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Reglstration District No._ﬁz ________ — Primary Registration District No...........‘.%&.@.;.__ Registrar’'s No. 2 O
{' 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 4 X"
J/ (o) County. Phelps . .= ..
@ City or town.. RO11 8 L i i (0) State_Mgsgouri =~ @) County Crawford....-
$ {1f outaids ¢ity or town limjts, write "RURAL" and name of towmbhip) O
(¢} Name of hospltal or [nstitution: {¢) Cltyortown Rurs, 1
I 1 +1 Faxlan&.ﬂmg;tﬁL o (If outalda city or town llmits, writs “RURAL") :
{If cot in boapital or Enstitution, write strest ber or location) B nton Townshi
td) Length of stay: In hospital or ingtitution....2.monthe . . (d) Street No o ship
(Spocify whether (If rural, giva location)
In this community. /
yoars, montha or days) (2) If foreign born, how longin U, S, A.? years,

MEDICAL CERTIFECATION

2
=y
=]
]
=
-
%
-
=
&
&t R NAME.... . James David Dodd o""
- 20, DATE OF DEATH: Mont
- 3. (b) Ii veteran, 3. (c) Seoclal Security vear uu._[_.q...‘ﬁ'..m.
B name war, No.
-l 2t. [ hereby certify that I attended the deceased from. .
EI p 5. Cotor u;h . 6. (a) Single, widowed, married, /. }z 10l o 52 ~ D 10leP
] 4, 51_1551&10 4 race_Yhite aZdivorced...ﬂidﬁ\Ied._. that I last saw h.l' A1 aliveon :,l o 3. IDM”
Z 6. (b) Name of husband or wif&..._. ... 6. () Age of husband or wife if {| and that death cccurred on the date and hour gtated above. Durstlon
o || .Ssrah Ellen Dedd allve ... years|| Immediate of death Ao / -
O 1| 7 it date of deocased. APFAL 26th . 1867 || ... & lh AL el |
E {Month} {Doy) (Year) ﬂ/’ r
(4] 8. AGE: Years Months Days If less than one day Due tﬂ/ /W ?}2 ?Zé-—
Z
E 74 7 9 hr. oo —....min. dl [
= Due to. ]
B || 9. Bithplace...Cravford County. . ... .. Missourio : . _
% (City, town, or county) (suu or [oreign country) -
Oth diti
u@j 10. Usual oecupation Farming samet s ey . (l::l::lp:e:n:::q within 3 manths of death)
= 11. Industry or busi i PHYSICIAN
I E J Dodd Major findings: —
w { 12. Name esse Lo : Of operatlons. - ; Underline
[>]
2L mnpace Potorabure . _Tenn__J the cause to
! {City, town, or county) (Suu or foreign conotry) or ‘:g"‘;hl%“l:h
pi E { 14. Malden name.......Sarah. ¥alls autopsy. arged st
[-9 P tistically.
e
E 3 15. Birthplace.. —"'(E,}FE'?.P&%, T F&ﬂﬁ}" 22. If death was due to external causes, fill in the following:
E 16, (a} Informant Beartha Dodd -" {q) Accident, suicdide, or homidde (specify)
B (5 Address 2745 A Eads Ave.,. Si;._].nnia.,_ﬁa (&) Date of occurrence
. Wh did i
17. (@) (Eﬁr ial {5) Date thereof.. L2 D Bth, 19!L31. ere njury occur? T u,{u =5 T
ul, cremation, or remaval) (Month} (Day) (Year) (d) DIid injury occur In or about home, on farm, in indus place, in public place?

(c) Place: burizl or mmaﬁonLiﬂ%....cr

18. {a) Signature of funeral director.
(b) Address Cuba,

19. (a) 2= 7 =
( Data received local registrar)

'[[)i;ﬁ.’,{(ueemed Emnbalmer's Statement on Haverse Side) / .
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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, or by ...

+ Registered Apprentice No

working under my personal supervision.

Llcensed Embalmer No 364

. . . P. 0. Address__- Cuba, Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply witl

the abave constitutes grounds for revocation of license. }

- -

If this body is not ecmbalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..&_... Y S

Stale File No. 7 5/ b

Registrar’s No.

1. PLACE OF DEATH:

(s} County. . y

& S

() City or town. ...
its, write “RURAL' and name of township)

(H cmuide clty or Urn 1
(e) Name of hospital or institution:

(It ot in howpital or institution, write street number or location)

(d} Length of stay: In hospital or institation

{Specify whether

In this community.
youra, months or days)

2, USUAL RESIDENCE OF DECEASED:

(z) State (6) County.

(c) Cityortown

(If outside city or town limits, write "RURAL")

(d) Street No

{11 rural, giva location)

{¢) Citlzen of foreign country? {Yes or No)

If yes, name country,

3. {a) PRINT

FULL NAME....
3. (%) If veteran(_/ 3. (¢) Soclal Security

hame war. No.

777 5. Color ow 6. (o) Single, widowpd, married,
4. Sex ¢ race, divorced...,m...........‘.........

6. (b) Name of husband or wife................. . 6, {¢) Age of husband or wife if

3

. Birth date of deceased...
(Month)

8. AGE: Years Mont

74/

9. Birthplace....

{State or forsign country)

10. Usual occ

11. Industry o

E{ 12, Namc.....‘

13. Birthplace

E 114
=
§1s
-

16. (a) Informant
() Address
17. (a)’h

(City. town, or county) (State or fureign country)

. Maiden pame

. Birthplace

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

(b} Date thereof.
{Month) (Day) (Year)

{Burisl, crématian, or remaval)

() Place: burial or cremation

"18. (a) Signature of funeral director

(b} Address

19. (a) &)

(Date received local registrar) {Registrar's signatuore)}

MED[CA%

Duration

N

/

4

Other conditions
(Inclode pregnancey within 3 months of death)

PHYSICIAN
Major findinga:
Of operationa
Underline
the cause to
which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(e) Accident, suicide, or homicide (specify}
(?) Date of occtrrence.
{¢) Where did injury occur?
(City or town) (State)

(d) Did injury occur in or about home, on farm., in indUstrial place, tn public place?

Date signed............. A
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