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Vockns, coroner, efc. Musl ulse only standard nomencigtura in ttem 18, MNo symptoms will be listed,
All diseases in Port | must ba causally related. .
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED 0CT 1 1957

R:gis!rc_ﬁon_ District No.

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

//8

Pr_imary Regisfrntion District No. ‘iﬁé_g_i_u_,._ Reglstrur s No. ,____é__?

OF MISSOURI

31376

STATE FILE NUMBER

1. PLAgE OF DEATH 2. USU#L RESIDENCE (Where decms:d IwelfNT“ institution:-Residence bafore/
. T Y i
a. COUNTY Gaseonade STA EMiSSOUI‘i co GaSCOﬁHﬂ
b. C(I]TRY {)f outside corporate limits, give TOWNSHIP only} Inside Limits c. chY i) Inside Limits
| Toww Canaan Twp. Yos [ Mol tom Owensville 837 pred N0
€ ﬁg‘s..Fl,_lyAt‘lEOROF {If NOT in hos.pilul, give location} | Length of stay in 1b d. STRDEE'ES . {If outside, give location) Reside on Farm
Al AD
INsTITUTION Farm Home 5‘%‘ YI'S e RE Rural Route YosX(] Ne[]]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) OP
Hunt Dotson DEATHSept, 22, 1957
. W ¢ . . i
5. SEX 6. COLOR OR RACE]} 7 MARI’(E@NEVER marriED[ ] 8. DATE OF BIRTH 9, Algg “l,:';::; :::TﬁER;LEAR l:::DER 2;:?5.
male white . ¥ipoweD[] oivorceo[ J[Feb, 20, 1886 7Y I I _
I 100, USUAE OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) / 12. CITIZEN OF WHAT COUNTRY?
durlng mo. t of working llie, aven if retired) DUSTRY
f'ar f‘arming Perry County, Tenn., US4
13a. FATHER’™S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF H‘U'SBAND_ OR WIFE
Bill Dotson Betty Cagle Minnle Rlvers Dotson
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| =17, 'NFORMANT Address
(Yes, om, or unkngwn}| (If yas, glve war or dates of zervice)
no l {45 none Mrs. Minnie Dotson Owensville, Mo,

PART L

Canditians, if any,
which gave rise te
shove couse (a),
stating the under-

DUE TO m;&m&us ‘

} DUE TO (¢}

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond {¢}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

‘-

INTERVAL BETWEEN
ON;ET AND DEATH

/
//:_/vfj

z lying causs last
_.9. PART I, OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH but not raloted 1o the terminel diseass condition given in PART | (a) 19. WAS AUTOPSY
< PERFORMED? —3=
S 422/ YES[] NO [
| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}-
w
¥ o o o _
S 26c. TIMEOF .Howr Monith, Doy, Year
G INJURY q.m,
B3 p.m.

-20d. INJURY. OCCURRED 200, PLACE .OF INJURY {e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION - COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., ete.) ) .

WORK AT WORK *-

21. § attended the deceased from .- 3 = 2 - S b .w - - end last Sow I alive on - -

Death occurred at 4 Q_ ‘ﬂ.; m on fha date stated above; and to the best of my knowledge, frem the couses stated.
(Degree or tit 22¢. DATE SIGNED

0. smu'rune/a ' :

AL

23a. BURIAL, CREMATION, | 23b. DATE 23e. {NAME OF CEMETERV OR CREMATORY
nenov (Spwcify)
buria 0=25-195%7 City Cemetery

72, znaess , ) 7‘; }

72487

.23d. LOCATION (City, rown, or county)

-Owensville, Mo.

{Stare)

4. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

A %ﬁé: d;’;ri/vsr/daé-

26 REGISTRAR'S SIGNATURE

G-25-/957

d Embal 'y §

. Yelrras Uentlis Lo,

oot .

o0 Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot byl ................................ ierrrereeavaretesacaeeeesrsraanerrrotasgpaeateeanaans «s Student Embalmer No...........ccevnen..

working under my personal supervision.

SEUEAL wveereeerrrrreeereeeeeeeereensessesressseesstrnesnens
Signature of Student Embalmer

I 3§

Licensed Embalmet No............

P. O. Address D el Tl Ll

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = . .-

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




