MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ____jg_g____Jrimnry Registration District NM__--___R.glainr ‘s No., l.{z_s_____

3639

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB I"‘lLl"'[)llll1 n_‘lur-:'w
1. PLACE OF DEATH ntd bl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 e a. COUNTY ’G&‘e”fénhie a. STATEI":W& Sh i nglt 6(1}{NTY Clarkdmiuion)
Rev. 4/59 % - b. cclg (If outside corporate limits, give TOWNSHIP only) Length of stay in 1B c. cc:'rv Inside Limits
i M R -
. =R Town _Soringfield Swks, TOoWN Ridgefield Yo [ No Cp
103 f{? < waly Sl c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {1f cutside, give location) Reside on Farm
- vy T : e ey
' 2Hte |, 15 3t.John's Hospital e} Ne BOX455, Rt. > o G No O
: 3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
: T Florence E, Dotsaon CEAH _October 1962
. 5. SEX 6. COLOR OR RACE 7. Marrled [l Mever Married [] [8. DATE OF BIRTH | 9. AGE (last birthday} [ IF UN:ER ‘D"'EAR ': UNDER 24 HR
i H Months ays ours Min.
. 5 femal e Whi te Widowed [] Divorced [ _ -92
' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OFf BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country} | 12, CITIZEN OF WHAT COUNTRY
- & [7e) durlng mast orking life, even if retired)
: = holaswits none Salem, Arkansas U,S. A
r 7 / 9 = 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 —
r el s Willlam Mansfieid obella Barnett James 0. Dotson
8 / ) o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT A ns: 5
4 [4) {Yes, no, nknown) | (If yes, give war or dates of service) 3
s FEOR | g fi$ |4 B8 He none James O, Dotson, Ric'igei‘ie'l Wash .,
————i— x By = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). IN‘I'ERVAL BETWEEN
10 < o 5 PART |. DEATH WAS CAUSED B ONSET AND QEATH
e o et E IMMEDIATE CAUSE (a) M
1 Q ]
Sled 5P 9 é‘ ) - iarteriti ”
12 e 55 {8 [a] Conditions, if any, DUE TO {b) ﬁ eriar el“ltls nodosa H
L}[' fa) w s Ok which gave rise to
=1z a =] nboya cause {a),
13 EE = stating the under-
» lying cause last. OUE TO (¢}
g 4 PART [I. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATVH but not related to the terminal PART [N, If deceased was femsle way
Lis] g dizsease condition given in PART LJa) there a pregnancy in last 90 days.
; I}' § ll:]‘(u I O Ne | O Unknown
g S E 19. WAS AUT. ¥ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJU CCURRED. (Enter nature of injury in PART 1 or PART 1) of itam 18.)
P ] Pekr&w&? 0 =] O
8 5 G YES (¥ NO O
w [3) b3
2 . E .g g 20¢. IIEJTSR?F :|o":|-r Month, Day, Year
b4 8 O % p-m,
' Z m £ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {8.¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o - WHILE AT WORK [J farm, factory, street, office bldg., stc.)
5 et :g NOT WHILE AT WORK ]
[ - 4 O [ug
s o E é 2 § 21. | attended the deceased from. 7 -~ /6 - ‘ Z to. /o - ) o 4 z-nd last “w%.live on 10-3-62
@ ; =) “: 5 Death occurred at. 1 b 58 P sm on the date stated sbhove, and to the best of my knowledge, from the causes stated.
w = :
v o w 3 % 5 225, SIGNATURE s 1) 2. m?s [ Z2c. DATE SIGNED
I ' L -
| Blges ~ ~ ot D rek. Blay Sprinfdihy s0-462
2 73a. BURIAL, CREMATICN, 4"23b.JDATE o 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQA (Cityf town, arfcounty} (State)
) a REMOVAL (Specify)
2| Lot £l _burial (IOL?-GZ Hutoheson Cemetery
= |a 0O < | “Za. TUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. R’S SIGRATURE
e [ [> -
ERCS 5| T.J. shadel, Lebanon, Mo, Jo— 8~ £ 2 .

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER b

1 hereby cerfify that the boc{y yhosg name is recorded on the reverse side of this certificate was emb !
or by

Student Embalmer No.____

working under my personal supervision.

Student. Signed 2 :' ﬂ i i
Signature of Student Embalmer

//o

Licensed Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
. - with the above constitytes grounds for revocation of license). :

t If embalmed by a STUDENT, he also shall sign in his OWN handwrmng T
If this bedy is not embalmed, fact should be so stated above.
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