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HLED MAY 1319

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Hg?:gilrrution_ District No. ....-A-zs.---.._-._Primory Registration Diﬂril:!i‘: .--_‘d.a_\{ém__.... Registrar's No.__

29014379

STATE FILE NUMBER

78 .

- PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Re:ide_my{ére

. O . STATE . M b. COUNT admissi
o CONTY  phelps o § Missouri " FPhelps
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:JTR)' L‘;g} & Inside Limits
TOWN Rolla Yos [ No L] 1om_Rolla Tounsldyy— ¢ | Yol Nod&
c. EgL;.I.PAE\EOF {H NOT in haspital, i;e location) | Length of stay in 1b d. STD%EEEE {If sutside, give location} Reside on Farm
SPITA Nk A ]
|NsTuTu1|0NFNCT.I';,a;£}.and ursing 1 day 3 miles SW Rolla Yesfgl Nol]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeuor
(Type or pring) o
ELVIRA DOTSON DEATH May 6, 1959

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (ln ymars JFUNDER | YEAR| tF UNDER 24 HRS.
: uarsigo g never uarrin[] S e
Female ! | White {wooweo[]  oivorceni}| Dec. 26, 1896 P | |
10a. USUAL OCCUPATION (Give kind of work desa | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) ! 12. CITIZEN OF WHAT COUNTRY?
during moxt of ro(l(ing lifw, wven if ratired) INDUSTRY .
Housewife None Batesville, Arkansas U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Henry Dickey Annie Unkpnown) Frank
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Y ag, no, or unknqwn)| {If yes, give war or dates of service) - o
%o | : S< None Frank Dotson Rt. 3 Newbpre, Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a),'(‘b}, and {¢).)

PART I

IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

i

of Jace
/i

Conditions, if any, . DUE TO (b) o?,@ MPAAM
which gave rise 1o } /4 v ( *
above couse {o),
stating the under-
lying causs last. DUE TO {c)
P A OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termine! diseass condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
: L / 7/ 3 YES[] NO4
0o, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O ' .
VLN L
20c. TIME OF Hour Month, Day, Year [4
INJURY a.m.
p.m.
20d. INJURY OCCURRED Ze. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0O farm, factory, street, office bidg., etc.} .
WORK () AT WORK ’

Death occurred at

2). | attended the deceased from t ’44 ¥ , to
lé: 30

ond to the best of my knowledge,

.z and last saw t";' alive on
A mont df:te stated above;

0
from the cauur;:gicd.

4o

22c. DATE SIGNED

5/9 /519

23c. NAME OF CEMETERY OR CREMATORY

(State)

23a. BURIAL 23d. LOCATION {City, town, or county)
REMOV.AL {Specily) f -
Burial May 9, 1959 Rolla Cemeterv Rolla, Missonri
ADDRESS 25. DATE RECD. 8Y LOCAL REG.
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-
a’ L]



STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
DY M, OF DY 1oiiiiiiiiiir e cieeee e e taiee e teetnr et eta s eera e esnsaa e e mnn e ee s eaanannes «» Student Embalmer No. ................... ‘

working under my personal supervision.

SHIAENt cirrriiiiiii i e Signed .........ccceueee /Q‘b‘"—’e’ ............. ).2""4é l

Signature of Student Embalmer

Licensed Embalmer No. 4’1?3
P. 0. Address.. M«—,”&ﬂ

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRIT[NG (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,




