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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLLED NOV 1

Registration District No., .“.20] 943

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._Jz&az.a..‘.

State File No

Regisirar's No, /é prd

1. PLACE OF DEATH: _
Jasper D
Carthage ‘“oArsldA

(If cutside city or town limits, write “RURAL’ and name of township)
{¢) Name of hospital or institution:

¥Me Cune Brooks. Hospita(l

(1f not in hospital or fastitution, write street number or loca!ion) -

(d) Length of stay: In hospital or Inatitetion... 10 Da'gr(

{¢) County.
(&) City or town

Specily whether

In this community.
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED: o
@ stae_ MisSsOUXri . coumy.JBasper. 7

(¢} Cityor tuwn._.........c.ar_tha e
(1f outaido city or town limits, write “RUBAL")
(@ Street No..—.MeCune..Brooks..-Ho §1 tal.-
{Lrrural, give Ioe
(¢) Citizen of foreign country?. o (Yea or No)
)

If yes, name country -....

3. {a) PRINT

Fuil, NaME...Iris Dodson

3. (&) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

~Crtoteay.... =]

20. DATE OF DEATH:
S0 P M.

Month_ ...

. Birthplace lﬂ.ﬁn ......CD. _MisanunLﬂ

22. If death was due to external causes, fill in the following:

- 3 ..(, ..t [HN inut
name war. None No._ﬂm.ﬂnem'ﬂ_ _____ }4 q our 4 ming p/t‘
i 21. 1 hereby certily that I attended the deceased {rom. 1.7
‘ 5. Color or 6. (a) Single. widowed, married, ‘@{ 19, _q[ to, 2_? IQ_Q_!;
. Sex_EﬁmB.lﬁ..... racelinite. | D divorccd..s.i.n.gle_.._ that [ last saw b 2\ alive on.. . { QLK. .2_. S l9...£.:
6. (b) Name of husband or wife..vooceoeeeoee. 8. (€} Age of husband or wife i} and that death occurred on the date and hour stated above, Durati
uration
None alive, oo yeags || Immediate cause of death,
7. Birth date of d d Oct 17 1941 et seras e e
oY Berf R €4 d:'z,.,
¥
8. AGE: Years Months Days If leas than one day Due to..—.
0 0O 10 hr, min
Due to
o Binbplace_.CARthAge . Mis sourid .
{City. town, or coeuty) (State or foreign country) . V% /-v‘
i Other conditions
10, Usuai occupation Nﬁne {Include nrlexmmcy within § manths of death) E U’
11, Industry or business. None PHYSICIAN
) Major findings: :__ f —
g 12. Name Ceclill Dod S0 Of operations <
: ‘ i st
2 13. Birthptace..JAS per Lo - -giLs.sound. it deach
ity, to! or { tate or foreign country, of t should be
E . Maiden name,.u.i‘q Wq bFT' Butopey ed st~
S tintically.
=2

p—,
-
[T I

{City, town, or county} (State or foreign country)

t6. (o) Informame_.CECI]1 Dadson
o address 1029 _Walnut, Carthage..
17. (@ __Bm::i.a.lm @) Date thereot. Qe J*O(I’g;!‘lyg..%l

Burial, eramation, or ramnl)

(¢) Place: buriat or mmtim...,,_DJldman_.C.eme..te,r!yﬁ_m.m
18. (a) Signature of funeral director...... Knell....Mo.ntuar_ymm_-

® Address....CArthage Mo, c
19. o) Bt 22, Zf‘?/ ® 2’ Mz@,)@ 20

{Date roceivad local recistrar) (Registror's signatura)

(a) Accident, suicide, or homicide (specify)
)]

©

Date of occurence.

Where did injury occur?

(City or town) 1y) (State)
Did injury eccur in or about home, on farm, in mduurla! place. in public place?

(Specify type of place}

While at wo! o (2} Meanguiury...._.._-..___.
4 (M. D. eossloss

oo _Date dnl@iq 4(

23. Signature. . g-.-

Address— A oL

\B '/ ﬁ " (Licensed Embaimer’s Statement on Reverse Side)

[} R




oG8

STATEMENT BY LICENSED EMBALMER

- | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

... Repistered Apprentice No.

working under my personal supervision,

Signed

Licensed Embalmer No

P. O. Address

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

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




