No.300
“10.48

*

WRITE PLAINLY-—-TUSING UNFéblNG BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 21 1956

BIRTH NO.

STANDARD CERTIFICATE OF DEATH __
REE. DIST. NO. L PRIMARY REG. DIST. W.Mfcmium}'; Ner

Stote File No.... :3.. '?26 ........ -

I. PLACE OF DEATH

a. COUNTY BARRY

Z. USUAL RESIDENCE (Where decetsed lived. If institution: resklance before

a. STATE N' I o S OUR I b;.}:OUN'Fﬁ.AwRENCE adintaalon’,

b. CITY (Ut outeide corpurate lmite, write RURAL sod aive

¢. LENGTH OF

c. CITY

d. I Regidence within llmlh
T8 NONETT ormein) STAY i wiaseel _ 10W AURORA MR
d. FHé.‘lS.PI#MEoOF (If aot o bospital or fustitution. eive sirest nddrem or location) . Afggé‘i% (If rural, give location) 5- 5/
INSTTOTIoN 910 FOURTE, STREET o=y
3. NAME OF o, (First) b. (Middle) <. (Last) 3. DATE (Month) _ (Dey) anr
oo ARTHUR GRANVILLE DOTSON oS FEB. 17 1956
5. SEX C}S COLOR OR RACE } 7. MARRIED, NEVER MARRIE&Q 8, DATE OF BIRTH 9, AGE (In yenrs| IF UNOER | YEAR | o uiDER 1 HES.
MALE WHITE | "“YADOWEE® *~- pmc. 25, 1se3| ™75 "7 Sal™"| ™
10s. USUAL OCCUPATION (Gl kiad of <ork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (c;.y-wuq Stave or Fareien Couster) (| 12, CITIZEN OF WHAT
BEFTRED “FARMER | FARMING PROTEM, MO. TANEY. COUNTY "
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
SIMON P. DOTSON NANCY MAY S
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |

Yea 6! unknown}

i8] m.ﬁvbﬁyér dates of sorvice} 9 3 ‘1 6 1_65 ZOA

18. CAUSE OF DEATH .
| Enter onlyonemuseper
line tor (8}, {b), and (¢}
° “This doer 1ol mean _ANTECEDENT CAUSES
the mode of dying, ruch
a# hearl faflure, asthenia,

de. It means-ihe dis- the undcf!vlug ccuuia i,
cede, Infury, or plica-

l DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

Morbid conditions, if any, gising PUE TO ()
rite to the abope catse ()} statiig

M DICAL CERTIF!CATION

&)\IVM"‘—M {

MRS . CLAUQE NOOBE ..EBINQT;E:L LD, IO.

f" g

L]

DUE TO' )

tion which coured death,

. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but nod
reloted lo the disense or condition cousing death.,

19a. DATE OF OP_FIROJ’N 196, MAJOR FINDINGS OF OPERATION -~ 3 20 AUTOPSY?
. 33X | w0 wO
21a. ACCIDENT {Bpecily) 21b. PLACEOFlNJURY to.s-tnorsbomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, fastory, strest. offics bldy., e20.}
. HOMICIDE _ .
21d. TIME {Mooth) (Day) (Ywr) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY QCCUR?Y
WO WHILEAT[ ] NOT WHILE
INJURY o | “work AT WORK
2.1 hereby ceriify fhat I attended the deceased from %}% 19-S 744—1 7 19.2,‘ that I last sate the deceased
alive on IQ_L and that death Jecurred a!,.z__,ﬁ m,, _from the causes and on the date sialed above.

23a. SIG@'TUR
AL

24a. BURJAL. CREMA-

TIO%wEVth

b. DATE

Z 2/

{ Degruo or title)

24c. NAME OF CEM|

Y OR CREMATORY
MAPLE PARK

24d. Locand'u (City, town, or county)
AURORA, MISSOURI

(Buta)

|E

Zn/u

HEGISTRAR'S SIGNATURE

0. Gkl

LERAL DIRECTOR'S SIGNATUR ADDRESS
7 ity /4




BARRY COUNTY HEALTH UNT?
" "CASSVILLE, MO.

NO ASE6~3 o
DATEREC. _ 22 —2 0 - § &

g | |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whog e is recorded on the reverse side of this certificate was emba
byme, or by ........... 3 sl 7 ieanena- » Student Embalmer No............

working under my personal supérvision. .

Student ....o.oommeoiiiiiiii i i
Signature of Student Embalper

Licensed Embaimer Nojy/a[.

P. O. Address Ra.- A7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




