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ALTH OF MISSOURI
ICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Whare deceased lived.

¥ institution: Residence before
admission)

No

No

a. COUNTY Polk o. STATE Mis Souri b. COUNTPolk
b, CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits e, CITY 'O Inside Limits
OR . OR
TOWN Rural~Marion Yes ) Nogp town Rural- Marion Q'di’ oy YesO No@
e ;gglg-l?ﬂ%g?‘i‘g%Tﬂfmv gévt'}ocoﬁon) Length of stay in 1b d. STREET {If outside, give IGcation) Reside on Form
INSTITUTION Regt Home 6Mo . ADDRESS YesO Noiw
3. MAME OF Firat Middle Lost 4. DATE Month Day Year
DECEASED oF
(Twpe or print) Lewis Edgar Dozier vearn April 11,1957
5. SEX &. COLOR OR RACE 1. MARRIED D NEVER MIRHIEDD 8, DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR hF UNDER 24 MRS,
0 & lavt DI?MW) Menths | Do | Hewrs | Min.
Male White — overceo [ Unknowvm 1889 I o
i0a. gsu;'L OCCUPATION (Gia; kind o[work‘;iog 104, KIND OF BUSINESS OR INDUSTRY [1}. BIRTHPLACE (City and atate or country) Z 12. CITIZEN OF WHAT COUNTRY?
uring most of working itfe, eve retire
Rt oo “d Coal Merchant Missouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L.B.Dozier Emma Ray
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
(Yas. mo. o unknown! | (If pro. pive war or daics of servics)

Mrs Irene Gardner,. Lola Xansas

t line for (a), (b}, and (¢e).]

|8. CAUSE OF DEATH [Enier only one catse
PART I, DEATH WAS CAUSED BY:
IMMECIATE CAUSE' (@)

Conditiona, if any,

INTERVAL BETWEEN

EET AED DEATH

whick gare ris, !o DUE TO ,(b)
obove cauge : -
tating ¢ -
ifating the ""d" DLE TO (¢}

lying cauge last.

Death occurred at

z

=] PART 11. OTHER SIGNIFICAKT COMDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 19 WAS AUTOPSY

= 3 PERFORMED?

g 34 X ves (O no

:E Xa. ACCIDENT SUICIDE HOMICIODE } 204. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part F'or Part 1 of ttem 18) ’

§ a (] 3

= | 20c, TIME OF Hour . Mon{h, Doy, Year

h IJURY . m. S - . .

E p.m. . )

E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [}° NOT WHILE' farm, factory, atreet, office Mdy., etc.)
WORK AT WORK _ P

| 21. 1 attended the deceased from = "ta 1 /7= and last saw ::;‘ alive on%
ated abova and to the beat of my knowlod'de from the caused stated

* mon tho d’ate

semu'mut! ? (Degree or lilk)

2

22¢. DATE SIGNED

23a. BURIAL, CREMATION, |23b. DATE

4 April 13, 57

23c. "NAME OF CEMETERY OR CREMATORY
Barren Creek

{State)
Mo.

23d, LOCATION (City, town, or coundy)

Polk Co.. -

24. FUNERAL DIRECTOR ADDRESS

)

/ffome ~ Bolivar, Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

LO0-r95"7

{Licensed Embalmar's Sfatement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse sidé of this certific_até was emb

- - by me, .or BY e DU N eetseemsentobrentetasnanensavanaron PR I

Student ... vin o aiiieieaa.
&p-ture of Studmt Embalmer
Ve e T '\,jf SRS :.I.';.f** I ?-
Y LYY

"

’ &1'“__ .

T \

R s . 7 Lu:ensed Embalmer No%?;

. P. O, Address

e ...’A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa

to comply with-the above constitutes. grounds for revocatlon.oi license).
**” I embalmed by a STUDENT, he also shall"mgn in his OWN handwntmg

. . If this body is not’embalmed, fact should be so stated above.



