No . 300
10.48

WRITE FLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

44 -0

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 8- 1957  STANDARD CERTIFICATE OF DEATH

'BIRTH KO.

State File No, i sis e

)——3 PRIMARY REG. DIST. m.fi_O_LD_. Registrar's No...'é.f 7 erevservirtn

de. It means the dis- the underlying cauase last.

case, infury, or ! DUE TO (c)

REG. DIST. NO.
| 1. PLACE OF DEATH 2, USUAL RESIDENGE (Where decessed lved. If & idence befors
a, COUNTY a. STATE b, COUNTY sdicislon),
8APE GIRARDEAU ' MISSOURI SCOTT
b. CITY {1f outelde corpurato Umits, write RURAL snd give ¢. LENGTH OF c. ClTY (I outalde sarporate eadts, wiite RURAL ve township)
. township) | STAY (in this place) “%
ToWN CAPE GIRARDEAU 3 _days oW ORAN
. FULL NAME OF (If pot in hoapital or institution, give street address or location} d. STREET (I rursl, sive lonthn)
HOSPITAL O ADDRESS
UNSTITUTION CAPE QSTEOQOPATHIC HOSPITA ORAN
1 NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Day)  (Year)
‘(Twpeor Print)  JIM DOTSON peari MARGH 29 1957
5, S5EX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.O 8. DATE CF BIRTH 9. AGE (In ywars| o uMoER | YEAR | o UNOER 21 MBS,
WID_(')WED, DIVORCED (Bpacity) ' Inst birthday) Monr.h-l Days | Hours | Mig,
MALE | WHITE FED. 11 1884 73 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (s {
dons dm-hu‘mnn of working life, -nn:l ruil.;;:d) - DUSTRY tate or foreien sountey) / . CEHZE’#?F WHAT
RETIRED FARM WORKER ILLINOIS e Os A
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ABE DOTSON— :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, or unknown) | (Ef yes, kive war or dates of service) NO.
NO 1 JIM CRAWFORD ST, LOUIS MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION mgﬁm%ﬁ
. Enter only onecauss per 1. DISEASE OR CONDITION
Jine for (&), (b, and () | DIREGTLY LEADING TO DEATH"(g) 24 hag .
*Thiz does not mean ANTECEDENT CAUSES I ‘?1 . A
the mode of dging, ruch |  Mortid condisons, {f any. gising DUE TO (8 —ﬁ{— 2ol W’Z“U /A,
ar heart fallure, asthenia, | rite to the above cause () sieting 4

/vmﬂ—_oénl%-“

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dixease or condition cauring death.

tion which caused death,

M/WM

W&M‘MA

19b.' MAJOR FINDINGS OF OPERATION

P

192. DATE OF OPERA-'
TION

-
"2, AUTOPSY? OA,

241y

ml:] qu

A .

24a, BURIAL, CREMA-
Tl ({Bpecify

-

24:. NAME OF CEMETERY OR CRE

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es..!norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
ICIDE home, farm, factory, sireet, offics bldg., ew.) N
HOMICIDE Mty ! .
2id. TIME (Montk) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY P T ) = | “work AT WORK
22, I hereby certify that I atiended the deceased from 3 ~ 2 b 195 2% to 3 -2 F 19372 that 1 last saw the deceased
aliveon 3 -2 ® __ 19-5°> and that death occurred ol 2.8 BBAm., from the causes and on the date slated above.
23, SIGNATURE' (Degreo or title)}| 23b. Zic. DATE SIGNED

| risgiend g lides

Z4d. LOCATION (Oity, town, or county)’ ~° (Gtate)
MO.

p¥  FRIEND
DATE RECD BY LOCAL '

leg=3- 57

MO.
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STATEMENT BY LICENSED EMBALMER

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

- .. s
working under my personal supervision. . tudent Embalmer Nouwsiiuceeeserrnnsans
LS
Signedice.e... terresarietnenaa cestesassena ’ ; e
- Student Embalmer Licensed Embalmer. Nnﬂ% é

INPSI

P. O. Address_-ﬁzﬂn/ el L2 ...

Note: The above MUST BE SIGNED BY THE LICENSED ELIBALM:BR in his OWN HANDWRITNG. {Failure to comply with
the above constitutes grounds for revocation of “license.)

If ;this body is not embalmed, fact should be so stated above. i 'l“‘- oo WL Gl ":-’ _ SEEE PR

-(j:-.i v s




