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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

hi ER mMmay 2 5 1q592_egistrmion_ADiﬂ(i_ﬂ [

38 .

Primary Registration District Nn_ao_e.b

59-016723

STATE FILE NUMBER

wew.. Registrar’s No_o‘_a‘q_
i

Hadeld
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence péfore
a. COUNTY TATE b. COUNTY admi s3iph)
Boone ssouri oone
I b. CITY (I outside corporate limits, give TOWNSHIP only} Inside Limits c. CE)TRY Inside Limits
Y N . N
o Columbia es3g No [ TOWN Columhia YesJ No[X)
c. FULL NAME OF {If NOT in hospital, give location) { Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL DR (- |[%*2 ADDRESS Yes (] No[]
fe___mstitution  Boone County Hospl, Upon arr'lil© Route L esl] Mo
3. NTAME OF DECEASED Firss Middle Last 4. DA;E Month Day Year
{Type or print) 0
Lawrence Turner Dotha._%e DEATH  May 19 1959
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE 0 F UNDER 1 YEAR| IF UNDER 24 HRS
MARRIED [C] NEVER MARRIED(] Lot bivthday) [Fanths | Bave_ [ Fows | Min.
Male o white |y weoweo[d  oworceol| ot 1, 1905

100. USUAL QCCUPATION (Give kind of work done

during most of working life, wven if retired)

tob. KIND QF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and

Boone County, Mo,

12. CITIZEN OF WHAT COUNTRY?

U, Se Ao

stote or country}

o

13a. FATHER'S NAME

ohn Dothage

13b. MOTHER'S MAIDEN NAME

| Addie Nichols

J4. NAME OF HUSBAND OR WIFE

Sarah Crane Dothage

15. WAS DECEASED EVER IN U,'S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeos, no, or unknawn)| {If yes, give war or dates of secvice} N . .
no Mrs Sarah Dothage Columbia, Missouri

DEATH waS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, ond {c).)

e e ﬂ RoA (TR QX lesions

INTERVAL BETWEEN
ONSET AND DEATH

HE s

Condisions, if ony,
which gove rize to
above couss (o),
stating the under-

i

.

DUE TO (b) _#,:L&ﬂ/? p / /gjao/ /

ey 2} 1959 "My

g Iying couse last DUE TO (e)
= PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (a} 19. WA AUTOPSY 2.
X 4%( PERFORMED?
m YES [] NOIR
£ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
i
v d O ]
é 20c. TIME OF .Hour Monih, Day, Yeor
a INJURY o.m.
z p.m.

20d. INJURY OCCURRED 20e. PLACE OF lNJURY(e g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, foctory, sireel, office bidg., stc.}

WORK AT WORK ,

21. | attended the deceased from /e ”e // "LE , to /2 49/ ‘)7 and last sow hhl; alive on /S/VF | v "’.?

Death oeeurred at yi4 iyﬂvf saon the élc stated gbove; and to the best of my knowledge, from the couses stated.
220, $IG| RE Z}/ {Degree or title) & | 22b. ADDRESS n: DATE SIGNED
EPece W’:ﬂ%x e &é;ﬁ Ao \ oy 57

23a. BUR‘MEMAT'OP{’J3B%ATE 23c. NAME OF CEMETERY OR CREMATORY / 234 LOCATION (City, town, or county) ?{cio)

REMOVAL {Spacify) M

May 21, 1959 Columbia Cemetery Columbia, Missourl
ADDRESS 25. DATE RECD. BY LOCAL REG.

26 REGISTRAR'S 5IGNATU§
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|
STATEMENT BY LICENSED EMBALMER ;

v

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

DY M, OF BY it e et e et e e ae e e s srasn st eraenrenetnen «» Student Embalmer No. ..................

working under my personal supervision.

e ARSI A i dor ' - S IOUSRUUNON
Licensed Embalmer No%??
P. 0. Address CaQum«ﬁMa‘\M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurs
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.



