. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAXKE A PERMANENT RECORD <

FILED APR 23 1958

I'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ses. oisr. wo. 318

58-015724

State File No,..

PRIMARY REG. DIST. mma_ Registrar's No. ... m& o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f ingtitution: residence befors
a. COUNTY a. STATE b. COUN adinimion).
| I1linois St. Clair’¢77)
b. Cé'll;‘( (1 outaide corpwrate Umits, writa RURAL and give c. ALYENGTH QF c. Cg?{ &, s Residemce within
township} this place) a el u T
town St. Leuls °| YVday ToWN  Love {0y o e
d. FHC%PFPAT_EO%F [1f Dot in hospital or lnstinutlon, glve streot address o Losation) ..Asnrgégﬁ (I rural, give loestion}
_3_¢ INSTITUTION St. Mary's Infirmary 32— -109 Adams Street
TNAME OF a. (First) b. (Middie) <. (Last) 4 DATE  (Month) (Day) (Year)
DECEASED OF
{ Type or Print) DOTSON DEATH Ap!‘il 4’ 1958
5, SEX 3- 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 hotm 1 YEAR | * UNOIR a0 Hs.
Female Negro *lmmaORCE' (Bpecify) May 1’ 1881 lllirsh‘h:) Momhll Days | Hours l Miz,
10a. USUAL OCCUPATION (Giivekind of work 1. BIRTHPLACE . VI

10b. KIND OF BUSINESS OR IN-
N DUSTRY

(City and Stata or Forsige

12, CITIZEN OF WHAT
untry) COUNTRYT

ﬁm during mun{lforldn: Uie, pren if retired)
ousew at home Brownsville, Tenn.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown 1 Unknown _—
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL secunﬂrg 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
Y ruynknown) (1t =k dat i service) .
e yoe. £lva waz o dttes of servies Nonse Betty Stanback-109 Adams,Love joy,Ill
18, CAUSE OF DEATH MEDICAL CER ey e
 Enteronly onecsussper [ 1. DISEASE OR CONDITION C EB- ONSET AND DEATH

Une for (8}, (b}, and (¢)

*This doer not mean
‘the mode of dying, such
as heart fallure, asthentie,
dec. It means the dis-
eaie, injury, or pld

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

" Morbid conditions, if any, giring DUE TO (b)
rise fo the above couse (a) stoting
the underlying cause last.

DUE TO {0}

tion which caured death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n
related to the disease or condition amn’ng duﬂa

hyper dj’lsion

50 N
} 443X

'ﬁ"&e !!geart I}%ilﬁe |

-2 dfu.._

L

19a. DATE OF OPERA-
TION

195. MAJOR FINDINGS OF OPERATION

20, AUTOPSY 12—

YESD uog

21a. ACCIDENT {Bpecity) 21b. PLACEQOF INJURY (e.g..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farts, factory, strest, offioe bldy . s1a)
HOMICIDE
2td, TIME (Moath)  (Day)} (Yar) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™} NOT WHILE
INJURY =m. | “work AT WORK -
1 2. I hereby certify I auendcd ¢ deceased from GEB_'.., 1 m o gz:’i‘(_, 19 by 4 , that I last gaw the deceased
alive on , and that death rred al _LJ_' m., fr%#l e causes and on the date slaled above,
2%, SIGNATURE, D, Earle (Degron or ti1}) | 23b. ADDRESS 6507 Madison LoyRjoy, I]1] e DATESIGNED
%7/2&.& ﬁf-}_&_—, dotS- JOr Me |
24n. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMF.TERY QR CREMATORY 24d. LOCATION (Oity, town, or connty) Slate)
TOREHYT | Apr1l 8,1948 Brownsville, Tenn.

DATE REC'D BY LOCAL

AV,

TURE

ppp g

25. FUNERAL DIRECTOR'S S| GMATURE AUDRESS

Marshall Funeral Home=E,St.Louls, Ill

o Reverse Side)




- STAl'i'EM'ENT BY LICENSED EMBALMER

[N

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

by me, or by ....... et eesauemeeessreseeman e ee-ii-ateisssseasastmasanas-amieessieinasenan . Student Embalmer No.............

+« 1 . L r

working under my personal supervision,.

Licensed Embalmer No.... 5.5 %,

: © P. 0. Address 2205 Missou

E. St, Loui:

] Noté: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his GWN HANDWRITING. (Fa
té comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¢ this body'is not embalmed, fact should be so stated above.

L3




