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(4

b

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATI!:

(a) County
(4) City or town..

Greene
Sprlngfleld

Il’ onmd- &ty or town limits, weite "IHUNIAL" and name of township)
{¢) Name of hospital or institution:

Springfield City HosDital/\

Registrar's 'No...,Z_ZZ_.__

2, USUAL RESIDENCE OF DECEASED: ‘3 ?
& Coumty... GTEENE 4

Missouri
Springfield .
(! outside city or town limits, write “RURAL"™}

Street No.218% South Campbell Avenue

State.

(a)
(e)

City or town

{d

{If not in hospitnl or instilution. write street ber o locatipn {1t 7aral, glve locatiun) -
(d) Length of stay: in hospital or institution 10 minu No
32 (Spm-lfy whether || (¢) Cltizen of foreign country? (Yea ot No)
In this community Jears
yaars, munths or deys) If yes, name country
3 (@) PRINT JESSIE CLARENCE DOTSON MEDICAL CERTIFICATION
- 20. DATE OF DEATH: Mom_&uggs_t___ day__ 22, -
3. (&) M veteran, - 3. (¢} Social Security 194’7 O P
VEar. hour. minute. ~M
name war None No.... Unknown
21. I hereby cerify that I attended the deceased rmm_ﬂ%,_l_’»_’:—____
5. Color or 6. (o) Single. widowed, married, 1940 7o 1055
e pd
4, Sex Male o ce White dl"ﬂm‘-"—mgzg—e-g'—- that T last saw hm alive on.. LtEeST, 2.2 g W
6. (% Name of busband or wife 6. (¢} Age of busband or wife if || and that death occurred on the date ang/hour stated above. Duration
Unkngwn alive.... o years se of death. 3.
7. Birth date of deceased May 10, 1899 oo
{Maoath) {Day) (Yoar)
8, ACGE: Yeary Montha Days 1i less than one day N
1*8 3 12 hr. min /
) " Due to
9. Birthpl Eudora, Missouri A
L " (City. towp, & county) (State ar forelen coantry). e X 7 - = o =
Other conditions..
10. Ususl occupation___ LI DOTET _ e e e wmail T T
11. Indusry or businem_COTEraCEing - Construction . ~ FHYSIGAN
= Major findings: —_—
& ( 12, Nameoroo.GROTES T DOLSON.eeza ]| Of operations ﬁ Underiine
E 13. Birthplace Unknown Unknovn : !)\ i the caune 1o
L { n, ., {Btats or forsign country) f aut, honl
5{ 14, Maiden name m Em:: q Of autopey \” e .ﬂ‘:’f}!"glgf
E i Dnknown Unknown : tistically.
15. Birthpla - . T -
g place. P p——— (Btate or forcien maw) 22, If death was due to external canses, fill in th oll_uwin'z.
16:- (a)- Informant_- . Re¢ords of Springfield Ciﬁy’ﬂmspybdkmumkaormmkHeﬂmdﬁ SOS—
" () Address Springfield, Missouri (5) Date of occurrence
17. @ Burial (& Date thereor... AU+ & 194T] (0 Where did infury oocur e epvea: pr o ey
(Burial. cremation, o i i (Month) (Day) (Year) (d) Did Injury occur in or about horte, on farm, in ladustrial ¢ pla::e in publlc place?
(&) Place: burial or cremation___ o258t Lavm Cemetery

Signature of fun:;&lﬁ}&rl.ﬂhmgyer__ﬁune[aj_ﬁ

18, {a)
’ Springfield, Missouri
{Dats nedﬁ-l Toristr )

4 A
19. (a)

om

of inj Ammtmm s s T s s s
ury. any

{Specily typs of plare)
" While at work? {e) M

{Licansed ll-{n‘l‘fl Statement on Roverse Side)




1
STATEMENT BY LICENSED EMBALMER

I hereby certify that body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
=

Y %‘ﬂv\/ e Registered Apprentice No..._... 477 ......................... ,

working under my personal supervision.

P. 0. Addre;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN N[#RITING. (E‘il to comply with
‘tHesdbove constitutes grounds for revocation of license.) ) ]

If this bedy is not embalmed, fact should be &0 stated above.

'



