. L
0. 2 DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH 3 8 0 4

ool TRYEE 604 STANDARD CERTIFICATE OF DEATH suw pue e

t 7-39
Xriq2 "
j| Registration Diatrict No. Primary Registration Distrier No. 2. 2.0 7 . Registrar's No 2
j 1. PLACE OF DEATH, 2. USUAL I{{ESIDENCE OF DECEASED, /{,) -
4 « 138oUurit -
. g (a} County. Biedda Tt.? y#’%##ﬁf Steoddard =
9 5| ® Atyortown._Devter e oma,) (s} State ®) Connty....2 =
J {If outside city or town iimits, write “RURAL"™ and name of townahip) L e
= {c} Name of hospital or instltttion: Nexter
l & {¢) City or town -
7 (F{ outside city or town limits, write “RURAL"™) 7
E {1l not in hospital or institatlon, writs strest nomber or location}
t i (d) Street No
;E (d) Length of stay: In hospltal or institution. Tty shei (it vural, sive Tocation)
o In this community. ()
E yoars, months or days) (e} If forelgn born, how long in U. 8. A.?. . years.
= . MEDICAL CERTIFICATION
a8 e (eorge Franklin Dodge . T
<[5 o o 20. DATE OF DEATH: Month.. S 812 « day 15
. wveteran, . {6} Sodal urity 1942 5 50 o)
§ name war No AQ0N= O 1_q a0 vJ year. hour. minnte ~ M.
21, hhereby certify % attended the amca(m.m “
-
= }5. Calor or 6. (o) Single, widowed, martied, || . 5 WL \ Jfarp_ Sl B o4 e
ey N -
;L e s Male {f rce_ N 1LP /dl"""“’d""---r x. i Bd thid 1 last saw har¥ allveon... .é_.;‘ﬁ____.__._-. ls:ﬁ::ﬂ
E 8. (b% Name of husband or wife...... ... —. 8. (£) Age of husband or wife If || and that death cccurred on the date at™ hour stated above. Durasion
E lary BE. Dodge AlVe. oo ereeeeyears || [mmediate canse of d%._—.ﬁ.___..... m Vammm——
7. Birth date of deceased Ju l‘f 16 1894
5 {Month) {Day) . {Yoar)
a v
8, AGE: Yeara Months Daye Ii less than one day Due to.
%‘ _
E 4 / 6 0 hr, min.
- Due to
& || 9. Birthpiace Omaha, : / Iilinois
% (Ciry, totrn, or county) (Stats or foreign couutry) ‘p
- y Other conditions.
g || 10 Usual eccupation Iaborer {Inchade pr within 3 manthe of desth) q\ b/
L ;1. Industry or business PAYSICIAN
. M findings: —_—
>I' E{ 12. Name John Dodre ﬂigfr ol;}er:ﬁﬂm l Undetlins
; = | 13. Birthplace No mecord = : |the cause to
- {Clty, town, ar oount {3tatdor foreign country) Of autopsy. ‘:houlddb-
5 E{M. Malden name NN Hecoor MIW
> irtholac No_Record. =
E = 15. Birthplace {City. towo. s coanty) (Suu'nr?fouixu fe— 22. If death was due to external causes, fill in the following:
Sl 16 (@ Informant i'ry. mary Lodge ) (s} Accideat, suicide, or homtcide {specify) :
= .
v T (&) Date of coecurrence
B () Address___Devton |

17. (2) Burial (3 Date thereof L1874 | () Where did tnjuty cccar? (CIry or tows) (County) {Baata)
{Burial, cremation, or removal) ¥ y (Month) {Dny) (Year} (&) Did injury ooctr kn or about home, on fam. in Industrial plaoe in public place?
{¢)} Flace: burial or crematlon. Dex 1811' - Ler, -
siznkenship-Strickland

1R, {a} Signature oi fnpernl directbrs, - While at work? (c) Mm n’ injacy.
(& Address ‘“)“-x-t’erl 1.0 . EJ a;/ w

- . 23. Qignnturr —Dr-orother), P
19, {a) W.- Al _ML.-JZ.__ 72YA
ate roceived Incalregistrar) Ry {Regiatrar's signatore) Address, , Date s

o i (Licensed Embalmer’s Stateamont on Heverss Hide) -




District File ;-l:::n‘;e!r ;-.‘.{.'..2/ -
b Flled Z e

ot

N
.
C
s

LI

e STATEMENT BY LICENSED EMBALMER '
.

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

. Registered-Apnrestice No,

working under my personal supervision.

TLTZ

P. O, Address............. X gn P o ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure 10 comply witk

the rnbove constitutes grounds for revocation of license.)

If this bedy is not embalmed, above space should be left blank.

Licensed Embalmer No

t



