Health, F"_ED N OV 5 1957 THE DIYISION OF HEALTH OF MISSOURI 35 030

& Weltar STANDARD CERTIFICATE OF DEATH o L 1> | A S—
Publie 7 o '_5./ 7/ J 3
y s.m“'a ~_ Regisiration District No. y Primary Registration District Na. / Regisrrnr's Mo 20 o .
3‘%‘* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Resndancu before
3 = CONIY 0 a1] away o STATE i sgourd  » COWTY Galla ¥R yy
b CITY (IF outside corporate limits, give TOWNSHIP only) Inside Limits [ CgY Ingide L!mlfs
romBural St.Aubert Twp. |Yes [ nNeld R Fulton oL Ty Yos 0 Mo [
c. FgLé. NAMEOOF (M NOT in bospital, give location) | Length of stay in 1b d. iB%%ET (M outside, give location) Reside on Farm
HOSPITAL OR
HOSFTALORRFD 3 Fulton 10 yrs RERFD 3 Fulton Yes [ No[]
3. MAME OF DECEASED First Middle Lass 4. DATE Month Day Y ear
(Type or print} OF
John William  Dolman oo Oct. 31,1957
5. SEX L] 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ({In years EFUNDER | YEAR! IF UNDER 24 HRS.
" M_ARRIﬁENEVER MARR'EDD (hinzsuy] Months | Days Hours I Min.
- Male White wioowe[]  oivercen[]| Mgy 19,188]1 76
% Wo. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City oand stare or country) D 12. CITIZEN OF WHAT COUNTRY?
= ﬂ.}arlng man of wurlung life, avan if retired) #NDUSTR{
F; arming Callaway County Mo USA
% 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
- William Dolman Georgle Camper Alma Dolman
w
‘E‘n o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. TNFORMANT Address
= = Yes, na, or ive war or do of service, [
-] Rl hEAY un? resctamied  inknown Alma Dolman RFD 3 Fulton,Mo.
F4 [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {¢).) INTERVYAL BETWEEN
% [ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
s
: x L . . . . . ..
= o Conditions, ifany, . DUETO (b} .+ .t ..ttt ".° TP VN
g - which gava rise 1o
‘E ; aba\f. ::u.- d(u). } ?09 I
-] P lyimg coves. lass,_)__DUE TO (c) 3
E 5 g» E PART k. ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel disease eondition given in PART I (a) 9. ‘;A?Q;\SJNO‘EPSY )
=5 ofv Left ear, torn from head Yé[]Noﬂ
-3 [=§ 1T -
c 5 X [~ . ACCIDENT ° SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter ndture of injury in PART 1 of PART Il of item 18.) N
2= ZRu
1T o 3 ® O O Fell from.loft in barn o
5§ S US| 20c. TIMEOF .Hour Month, Day, Yeor
g5 oDfs INKIRY - a.m.
el © wx 10/%1/57 e
gk 3 20d. INJURY OCCURRED | 20e PLACE QF INJURY (a.g., in olgnboufhorno 20f, CITY, TOWN, OR LOCATION & COUNTY ..., . STATE
5 5| | e | e ST "5 RUert Twp. Cgliaway WSeours
E- E 2| 21 tattended the deceased from + - : .t and last Iuw: alive on
% 5 Death occurred ot - 9 A M, . m on the dmn stated cbove; ond to the best of my kmwledge, froms the couses stated.
5 - 220. IGNATURE ’ Q b " (Degres or title) 22b ADDRESS 22c. DATE SIGNED
i ~
3= NN ey : s S, Coroner ~| Fulten . Missouri . .- [01/2/57
23a. BURIAL, CRE&ATION, 23b. DATE N c. NAME‘QF ?EMETERY OR CREMATORY Lo 231!_. LOCATIORN (City, town, or county) q . »[Stote)

BIMET™ hayse/s7. -0 CallaWay ¥emorial Gardens Fulton,Myssouwl

L;‘é 24-( FUNERAL DIRECTOR ADDRESS - 25. DATE RECD..BY LOCAL REG: |, 26. REGISTRAR'S SIGNATURE
Jd L Dmecel, FAulbn e, 7Zo-v~02 /957 )M

3 (i d Emba! L ot Reverse Sﬁn)




~

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 by ..cooceiciiiiiiiin s teererstrreererirerereaearraenas eraerenrrneeneeraasranranas .» Student Embalmer No............ reereas |

working under my personal supervision.

'Signature of Student Embalmer.
Licensed Embalm

P. 0. Addres}%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of hcense)

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

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




