3. No. 2

—1.4-41
5-17-39

P X28390

1
-

Uy — %o

1

|
LT.LW G
Registration Diatrict No. _*._é/a &:_

DEPARTMENT OF COMMERCE

B _AEAT OF 'mxfznius

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ...2@&.[)

Staie File N ?5288

Registrar's No / / /

1. PLACE OF DEATH:
(e} County. Jasper
o) Cit'g or town Cartharce

(If outside city or town Limits, write “RURAL" and oamo of townahlp)
(c) Name of hospital or institution:

603 East Macon St.,

{It oot in ho-pil.al'm lastitution, writa atrest number or locatjon)

2. USUAL RESIDFNCE OF DECFASED,
@ saeMiggsouri .. @ comy.Jasper _
Carthage /

{1f outsids city or Ltown Lmits, write “RURAL") »
%

) swreetNo.BO3.. Bast Macon St
{11 rural. give bocation)

~y
N

{¢) Cltyortown

' WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{d) Length of stay: In hospital or institution. (smr ) Citlzen of forel 5 No o No
'y whother [ en oreign country. €8 0T NO,
In this mmmumw...E.if 1y . Three Years . N 3
years, months or days) If yes, name coltntry
MEDICAL CERTIFICATION
3. (a) PRINT
FulL name _Rebecca..Jane. Dodwell
: 20. DATE OF DEATH: Month.JJI11Y. ... day... 23
3. (&) If veteran, 3. {¢) Social Security . ’
year. l 941 hour. 9 A 30 mibute, P &M
name war. Naone No. None
21. I hereby certify that I attended the deceased from...... Jb\’;
5. Color or 6. (¢} Single, widowed, married, T a8 . 19#. /
4. Sex Fe ma 1 mﬂhlﬂtg. g-dlvorced“w.lmgd that I last gaw hM. alive on 2_ 3 dj, 19
6. {b) Name of husband or wife .. . 6. (¢} Age of busband or wife if || and that death occurred on the date and hour stited abo‘g : Duraion
James W, Dodwell . .. alive .. yearsi| Immediate cause of death.... "‘JC' (Em&sf‘m.n :
7. Birth date of deceased . JLDIE 2 6 1849 <
anth) {Day) (Year} .
8. AGE: Yeara Months Days If less than one day Due to &Mﬂl ‘&ﬂ
92 O 2 7 hr. min
. 7 Due to.
9. Birthptace __ Sinooe Canada -+~ A7
{City, tawn, or county} {State or foreign country) - + W/
: o Other conditi A ,K%(«W 7
10. Usual occupation HO‘I Sewl f e ('ince:lrugg pru:ancr within 8 mantliy of death)
11. Industry or bus . . dmeKem. o PEYSIGIAN
Major Andinga: & —_
g 12. Name Isaar DeC on -~ O{ operationa i \ Underline
[ L H
& L 13, Birthplace Canada ~— \ wkc;ga;:g
. Ciry, town, "“”“Bu ds""" fereign country) Of autopay. ‘ n should be
E { 14. Malden same_ L ANCES nmeeas......... ....../ | \ v tciha{gﬁm./
. )‘ 3t ¥
§ 13, Birthplace {City, town, or county) q&%ﬂsggn country} 22. 1f death was due to external causes, fill in the following: V
16, (s) Informaat IVIJ,BE LQ_QDQ. DQ dWe ll (@) Accident. suicide, or hormicid (spectty) Y X ‘k‘
i, R \ l‘\
® adaress_.603 _Bast Macon. St.,Carthage||® Dae of oocomese Te
17.. (a} Burial - (5) Date thereof___?._':g_f’_.ﬂ.l___ () Where did injury ? {City or town) (County) (State)

{Barisl, crewmation. or removal) (Month) {Dwy) (Year}

() -Place: barial or cremation...... Park Cemeter . S—

{d) Did injury cceur in or about home, on fn.rm in industrial place, in public place?

