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STANDARD CERTIFICATE OF DEATH
-
Ragistration Distriet No. ..--_...)..?._1_.7 ........ Primary Registration District No. _.-é'ﬂ..%bs ......... Registrar’s No. .....é...]........

.. FUED SEP 3 1957

AT o ler Wl T B

STATE FILE NUMBER

-

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased livad. If institution: Residence befor
o COUNTY... - Migsissippi o STATE Missouri b COUNTY issis®TPPi
b. CI T‘["![f '::utqid. corparate limits, give TOWNSHIP enly) | Inside Limits e. CITY sy Inside Limits
“som___ Charleston Yogtl Moo on  Charleston 2677 vesE oo
c. FULL NAME OF (If NOT in hospital, givelocation}|L ength of stoy in 1b I . . . .
HOSPITAL OR d. STREET (. eutside, give Io.cullon) Reside an Form
wstiturion 316 W. Commercidl 16 Yrs aooress 316 W, Commercial { yve.o mecX
3. mams or ’ Firet Middle Last 4. DATE Msnth | Day Ve
OF
(Type or prinf) Jdohnnie Earl Dotson DEATH - 9/8/57
5. } 8. DATE OF BIRTH 9. AGE (£ J0F UkDER 1 YEAR -
SEX 6. COLOR OR RACE |7 HA,},(,ED (R never marmien ] 8 DATE OF BIR I ?g’f‘rﬁﬁ%’ R LT rﬂq:fn un::_:s.
Msle White wipowep (] oivorcen [) 9/22/1 889 . o7
-[10a. USUAL OCCUPATION (Give kind ofwork done [ 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry sand rtate o coumtry) / 12. CITIZEN OF WHAT COUNTRY?
ﬁ"iw ! of wﬁlnn life, eeen if retired) . BRI
Theatre Mgr. Theatre Hickman, Xy. \ _AISA

15, WAS DECEASED EVER IN U S. ARMED FORCES?

13, FATHER'S NAME

John FileniingnPotson

14. MOTHER'S MAIDEN NAME

MarycBEiizabeth Benton

16. SOCIAL SECURITY NO.
(¥es, no, or unknown}

17. INFORMANT Address

Mo.

(I&*J.ng war or dates of scrvice} D
Yes LW, 1 4,07-09-8772° Mrs. Madeline Dotson,Charleston
18, CAUSE OF DEATH [Enler onlp one catae per line for {a), (b). and {¢).] i INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Q ( QNSET AND DEATH
IMMEDIATE CAUSE (@) ’ LA L LaA) *
e, cack, A/
Conditiona, if an¥. 1 pug To (8) aw -~ {‘4 l‘“‘a—b /<
which gare risg to X - B -
mﬂr cgu:e ;t' ' - R . : .
slating the under-
x lying  cause lost. DUE TO (c)
=] PART 1l. OTHERZIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT.NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART I{a) 19, ¥as5 AyToPSY
- . . . PERFORMEDY _2}
3 M/f S ; /—J- 2o ves [ wo ig—"
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESH E HOW INJURY CCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18}
§ 0 ] a
= 120c. TIME OF IHour  Month, Day, Year
5 INJURY  a. m. -
E p.m,
= | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (¢. g., in or about home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE [ Jarm, factory, street, office bdg., efc.)
WORK AT WORK L ;
2F. I attended the deccased 5 ., to and last saw hjll‘!ﬂ‘ll alive on iy
Death occurred at _'4 . m on the date stated above; and to the best of my knowledge, from the causes atated.
225. SIBNAFORE  {Degree or tirle) 22b. AODRESS . . 220, DATE SIGNED
o N r~  GlIs7
Ba. sumu.ca:nm}:q‘. 7. DATE— . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, {otrn. or county) ¥ (Sleey
RE%OVAL { Specify R
Burlaf:_ 9/11/57 1.0.0.F. Cemetery Charleston, MNo.
24. FU AD| -1 25, DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
T unnélee ersl Chapel ?’;‘f~57 ’(D mq/ﬁ)%
4

Charleston, Mo.

{Licensed Embalmer’s Statement on Reverse Side)



RECEIVED
. Miss. Co. Health Dep
- -. - .- County File No.

Date Filed £-73 -

|

“STATEMENT BY'LICENSED EMBALMER - | Lo

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
.by me, Or by (..o U S, e

working under my personal supervision..

Student ... iicicrareeecanrenan- Signed.
Signature of Student Embalmer

w5 e ME ' Licensed Embalmer No. .......

: o P. O. Address (A 4 /f...-/‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrlt:.ng

If this body'is not embalmed, fact should be so stated above. - ° -



