THE DIVISION OF HEALTH OF MISSOURI

. 300 . . ¥
| FLED JUN 14 1956  STANDARD CERTIFICATE OF DEATH el
BIRTH KO. REG. DIST. MO, E; I ! ; PRIMARY REG. DIST. IO-I_OD.B—- Kegistrar's No.__......_5.3..23..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. If inatitution: resilence before
3_ a. COUNTY =~ - a. STATE b, COUNTY adiwiaion).
Miggourli L
b. CITY . mits, w v . LENGTH OF . CITY
OR (If oytcide corpurate limils, wtile RURAL ud‘::.;.hw, gTAY tis this place) c on d. Emw-r;%?mmht:{
TOWN Ste. Touls, Missouri! DOA TowN gt, Touils . WD
d. FHéIS-P'IqT"\AhLE OF (If ot in hwpiul or lostitution, gire streot address or location) ésf;rgéggs (If rersl, give location) ﬂ/q ?’,D
INSTITOTION B n out @ City Hogpital 4053 Qlive Street.,
3. 6“.-:'?:"&55%'5 8. (First) b. (Middie) /e {Last) a. DS"I;E (Montk)  (Dsy) (Year)
{ Type or Print) Harvey. Daws ¥ Dotaon DEATH Tuyne 1, 1956
5. SEX 0| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (Io years| IF uNDER | YEXR | ' Ukt o s,
WIDOWED, DIVORCED (Bpecit Laat birthdsy) |Months| Days | Hours | Min.
Mals White Married Oct 22, 1897 . _
10a. USUAL OCCUPATION (CHve kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - .
:oudurins meoat of working u(l('.l.i::.k‘l‘n“ rcﬂrzg i DUSTR {City aad State or Forsign c""r”"/ ‘zcgll.l-ﬁ%ﬁvl?': WHAT
Palnter Palnting Crocker County, Arkansas U.S A,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' Moges H. Dotson | Effie swepeston | V¥
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknowa) | (Il yas, ive war or dates of service) NO. .« — .
Yeg W, 1 Thknown Virginia Dotson, 4053 0Q0live Strest.,
18. CAUSE OF DEATH MED CERTIFICATION . INTERVAL BETWEEN
 Enteronly opecauseper | | DISEASE OR CONDITION _ ' ONSET AND DEATH
Jine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH*(5)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, auch | Aorbid conditiona, if any, giving DUE TO (B)
of heart faflure, asthenta, | rise to the obove cause (a) slating

ete. It means the dis- the undeslying cauae last.

ease, injury, or complica- DUE TO {(c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related to the disease or condition causing death.

18a. DATE OF OP,FE)?E [ 190, MAJCR FINDINGS OF OPERATION 20. AUTOPSY?

39202 : O YES D NO D
21a. ACCIDENT {Bpacify) 210, PLACEOF INJURY (ss..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bhomae, farm, fastery, sursot, offce bldg. e30.)
HOMICIDE
2id. TIME {Month} (Day) (Yeas) (Houn) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
ar WHILEAT[™] NOTWHILE,
INJURY = | “work AT WORK

z I hercby -that I auended the deceased from M . 19: ‘I, {o _%_L, 19 I j', that I last sow the deceased
, and that death occurred al 2%~ m., from the causes and on the date staled above,

Low s A"ruhﬁ (Da:or 100%{ 23b. ADDRESS 23%. DATE SIGNED
%w g"“’* 2 1625 Tower Grova Ayenus | 6-2-56

WRITE PLAINLY—USING UNFADING BLACH INK—MAERKE A PERMANENT RECORD

%BNBEEMI 3\}. CREMA. | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coanty) (Btats)
. (Bpeclly) .
Remov 6=4-56 Matlonal Cometery Jafferson Barracka, Mo

25, FUNERAL DIRECTOR S SIGMATURE ADDRESS
Aibert H.Hoppe, 4700 Washington Blvd

mer’s Staternent on Reverse Side)

| DATE REC'D BY LOCAL | R
REG.

WM A 1590




STATEMENT BY LICENSED EMBALMER

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

-3 ¢ - VoI T - PR . Student Embalmer No...........

working under my personal supervision..

Student ..o n e raen e
Signature of Student Embalmer

megzo
P. O. Address 4«7, .. ‘(f

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



