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

R

DKPARTMEVT OF COMMERCE
Bureav o7 TRE CENSUS

FILED MAR. 7

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE_ OF DEATH

State File No.

7328

- -~ ﬂ 2
Registration District No.. —— Prlmary Registration Dmrlct No.___.,_e..z_i... Registrar's No
1. PLACE OF DEATIl: 2. USUAL RESIDENCE OF DECEASED: 4//
(@) County...HOWell Missouri Howell

(a) State. 2 5) Count: hd ra
® Cityortown. ... West Plains, Missouri ) Comney

(1F cotajde eity of town limita, write "RURAL™ acd name of township}
{¢) Name of hospltat or institution: /

(I ot In hospital or icstitution, write street onmber or location)
(dy Length of stay: In hospital or imatitution

est Plains, Wissouri .

() City or town

(d) Street No

(IF outside ¢ity or town limits, write “RURAL"), /

(1L rural, give Incation)

(e) Citizen of foreign conntry?

(Specify whether {Yes or No)
In thia community 2 mon ths
yonrs, months or deys) If yes, name country.
MEDMCAL CERTIFICATION
3, PRINT : 3
Suld FenE_Gary Kent Dod ge Jan 2
PISTry— 20. DATE OF PEATH ' Month day.
3. (5 If vereran, X 3. (0) & X ty year. 1244 hour 6 I 55 P a
me war Ny
- o 24, Ihereby ify that 1 attended the deceased from
5. Color or 6. {z) Single, widowed, married, .?"{ 19§_ -, to S ( t9_l_’._f_;
. {

4. Sex M /mm \if ivotced........:.[..l.-.l.g.‘;;mn.,g..m that T last saw hU"w\. ni[vf on : ls I{ ) 1g$‘ s
6. (5) Name of husband or wife...— ... 6. {c} Age of husband or wife if || 2nd that death occurred on the date and hour ’“"t‘k above. Duration
alive. years {| Tmm cause of death

7. Birth date of deceased 1125743 .\!W\ \ Eglar) f ~2gHa
{Mouth) {Day} {Yenz) ™
8. AGE: Years Montha Daya If leas than one day Duye to -
. E
Z 7 hr. min /
— - . Due to
5. Birthplace Howell County, Misscuri 7,
(QI:.F'n.wmumy) - - {S1ata of fewien conatry) . " s ” h Y
DL&n Other conditions
10. Usual occupation I t - Unciu::';!ulunnnu within 3 montka of death) / V é)
' ¥
11, industry or busi Maio Endt PHYSICIAN
= gior hm lﬂgl! —
= (g2, NameH. L Dodge Of operationa. !
: 7ol St
=\ 13. Birhplace_Marked Tree, AT k:zsr:_ sag.. L lchich death
8 OF 0 country, f I h |]
& ( 14. Maiden name ‘ﬁ‘irglh"ia f\.'ldd ° auto‘pasr ;b:rlgcgl?as
tiatically.
[~
[5{ 15. Birthplace. Qregon County, M iB souri d 22, If death was due 10 external causes, fill in the following:  °
= City. town, or county) (Sul.o or [oeelgn country)
16 '(a-) Inforeant . L. Dodge {¢) Accident, suicide, or homicide {specify)
), Addess West Plains, Missouri  ° -7" || Date of occtirrence -
) , _0_ Where did i v oceur?.
17. (@ B ) Date thereot.. 8=L=44 (e) Where did infury N St A e

(Barin), cremation, or removal) {Month) ED-:) (\’eu)l

Reabﬁncna

teons

(&) Place: burlal or cremation
18. (a) Signature of funeral director.

19. {a) ¢2 /

{Data recelvod Jooal rerlstrar)

(d)

Did injury occur In or about home, on farm, in industrial place, in public place?

(5 1ype of piace)
(¥ M of infury.

o

(M. D) urolher;}n ‘g)‘

_L}m.a Date signed. 2.3 £ Y>4¢
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

-Signed

. ’ ‘- o= Licensed Embalm I_\TO-..CB z )j/
. . P O, Address.. 2 ....... ?h‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to comply with

" the above constitutes grounds for-revocation of license.)

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




