THE DIVISION OF HEALTH OF MISSOURI

o98—-023243

. Health, -
l;’w‘:ll-fuu STANDARD CERTIFI(ATE OF DEATH STATE FILE NUMBER , 1
. u L1
h Sérvice r]LED JU N 2 4 lgs&gisimiion_ District No. 318 Primary Registration District N0-1.003--..-.._....M.A Registrags Nosgziu
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deceased lived. If institution: Resldonce befora
. . COUNTY a. STATE b, COUNTY sian,
s %0 ° s/ 4ours MO - Stoddard 7/03
1-57 b. CIOTRY {f cutside corporate limits, gi‘ve TOWNSHIP only) inside Limits c. CIDTRY >, tnside Limits 'D
TOWN S7.colrS5 Yes 1 No[] om L ARMA s Yes( ] No[
ﬁ c. FULL NAME OF (If NOT in hospisel, give location) | Length of stay in 1b 7%REET (If oursiglé, givé location} Reside on Farm
HOSPITAL OR - ~p DRESS
INSTITUTION LisH KOS erdl wrs 3 Rt.#1 . Yes3t] No [
3. NAME OF DECEASED Fiest Middle Last 4, DATE Month Day Year
{Type or print) . . OF
Mo Rk S Doccrsonr’ I
5. S5EX 6. COLOR OR RACE{ 7. MARR‘ED%\,ER marrIED[] 8. DATE OF BIRTH 9. AGE Xn yaars |F UNDER i YEAR| IF UNDER 24 HRS,
M Hours Min,

M ECKRO

wiooweo[T] / oivoreen[]

lgs1 birthday)
L7

Dec, 2, 1910

Months l Days

10a. USUAL OCCUPATION (Give kind of work done

during?oasr of weori.ing life, wven if ratired)

10b, KIND OF BUSINESS OR
INDUSTRY

1). BIRTHPLACE (City and state or couniry)

Greenwood ,Miss., s

12. CITIZEN OF WHAT COUNTRY?

U.S.A,.

13a. FATHER'S NAME

Tom Dollison

13b. MOTHER'S MAIDEN NAME

Lee Apn Barris

14, NAME OF HUSBAND OR WIFE

Luedean Dollidon

REMDVAL {Specify)

6-9-58

-
£
._:
-
3
-
a 2 [ 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
E.. & {Yas, no, or unknown)] {1f yes, give war or datas of service)
A na 5 = |__Mrx.luedean Dollison Parma Mo, Rt, #]
z 8 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢).} INTERVAL BETWEEN
& [ PART |. DEATH WAS CAUSED BY: - . ONSET AND DEATH
T IMMEDIATE CAUSE (s) _ & AZS7H0 T MTEST /AL A EMOFAVIIF5E
H |l
= o
= £ —— - -
£ w Conditians, if any, DUE TO (b} ﬁcﬂ 7T & LEURKEA? /ﬁ
g t w:'\ol:h gove rize fo : 3
s v u {a}
T": r :Ioli:g cr:.':mi:r- 2 0 L]Lr
c 8 g lying couse last. DUE TO ()
E g 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I {0} 19. gAS A(lJJTOPg;( ﬂ
c - . . ERFORME
- o - - -
] E CRCHE WA | N ASOIHBRINGCERE N aorFHACE|  ves[] noler
- ¥ £ | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | er PART Il of item 18.)
- = w
] o o o
53 fj ;’ 2c. TIME OF Hour Month, Day, Year
$5 afd INJURY  am.
= Z‘ : = p.m.
2&E & 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor about home,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
g w WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., ete.)
5& 8B WORK AT WORK
E E +. | 21, { artended the decensed from r,/-’ ‘//5‘- S: . o C- ¥/ gi’ and last saw: alive on é /7/5.'9 i
g H Death occurred at ? AM. i on the date stated above; and to the best of my knowledge, from the covses stated,
g‘g 220. SIGNATURE {Dgoree o title) / 22b. ADDRESS 22c. DATE SIGNED
- T - -
$3 %y A7 T EC/ 58 KOSP , 572045 .c/o/s5
" 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 234. LOCATION (Ciry, 1own, or county) t5tate)

_ Charleston,Missouri

24. FUNERAL DIRECTOR ADDRESS

Mrs, Louise Sparks,Charleston,Mo.

2s. DATE RECD. BY LO REG.
N9 %Y

16, REGISTRAR S SIGNXTURE
. 0442 Agouxxﬁ% o 0

(Licensed Embolmer’s Statament on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY o rr e s et e s s s s e s e ase s raa e erearaasaennan e «» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No.éf.é.‘.‘(é ....... -

- 2 P, 0;2gdress .. AR Vo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in His OWN HAN WRl‘l‘!Né (Fa:lure

to comply with the above constitutes grounds for revocation of license). e - L
If embalmed bg a STUDENT, he also shall sign in his OWN handwriting. - .
If this body is not embalmed, fact should be so stated above. o .
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