THE bIVISION 6F HEALTH OF MISSOURI
& walfre STANDARD CERTIFICATE OF DEATH 58028601

bt . . STATE FILE NUMBER é
['2-1114
, Sarvice ”.ED AUG 2 2 Igsgegistmtion Di_sEid Na. ______.....7,,?_ _________ Primary Regis_tmtion Distrifl MNa. & LU/ /6 ________ Rﬂq_is!rur’s No ’ __lg__ L
’ - r 4 r 8
1 (’" lfa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. I institution: Resdldanco b)efnr:
S . COUN . STATE b, COUNTY - admission
. 300 o- COUNTY Cole o | I Missouri - Callavey ¥
1-57 b. CITY (if outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
ol o
Or Yes 3k No [ OoR P Y No (]
tom_ Jefferson City e TOWN _Mokane sl Mo
c. FULL NAME OF NOT haspitql, giwe facgtipn) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR % ries s'ﬁﬂf ADDRESS Yes [ N
NsTITuTIoN OB {c Ho = o [xI
3. HAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Teddie Britton Dolman DEATH ~ August 15, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 UF UNDER 1 YEAR| IF UNDER 24 HRS.
o umnlso!h‘évsl? MARRIEDL ] ¥ | E;L.':,:;:;; Monthg | Days Hours Win.
Male WYhite wioowep[] pivorceo[] ebruary 1, 1883 g | l
10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City und atate or couniry} 12. CITIZEN OF WHAT COUNTRY?
duringmost of working life, sven if ratired} INDUSTRY o S
ired Watchman Mokane, Migsouri United Stetes
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Anderson Dolmen Georgia Camper Eva Ann Sanders
15. WAS DECEASED EYER IN L), 5, ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, o, gounknawn)| {If yes, give war or dates of service) n
fg*~) Mrg y Ma 01 Pierce St.,

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), gt {c).) [X p _‘-. : INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: / - ONSET AND DEAy
IMMEDIATE CAUSE {a) _/ :

Conditiona, if any, DUE TO (b)
which gave riss 1o
abave couse {a),
stating the under-
lying couse lost. DUE TO (c)

s1 vse only standerd nomencloture in item |B. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
5 "g_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given In PART | {g) 19, WAS AUTQPSY
'g h PERFORMED?
LY 5702 | [vegR wo[]
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 ot PART Il of item 18.) N
Ei g ] O W]
3 2
v Wl 0c. TIME OF .Hour Month, Day, Year
3 a INJURY  am.
R b pn
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T WHILE ATE] NOT WHILE ] tarm, factery, street, office bidg,, etc.)
& WORK AT WORK b
E 21. | attended the deceased from & - F ;3 _!-ré , o a -/J:U?u.r:—d last 'suwm.aliv. on 8 - /-s-: (}-
E Death occurred at G,'JFH. M m on the date stated above; and to the best of my knowledge, from the couses stated.
_; ! (Degree or title) 72b. S 22c. DATE SIGNED
= . 2 —
<
230. BURIAL, CREMATION, DATE 23z. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, town, or caunty} m
. ~REMOV AL (Spacify) / 0
/ wkint " [Aua.1y, 1755 | [Y]o/{ANE. AHENR %
/

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. SSIGNATURE W
Mgupin Funeral Home, Fulton, Miasourq/ é«p«g I AY @& A htd , M_’

@g fde nbu_ﬂ.u.. JQ—) {Licansed Emboloer's Sln!-ﬂnn n Reverse Side)
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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 embalmed -
L T T N - ST , Student Embalmer No. ...................

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. O. Addresscj............ .,

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




