. Health,
& Welfare
S. Public

’LED MAY 1 Q 1q580_nistwtion_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4

58-01'7356

STATE FILE NUMBER

Primary chlstrahon Du!rlc! No. .__1__0__0 0__.._. Reglstrnr 1 No. No.. 5 1__,4_' _______

Service
5. 300

. 1=57

X

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasudanco bafore
. CO b. ad) mlssmﬂ
o COUNTY Buchanan STATE Missouri COUNTY Buchanin
b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTY 0 j} 7 Ingide Limits
R
TOWN 8t. Joseph Yos O a0 toww  St. Joseph Q| YO Nelf
€. ﬁgls.'lﬂ_ll:mr%gz(a Nﬁ'l",li;hospa , give Jocation) | Length of stay in b d. STDRD%E'gs {IF outside, give location) Reside on Farm
Al A E .
INSTITUTION S¥sNHS iﬁ%h St. 1 Month 5805 Savannah Road Yes (] No[f
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
BERTHA LOU DOTSON OEATH  May 13 1958
5 SEX N 6. COLOR OR RACE 7'MARR|ED|ﬁNEVER MRR,EDD 8. DATE OF BIRTH - 9. AGE (blln“)::u;; ::JT}?ER;‘:EAR I'l;UNDER z;::ns.
r Q n 1 oys urs v
Female White woowen[ ]y oivorceo[]| December 12,1882| 5 [
10a. USUAL GCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE {City end state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during mast of working lite, even if retired) INDUSTRY
Home Savannah Missouri US A

13a. FATHER®S NAME

William Jenkins

13k. MOTHER'S MAIDEN NAME

Sarah Honicutt

14. NAME OF H_USBAND OR WIFE

James Dotson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, mNpr unlmqvm)|{|l yav, glve war or dates of service)
[a]

16. SOCIAL SECURITY NO.
None

17.
My, Jameg Dotson

INFORMANT

Addes5805 Savanhah Rd.
-+ St. Joseph,

etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner,

DEATH WAS CAUSED B
IMMEDIATE CAUSE {a)

PART |,

18. CAUSE OF DEATH (Enter only ane ct:{use per line for {a), {b), and (c}.)
Cerebrsl Hemorrhage

INTERVAL BETWEEN

307%1'/@‘% DEATH

Prior to

Conditions, if ony, . DUE TO (b) Arteringeclernsis - Cver 1 ur
which gave rise to h L
above couse (a), } N
tating th der- . . .
z lying “coves lags. 1 DUE TO fc) Arteripsclerntic heart disesse Qver 1 vr,
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buwi not related to the terminal dissase conditien glven in PART 1 (2} 19. WAS AUTOPSY 2_,
g PERFORMED
i : 23VX|  ves(] wo
=] 200. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
v Q O O
G| 20c. TIMEOF Hour Month, Day, Yeor
3 INJURY  gm.
£ PR
20d. INJURY OCCURRED 2e. PLACE QOF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wWHILE E] farm, foctory, street, olfice bldg., etc.)
WORK AT WORK -
21. 4 encndecf ﬂm dfrom __3 /R / ) 8 . to and last sow her alive on 3 / 17/5 8
Death o:c 6 H W mon fh- d_ur- stuted above; and to the best of my knowledge, from the couses stated.

(D

220, su;m( W, : s

22b. ADDRESS
218 WNorth Seventh Street

22c. RATE SIGNED

5/13/58

i3

|
-5

. BURIAL, CREMATION, V' 23y/ DATE
REMOY AL (5’"“”5

5=15-58,

23e. MAME DF C@ETERY OR CREMATORY

Savannah Cemetery

23d. LOCATION (City, town, or coynty)

Savannah Missouri

{Stole)

ADDRESS

St

Joseph, Mo

{Licensed Embolmer’s Stat:

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Poge. Ol A —trpael

5 P5H

4 on Reverse Side)




LS

- . -

STATEMENT BY LICENSED EMBALMER

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

by me, or by .eireiiriiiieee, U, «» Student Embalmer No. ...................

working under my personal supervision.

Student .o..oernniiiii s Signed @‘AA—KW .....

Signature of Student Embalmer

Licensed Emb:y-Noé«ézz........

P. O. Addresg %7, e 550 4

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.

"" - - -



