922 lo &CLL‘L 1952, that I loat saw the deceased
alive on , dnd that death occufghd o ,_Q_Q_A_ m., from the causes and on the dale staled above.
23a. SIGNATU ﬁy&ort!ﬂ% 23b. ADDR m 'zac TE SIGNED
W /9,1953
22a, su RIAL CREMA ?.4b DATE 74, NAME OF CEMETERY OR CREMATORY ’LOCATION (Oity, town, or connty) (5late)

EN

AL (Bpecity)

Oct. 18 1653 Rox Pilot Knob Cemeter

Sc.of Roll

DATE REC'D BY LOCAL

Qoet . ao,mf.EGL'

REQISTRAR'S SIGNATUR 35)0 3. Funﬁail- DLRE TOR
?hdn'e A 5ZEQ,J

. PP

SIGIATURE

bv))

DRE 35

Rol la Mo.,

v (Licensed Embultnet’s Statement on Reverse Side) ’
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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

. : ) .. t Crrseneeneenn Cherasraaaan
working under my personal supervision. Student Embaimer No

Pol B0

Signed.... AT V. e S SN A T

Signedescisivisecvacnnacnnens ressaianeans - . Licensed Embalmer No..... %4{? ________________

Student Embaimer .
' E : . P. O. Address M-,ﬁé

{ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)
) .H this body is not embalmed, fact should be so stated above. ’ -




