'ﬁe. 300
10.48,

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 6 1956

STANDARD CERTIFICATE OF DEATH State File Nov... it
BIRTH NO. l.l:G. 018T. NO. ;‘jﬁ PRIMARY REG. DIST. mw Regizirar's Nn10964 *
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw decsassd lived. If loetitutlon: residsnce befors ‘
a. COUNTY a. STATE Missouri b, COUNTY adinimion),
b. CITY (If outslde corpurnte limits, writa RURAL and 'h‘uh! X &mﬁfﬁ.ﬁ?}-: c. Cg’g @ I Resstenes witnin limits ot
taw Y. L] jown!
Town St. Louls ® own  St. Louis 3 o
d. FULL NAME OF (If not io hospital or lustitution, cive street add or location) «. STREET (If rursl, give location)
HOSPITAL OR ' DRESS <3 -
INSTITUTION City Hospital 79 2207 S. Grand Ia ,7 70
Sge»:«:héﬁ SC':::IB a. {First) b. (Mlddle) c. (Last) 4. DATE '(Mongh) (Day)  (Yean)
(Tpe or Print) CLARENCE ANDREW DOTSON peati 12 12 1955
5. SEX {| 6 COLOR OR RACE | 7. WD%%EB' BIE‘\;'EECIESR(EIED ) 8. DATE OF BIRTH 5. A?mr.,.n o weoa s Dr-:u 7 oo .
. el ”! on 7o | Houss | Min.
Male White Marrie 1-14-1909 50 . ] l
-—lt]:; at.Jsu,_nl. Sf.fgzﬁ;‘lr‘hon ((GbieHind o werk 10b. KIND OF BUSIN&D%L}[_ I,{iv- 1L BIRTHPLACE (00 wad Stese or Foreign Country) S 12, cb'rulzslgrorwuﬂ
oe Worker Brauer Bros. Boss, Missouri LA,

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

Marion Dotson

i5. WAS DECEASED EVER IN U.S. ARMED FORCEST

(Yea. no, ar unknown) | (I yes, give war or dates of servics

No

16, SOCIAL SECURITY

Vinay HT

drick Evelyn Dotson

17. INFORMANT' S SIGNATURE OR NAME
Evelyn Dotson, 4265 Castelman

ADDRESS

. Enter only onecuse per

8. CAUSE OF DEATH .
1 1. DISEASE OR CONDITION

JDIC Ci TIFICATION .
/XA "

INTERVAL BETWEEN
ONSET AND DEATH

Mpe for (8); (1), and (¢} DIRECTLY LEADING TO DEATH® ()

This docs ot mean | ANTECEDENT CAUSES

the made of dying, such
a# heart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which cauzed death.

Morbid conditiens, if ony, giving DUE T
rize to the abore cause {a) stating
the underlying cause last.

-* DUE T
If. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death dut not
related Lo the disease or condition causing d

19a. DATE OF OPERA-
TICN

19%. MAJOR FINDINGS OF OPERATION

/Ghﬁﬂﬁf-

ZILQECWM‘ 21b. PLACE JURY (o.g..15 or aboust
H

2le. (CITY, POWN, Ofylll’) (COUN, (STATE)

homa, far L Sireet, of bkg..et0.)
‘ L
21d. T$¥E Mosth) (Day) {(Ymr) (Hour) e, INJUR,w:URRED 2. HOW DlD INJURY OCCUR?
WHILEAT [ NOT WHILE
INJU LE Sk S5 = | “work AT WORK

2. I hereby certify thal I atiended the deceased from
alive on , 19

) o , 18 , that I last sgw !}Le deceased

-, 9:74?
, and that death occurred al ﬁ&l ., from the causes and on the date stated above,

23b. ADDRESS %/ 3. DATE SIGNED
/300 ¢ L2 T
CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (5ggte)
Boss Missouri

DATE REC'D BY LOCAL

DEC 141955

. McLAUGHLIN

25, FUMERAL DIRECTOR'S B)GMATURE -ADDRESS

FUNERAL HOME, ING 2g03, ctia




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY IME, OF DY .o tiiiinintnaaaaiataannenrcistiannan s esae st , Student Embalmer No............

working under my personal supervision..

Student .oocciiiii i iceeitaeenm e itianraaaanas
Signature of Student Embalmer

Licensed Embalmer No... 5/\.’

P. O. Addre ss/,%ﬂd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




