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STATE BOARD OF HEALTH OF MISSQURI

101%5 STANDARD CERTIFICATE OF DEATH

Primary Registration District No... é o 7:..‘. J—

stoe pite a1 309
Registrar's No, __/é ,_.5 L

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED,

St. Francois 3
(a) County 2 -Missouri
®) City or town,. Bormingten _ RURAL 8%, Frangol T fostare—= ® comoButler 7%
( . ‘ (If;luuld[;eny o:i town limits, writs “NURAL" and neme of townahip) (E) Clty or town H&rVi ell RURAL o)
¢} Nome of howpital or institution: 1 (1 outaide city or tayn lfmita, writs “HURALS
Mo. Stete Hospital No, 4 2 () Street No. Route #1 )
(It pot in bosplint or institution, write muiuoumbﬂll:ls 16 das {freral. sive location)
{(d) Length of stay: In hospital or institution Y . . N o
USpedly whother || () Citizen of foreign country? 0 (Yex or No)
In this community.
youry, bs or days} Ii yes, name country.
] . MEDICAL CERTIFICATION
Full fame. BALPH A. DODD
: 20. DATE OF DEATH: Month S€D%L . day 17
3. {4 If veternnm, 3. (c) Soclal Security 1 . i 06 A
ear .
name war No No N one ¥ Our. minnte M.
21. T hereby certify that I attended the decessed from
D, 5. Color or 6. (@) Single, widowed, married; August 31, 1935 Sept. 17, 1945,
4. Sex Male race . divoxccd._..s_.i_llgl@_.._ that I last saw b LT alive on Sept. 17, 1945 9.
6. {b) Name of husband or wile...oereeae.. 6. {¢} Age of husband or wife if fd thajpdeath occurred on the date and hour stated above.
) N filate cause of death Duralion )
7. Birth date of deceased February 25 1903 PP (/L /La-.-n.-c..q_ 4oy,
{Month) {Dny) {Year) 7
8. AGE: Years Months Daya If less that one day Due to
A2 6 22 hr. min ) /
Due to
9. Birthotace Bipley County Missouri -
{Citv. tawn, or countyy (Btate or forelza country) ™ 2 " ‘7’:6-—-"'
10. Usual oceupation.CROT:@S 8t home on farm, m%m = 2 Clrr ;/5:
11, Industry or busi \{mor i : PHYSICIAN
g 12, Name. J . w' DOdd f operations f(:[/ —
o - : : T 2 | Underi
=1 13. Birehplace Kennett Missouri O rh};&iﬁe"{é
M {City, town, ar . foreign country) g N + W £
o { 14, Maiden name - HiPtie McDdR¥H 5 0Of autopay autopsy :g:rglgsgg
= Ripley Count Missouri ¢ tistically.
E 15, Birlh9h¢=»-mm(-ai;—§:§-;;‘—) vy . Brvee o Fomnon o 22. lf death was due to external causes, £l in the following:
16. (o) Informant. R€COTdS State Hos;pﬁ:al No. (8) Accident, suicide, or homicide (specify)
(5) Address Farmington, Missouri {8) Date of occurrence
Burial 9-19-145 te) Where did Injury oecur?
17. (@) . () Date thereof I
{Burial, cremation, or remaval) {Month) (Day} (Year) {d) Did Injury cccpfin or about bome, on‘f,a;nhrx: }ndum{l(;l ;]:ge In pulfl}::.;ﬁ!me?
(@ Place: bartal or cremation N&Y 10T Cem. ,Naylor Mg,
18. (o) Slgnature of funeral director. Gish Funeral Home iy Upeofplace)
Nayler, Misscuri e g () Means ol injury. e
(8) Address_. D&Y S’ ‘(“
4 (M. D,
9. @ AL =% @ - R U
{#rate racetvad lora? ragictrer) {Raglatrars signstore} "“_-II- -Date qigned_
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" STATEMENT BY LICENSED EMBALMER

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

R . . Registered Apprentice No

’

Licenseébalmer- N057j/-j‘/

working under my personal supervision.

P. Q. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG

!
ailure to comply with
_ the above constitutes grounds for revocation of license.)

_1f this body is not embalmed, fact should be so stated above. i o I




