Ho. 300

STANDARD CERTIFICATE OF DEATH
10-48 :]ED MAY 1 8 1959 j o L / State File No.uusaisisisnusemmmsrsen
BIRTH NO. REG. DIST. No. SAFT~ priuary nec. oist. K0 _ BT Regietrar's Novem oo
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere decessed lived. If inetitgtion: residancs before
. COUNTY . STA . .
* Boone *STATE  Migsouri P UNY poone
b. CITY (i outedde corpurate limits, welte RURAL snd ‘lv:.m %I' LENGTH £F c. Cg’g 4B Lisatts of
tow: p) {in thls place) . cit townt
TOWN  Rurel, Cedar ears ToWN  Easley C R 'ﬁ
d. FULL NAME OF (If not in hospital or loatftytlon, give strest addrem or locstlon) REET (I rursl, give location)
HOSPITAL OR / & ADDRESS
/__ INSTITUTION 12 M1, South Columbia P 60 R.F.D.74 Columbia, Mo.
3 I:I;IE%BEE SOEFD a. (First) b. (Middle} c. (Last) 4. 06]1;5 (Moutb)  (Day) (Year)
(Typeor Piny  William Theodore Dothage DEATH 5=7-1959
| 5. SEX | 6. COLOR OR RACE | 7. MARFHFEZ% gls‘ygs '23“253,-, 8. DATE OF BIRTH 9. AGE (Io youn| v ok .szmu ¥ uNoeR u was,
. { . ¥, oo H Min.
| Male o | White |3 Divorce " |March 2, 1890 | &M "] ™|
w:‘; nl;igUAL ngﬂ?:ﬁ (b iad of work 10b- KIND OF BUSINESSDOET IRN'E 1. BIRTHPLACE (0.0 0t state or Foreign Constry) @ | 12 cngr‘} TOFWHAT
armer Farm Warren County Missouril
I3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Julius Dothage |Christina Hase ] e = == == = - =
E'. WAS DskaASEP EYII;:R mﬂu.s. ARMd!.ED TFEE: 16. SOCIAL SECURITY | 177 INFORMANT' 5 S{GNATURE OR NAME ADDRESS
-, &0, o7 Down, b & Y8 WAr OT tan [ .
WHL 494—32—06ﬁi John Dothage, Easley Mo.
18, CALSE OF DEATH MEDICAL CERTIFICAT;ON . INTERVAL BETWEEN

. ET ™
| Enter oniy onecousaper | |- DISEASE OR CONDITION
Iine for (a), (b), and (o) | PIRECTLY LEADING TO DEATH® ) & d&;; "
e ——————— *
«This does not mean | ANTECEDENT CAUSES ‘?I
the mode of dying, such | Mortid conditiona, if any, gidug DUE TO (b) rﬂ_. Quah‘-dw‘\

ar Beart fallure, asthenfo, | rite to the above causr (a) statiny

de. It means the dis- the underiying cause ingt.

case, injury, or complica- DUE TO (c)
tion whieh cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted to the dizeare or condition causing death.
19a. DATE OF OP'F[%?G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2
4 20/ vis (1 wo B’
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (g tnorabout | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borne, Iarm, factory. street, ofica bldg.. en0.)
HOMICIDE
21d. TIME (Moath} {(Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | “woRk AT WORK _ N
)
22. I hereby certify that I aumded the deceased from _m 406&Lcr@'_a,tal_l last saw the deceared
alive on , and that death occurre m., from the causes and on the dale stated above.

NATURE gree or titld) 5| Z3b. AIIQRESS zgc DATE SIGNED
_:m //Zm MP 21 25 Mo Jud louder me%!”ﬁ
a eumAL CREMA 24b. DATE v 24c, NAME OF CEMETERY OR CRE| 24d. LOCATION (Qity, town, or county) tate}
T | 5/10/1959 Nashville Cemetery Columbia R.F.D.44. Mo

/Ec D,BY LOCAL REGISTRAR'S SIGNATURE U : ’

/1155

WRITE PLAINLY—TUSING TINFADING BLACK INE—MAKE A PERMANENT RECORD

".

Q“,‘r ]




et o YR

656! 22 AVN

STATEMENT BY LICENSED EMBALMER

]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or By .. i s e veeceeettesaresserastrsnacnran » Student Embalmer No,.....-.....

working under my personal supervision..

4
Licensed Embalmer Noffr..é.o.[s

L3

Student
Signature of Student Embalmer
P. O. Addre s - ¥ _f

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

to comply with the above constitutes grounds for revocation of license):
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

~




