PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

[y

[ad

THE DIVISION

HLED MAR 1 4 1949

BIRTH NO.

OF HEALTR UF MisSUUK
STANDARD CERTIFICATE ,OF DEATH

REG. DIST. MNO. )_-Lz PRIMARY REG. DIST. NO. _lQ_Q_O_._.. Repmrar.rNa....... -

”406:1.

DIRECTLY LEADING TO DEATH® 5y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lived. If &
a. COUNTY Buchanan a. STATE Miaacu:i b, COUNTY Buchamn-dm-l/onl/
b. CITY (U outside corporate Umits, write RURAL and give csr LYENGTH nEF c. CITY (If outaide corporste limits, writs RURAL asd give township) "7‘
wrabin) this place)
Town  Ste Joseph ot SHRYE . 1oWN  St. Joseph 7
d. FULL NAME OF (If not in hoapital or inastitution, ive strest address or locution) d. STREET (I raral, give location) =
HOSPITAL CR ) ADDRESS
INSTITUTION  S+. Joseph's Hospital / 014 Pacific Street
3. NAME OF . {First, b. (Middle) ¢, {Last)
NAME OF a. (First) 4 4. DS'I!_'E (Month) {(Day) (Year)
(TvpeorPHnl) Ernest Gilbert Dotson DEATH March 7, 1949
() 8. COLOR OR RACE | 7. MA%%ED %IE\\.‘IEECBESRRIED 8. DATE OF BIRTH . 91.-0\'(;55 (Ia yc;n n:' T ID‘:EIR ; UNDER 1 Wi,
(Enuu:) - : irthday! OB ys of Min,
“Male White Hingie March 7, 1949 I wAE
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINFSSD?ETIE{QY- 11. BIRTHPLACE (State or forelgn country} 12, CllJT'}_IZ_EI“Ir?FWHAT
dong duripx most of working life, sven if retired)
thfant Infant St. Joseph Missowri U.5eA.
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest Gilbert Dotson Emily Virg REXEE_KEkE Kicc
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE ORf NAME ADDRES%
(Yea, oo, orunknowa) | (1 yoa. xive war or dates of service) NO. ) e.?
No Aok ok ER Rk None Ernest G. Dotson ' 914 Pacific 8t.,S5t.Joé-
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION F y b é ONSET AND DEATH

line for {8}, (b}, and ()

ANTECEDENT CAUSES
Morbid conditions, if any, glving DUE TO (b)

*Thiz does nol mean
the mode of dying, such

4

rise Lo the above canse (a) stating

a# heart failure, asthenda,
eart foilure, ‘| the underlying cause last.

ede. It means the dis-

eaxe, infury, or complica- DUE TO (&)

II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing deafh.

tion which caused dealh,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
oK | X 0
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {ox..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE, home, farm, [aotory, strest, office bldg., et0.) :
HOMICIDE -
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY = | woRK AT WORK

alwe on , and that death occurred al

‘22T hereby cé'}'tify that T uttended the deceazed from _2:2:__

IBZZ to _._LL wﬂ that T last saw the deceased
_B130P m,

, Jrom the causes and on the. date stated above.

T for Bl 2 ) |5

23b. ADD! 23c, DATE SIGNED
7?/‘ St.Joseph, -&- f?

(Licensed Embalmer's Staternent on Reverse Side)

%ENBE ,.? MIOA‘}.ALCREMK 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
. {Bpecity)
rias | Mar.8,1949 Ashland Ceme tery St. Joseph, Migssouri. ..
' TOR"S SIGNATURE
DATE REC'D BY L%(é& REGISTRAR’ s IGNATURE 3% 2 ECTOR ! 943’ Eoﬁl oun Ste
Ner 1, 174 s 33 o o>




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed [T —

________ ) Studant Esbalmer No.

working under my personal supervision. ‘/
Student ueecuversrareanees temrenameansnnees Signed,, M

Student Embalmer

Lxcenscd Embalmer No....... Mlj Migeouri ...
P. O. Address._ St Joseph, Mo.

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

I this body is not embalmed, fact 'should be so stated above.




