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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureau oF TRE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

113647

. State File No

15 58y N L
Reﬂ LEQJ &P B 7 Primary Registration District NO/O? +  Regisirar's No. Fd 5
1. FLACE OF DEATI: 2. USUAL lil-'.SlllI-}N(ll'Z OF DECEASEL: . 96
{a) County.......... St..Louls (@) State. ].Lissguri ______________________ @) County. Ste Le T
(&) City or town........laplawacd Fy
(!louuldu Lily or tewn limite, write "KRIJHAL™ und aame of township) (&) City or town.......... Maplewoo d v .?
(¢} Name of hospital or Institution: / (1f cutaide city or town limits, write "RURAL")
7321 Tlora (4 Street No 7321 Flora
(1f not in hospital or institution, write strect oumber or locationy = (Ifrural, give tocation)
() Length of stay: In hospital or institution n
(Specify whathor (¢} Citizen of foreign country? ...{Yes or No)
in this community......
years, munths or doys} 1f yes, name country
MI:UICAL CERTIFICATION L]
3. (@ I’RINTD C/ L / H )
FULL NAME. /&, <. are. L
. d/ S/HE... 20. DATE OF DEATH: "Month fv)m’Ch day..d 4 y
3. If veteran, 3. (£) Sccial Security
no 492-0%-9209 ro 4GB hour 4 mmme...‘t.s.':.,ﬁ..m
name war. No. . Nﬂ Vo -
21, [ hereby certify that I attended the deceased from =L
SOCoIor or 6. () Single, widnwed,ima.rdried. 1930 B [ A = "'1993
4. Sex H race. W dl"omedMarre- that [ last saw h.HA... alive on. .= 4" 3(‘19“-3
6. (b} Name of husband or wile. 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above!™ Duraii
' ¥ Duration
.. Folen Dadd . nlive........_._._%5....,..‘years Immediate cause of death
7. Birth date of deceased..... NQV: 29,.1888 A: a acl. .
(Month) {Day) (Year)
L4
8. AGE: Years Months Days If less than one day Due to
54 3 15 BT e minL
’ Dug to....
9. Birthptace Mt. Valley, Kansas
{City, town, or county} . - (State or foreign comnlry) : N
Other conditions.
10. Usuai occupatjnn_._.._.C__i_Y_i-J_-_._.E_Qgineer " {1nclude pregunncy within 3 months of death) ‘p
11. Industry or business SVPrr T i PHYSICIAN
= ajor findings: -
5( 12 Name..Jos6ph CeDodd |6 cerens e .
= ; /' 'hUnderlme
= { 13, Birthplace Ind, ; L :\lﬁgl&;:g
City. tpwa, ) (State or fureign couutry Of autopsy.......... should b
E{ 14. Maiden nam&im'iew'-t‘ ° c{h:;:eﬁ smt-
tistically.
% t5. Birthplace T —p———1 \(Sm“]:mnl'_g;“ g 22. If death was due to external causes, fill in the following:
16. (a) Informant Rellen Dodd . (@) Accident, suiclde, or homicide (specify)
(%) Address 7321 Fl Ors ) (&) Date of occurrence
y ?
1% (@) .. ROMONAL .- @ Date thereat D=1 61943 () Where did injury occur iy G i

{Burial, cremation, or mmvul)

(Moath) (Day) (Year)

Lawrence ¢ Kansas

Place: burial or cremation.

()

18. (a) Signature of funeral d:rector J&V Bo Smith

(d) Address

?ﬂﬂ tar. .
e

(]luuu-ar ;;un.ulure) w7

1y)
(d) Did injury occur in or about home, on farm, in industrial place in public place?

ify typa of plece)
.. '(¢) Means of INJUry <ot
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(Licensed Embalmer’s Statemenl on Reverso 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 S -

Sl - “ . crsimeeieneemeeey Registered Apprentice NOue et

working under my personal supervision. .
. i

P. 0. Address...

Note: Theabove MUST BE SIGNED BY, THE LICENSED FMBALMER in his OWN IIMJWHITING
the nbuve constitutes grounds for revocation of license,) . .

(Failure to comply with

.. - I this body is not embalmed, fact shoulq_l be so stated above.