18. (a) Signature of funeral director Ji e Co TIMET While at work?——._——— e ™ Mot o IDJUIY e
)] Q&_S_._ {arrison, Aﬁ’ 23. Siznmure_.ﬁ MMM D. -ther).._ﬁ
19. b mﬁ
(a) -2/ I’::i.u-u) ( ) ' e Registrar's six Addms.s....."{.-g.g /ol &mﬁ te ﬁm%
y =2 e

Ouo

{Licensed Embalmer’s Statement on Reverse Side)




a8 .01 .2
. . -15-8—N
) e i nasesw 1<

T

L ,,, ' , 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, o DYoo

.» Registered Apprentice No.

o S 6&

Licensed Embalmer No.......

werking under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to Jply wil
the above oonstitutee grounds l'or revocanon of license.) ’

ik " If this body is not embnlmed, fact should be so stated above. \‘i§

"
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/

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.___ﬁ..a.g_..__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....:g_Q_g_..Q

KXY
L

State File No.

Regisirar's No.

LA/

———}

1. PLACE OF Dﬂﬁl’x
(a)} County.

{&) Cityor r.own. =
ouhldn cnly aor town lmnl.n w

(¢} N me of hoam ‘gln%
JR— .. = L

(Il not

“RURAL" and neme of townahip)

pital 2l or institation, write street aumber ar Iotation)

{d) Length of stay: In hospital or institution

In this community.

(Spacity whether

yoars, months or daysl™y

2. USUAL RESIDENCE OF DECEASED:

(a) State, {#) County.

(¢) City ortown
(If outslde city or town limits, write "RURAL™)

(d) Street No ;

(If roral, give Jocation)

(¢} Citizen of foreign country?. (Ye; or No)

If yes, name country.

3. {¢) PRINT
FULL NAME.,

I(

4

3. {&) If veteran,

3. {¢) Social Security

MEDICAL CER

{Registrar's niznature)

Address.

name war. 4 No M.
7'/' 6. {o) Single, wid
} 5. Color or V190
4. Sex.. .o race. divorced 19 N
6. (b) Name of husband or wife...... . 6, (¢} Age of husband or wife if b the date and hour stated above. .
Duration
ahv&ﬂ[ - P e P VI T At
7. Birth date of deceased 2\ ﬁ : .
{Month) {Dar} \\-—A (Y',“\h # V)
8. AGE: Years { less tha L \Li & A
: d) \‘ } AN
Due to \ }
9. Birthplace....
h.y. {State or foreign country}
. Other conditions. . i‘  meeecnaeeeemann
10. Usual ccciifation (L & pregoancy within !
11. Industry or busi Wl PHYSICIAN
= . Majoix_' ndm&u
2. N o operations... —
E{ 1 ame - L] ¢‘ 2 hUnderl.ine
« { 13. Birthpl e sl o e, the cause to
= (City, tawn, or connty) (State or foreim country) Of autopsy..... . 220 U : T AT L7 A :v‘ﬂcli: l‘nlimI::
ﬁ 14. Maiden name charged ata-
% tistically.
15. Birthpl T
= rehplace (City, town, or county) {fitate or foreign country) }f If death was due to external causes, fill in &1} follow‘iﬂsyt\\\ﬂ' \
16. (a) Tnformant (a) Accident, suicide, orélyiude (specify)._.& - N |
(5) Address “ (8} Date of occurrence. s ‘4:%0’ ot [ 74 [44 ‘
17. (a) - (5} Date thereof, (¢) Where did injury occur?... o F A emtesaremer e
(Barial, cremation, or removal} (Month) (Day} (Year) i (&) Did injury ocgur in or about home, on farm, In industrial place, in publu: place? ]
(c) Place: burial or cremadon 1/1‘ :ZA!"M
. . Specil; r
18. {a) Signature of funeral director While 2t work?.. (Bperify ‘{" ‘i&:;:’nf injury... 4o dl_om ZC
(5) Address ‘2 ;
3. Signature.... - Rt rceriinnns (M. DL or other). .
1%, {a) 3] .
— ugned. /,’7

{Dxte received bocal registear)

¥
3
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