. 300
0.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

iy

FILED MAY 22 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nciﬁgﬁ{; -

! BIRTH NO. rec. 0isy. no. 383 priuary Re. D1sT. 0. BABD Registror's Now . ct@mtommems
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived, !f Lnstliution: residsoce befors
a. COUNTY ~ a. STATE . b. COUNTY adnisston).
Lawrence ———__ Migspuri + Francpaie
b. CITY (f oytaid te limits, write RURAL and gir ¢. LENGTH OF || «. CITY = :
OR * o e owaship)| STAY fia this place) vy mm'rég}.mumm‘:{?
[ ]
TOWN  Mt, V. rnon 76_days TOWN Esthar 0
d. FULL NAME OF (It not ia hospital or institution, give streot addrom or lleon) STREET {lf rural, give location) +'
HOSPITAL O * ADDRESS 04 (
INSTITUTION Moy, Sante Sanatn rium
‘BEcrasen MY b- (Alddie) . (Last) I 4DATE  (Moath) (Dey) (Yewd
(Twpe or Print) Tsaac Dotson DEATH May 19, 1955
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| & UMDCR | TEAR | O UNDER M HE3,
. WIDOWED. DIVORCED (spmg taat birthday) Mnnth[ Days | Hours | Min.
Male White Divoreed July 10, 1899 56 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- ll BIRTHPLACE 12. CITIZEN
dnrad‘ ri“muw!‘muum...:.n‘u ;‘h:;) - DUSTRY (City aad State or Foreigs Cmnuy)@ COUNTRY?OFWHAT
er Flat River, Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND’OR ¥IFE
'John Robert Dotson Nellie Hicks ]
15. WAS DECEASED EVER IN U_S.ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ'el.no.or unknown) | (If yes, give war or dates of sarvice) ' NSO
498-10-4283  Ban,.records ,Mo,State San, Mt V.rnon.Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ENTERVAL BETWEEN
 Enter only onecouseper | 1. DISEASE OR CONDITION Broficl . . . , || ONSET AND DEATH
Jine for (a), (b), and ‘(o) |~ PTRECTLY-LEADING TO DEATH"(y) ronchogenic carcinoma with metastasid 7 mo,
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
a# heard fallure, asthenta, | rite to the abore crute (&) Hating
etc. It means the dis- the underlying couse laat, .
care, infury, or complica. DUE TO (c)
tion which cuuaed_dea!h. 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribtting to the death but not
related to the disease o7 condition causing death.
19a. DATE OF O_P_Fﬁm 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
/ é 2. X ves [ o
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e lnorabous | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, offies bidg., e10.}
HOMICIDE )
21d. TIME (Month} {(Day) (Year) (Hour} 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
F WHILEAT[—] NOTMHLE
INJURY . AT WORK

2. 1 hereby cemJy that I attended the deceased from _March U
, and that deaih occurred at L2200 m., from the causes and on the dale stated above,

alive on

May 19

, 1956

, 1056, 10 May 19

, 19. ":A, that I last saiwo the deceazed

?Jf. SlGNA?R;

{Degree or title)

%}”’Agz

-23b. ADDRESS

Mt, Va rndn -

Mo,

2c. DATE SIGNED

5~21-56

A BUR]AIALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I.OCATION (City, town, or county) (Gtata)
(Epeelfy) ' »
/nggm/ 5-19-56 Bnnne Tarre, Mo
DA’ REC'D LOCAL | REGISTRAR'S SIGNATURE - ﬁ FUNERAL DIR ml—ljﬁl “lmﬂ! ADDRESS
S8 | ALy 2
5. —_
( d Emb ‘s § on Renﬂe Slde




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

"m ......................................... , Student Embalmer No....-....--

by me, OF BY «.vrireiniriamieniens
working under my personal supervision..
/“_——/
SHtUAEnE vvnrerennnrmaamesnsramaes s e Signed..Serli. ] ot e S BT T eemeeceaaeaees
Signature of Student Embalmer
Licensed Embalmer No..‘;z.za

P. O. Addresv_/y/%..

D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

Note: The above MUST BE SIGNE
license).

to comply with the above constitutes grounds for revocation of
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body'is not embalmed, fact should be so stated above. -




