.. .00 ﬁu;[] FEB 7 1948 THE DIVISION OF HEALTH OF MISSOURI :

r

2. I hereby cerfify that I ait o deceased from _fﬂ_ﬂ 19_‘1’5_, fo ﬁm‘_ﬁ_, wﬂ that I last saw the deceased
. glive on , and that death rred al 2 Am., fron¥ihe causes and on the dale siated above.

- te-s0. _ STANDARD CERTIFICATE OF DEATH State Fie Noworrre DD,
BIRTH NO. = _ _ REG. DIST. mNO. _ZL& PRIMARY REG. DI2T. N-M Registrar's No ?7
3? 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decsssed lived. I lostliation: reskdence before
“w 2. COUNTY Greene P = sTATEi sgourl © b COUNTY  Greene sdrmis.
’b b. Ccl)}'l‘r (f cutelds corpuraty limits, welte BURAL and give LENGTH OF || «c. cg‘g’ {11 outelds corporats limite, write BURAL and give townehin 2 7
p 5 town .  Springfield towmatin) Eﬁ“‘j‘“‘“’ own  Springfield ‘f:
d. FULL NAME OF (If not in bospital or instituticn. sive strast sddrem or |uuu.§ d. STREET (If rursl, give Woostion) "
s ‘Nerunon City Hospital U/ ADDRESS @817 Benton o
§ 3. NAME OF s. (First) b. (Middle) ' c. (Last) s DATE Mm,,, Y
OECEASED
£ | (oo GeOTge Thomas Dotson i 30" 1948
g 5, SEX (/ 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| ¥ wom 1 mn v Dot u .
2 |uale White | WIMEARPR)omin | 0ct,10,1878 | “pision [Mms| oo fem] i
10a. USUAL OCCUPATION (G work- | 101 SINESS OR IN- | 11, PLACE or torelgn ooun
B[ e, couPATIO! Ok kiadotxork [ 10b. KIND OF BU OR IN: | 11. BIRTH . (Btate or f. = 4\ 12, CITIZEN OF WHAT
¥ Poal & Wood Dealer | ————— Greene County o/)! U.8.4.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< iJohn E Dotson Ellem Youngblood Edna Vanquiljg Datgen,
ﬂ 15, WAS DECEASED EVER [N U, 5. ARMED FORCEST ' 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 20, orunknowa) | (If yer, xive war or dates of service} NO.
3 No - None Mrs.Maude Burst,628 N,.Main,
| |[ 1e. cause oF peatH ‘ M@CAL CERTIFICATION TWIERVAL BETWeE
 Enteronl 1. DISEASE OR CONDITION : —
E e (e, (b, and (g | PVRECTLY LEADING TO DEATH"() a0 UL o-cded ‘9
v +This does 1ok thean | ANTECEDENT CAUSES Z
§ the mode o ding,such | Moria condtons, Y eny. gictng DUE TO (b) JW
as heart failure, athenia, e 1o abope catide {8) stal A .
® | e 1t means the iy, | the underiving cause lost. ¢ 43— ){
ese, injurg, or complica- DUE TO ()
g fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS®
I~ Comditions contributing to the death but not #- fM
a related to the dlaeaac or condition cusing death. >)
fn {{ 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ° 20. auTorst
z Il TiON : wva__— O w b2
= AV . - - Yes NO
|| 21e ACCIDENT (Bowelty) 216, PLACEOF INJURY (s.¢.. ln orabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {(COUNTY) (STATE)
SUICIDE : home, farm, fsstory, surest, ofSos blds . st}
2 HOMICIDE X Vi .
g 21d. TIME  (Mosth) (Dar} (Yo (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l nJURY —_— " m | "o L] rwomk - / 3
b
&
3
[-%

Za. ATU E or title) | Z3b. ADDR DATE SIGNED
- W In . E 2 lynatrd ) /%’< |a7é 1[4
m ag&a}. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 2Ad. Lor.A'r}brﬁ(ouy. towhyer county) | Kotate) .
Buri L= iFeb,1,1949 Greenlaw/n . Springfi
DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ la FUNERAL DIRECTOR"S sl‘ﬁum&d’ "ADDRESS ¥ i
REG.
Lz-s=rs WZ-AL—..L&.., D W.L.Dunn, Springfield Mo

/(f d Embel lS‘ on Reverse Side)




sa

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 byamaicae.

- [N Student Embalaer Mo,

ot BLL e o,

Signed.cisessansccannnas deetesssmmtasannannnnnn ‘ " Licensed Embalmer No 2 727
Student Embalmer . .

43

working under my persona! supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TIN (Failure to comply with
the above constitutes grounds for revocation. of license.) '

If this body is not embalmed, fact should be so stated above. N L

S a 1
- . g



