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WRITE PLAINLY—USE UNFAD&E()QL%;Z%K—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No../

STATE BOARD OF HEALTH OF MISSQOURI

Burzay or 1HE CENSU ATE OF DEATH
ED N 21 1946 STANDARD CERTIFIC
e I o Primary Registration Dlstrict No,é-a_(_'____

State File N}

2994

Registrar's Noo___ . orrimiieens

1. PLACE OF DEATI:
Jasper

Jormlin
{If o?uidn‘\ﬂl.y or town limita, writs “AURAL" and name of tawnship}
{c) Name of hoapital or institution: 0

St.. Jdohns' Hospital
(1t not In hospital or Imtitotion, weite street nomber of lotation)

(4) Leogth of stay: In hoapital ot institution....o. GAYS

. . (Bpecify whether
In this commaunity..... L.t £.©
years, months or duys)

{g) County
(#) City or town

2. USUAL RESIDENCE OF DECEASED:

@ swmee.Jlissouri () County.. J ESPET ﬁfé
2 7/
(¢} City or town..._ DALCOX1E P
(Vf outside clty or town Himits, write "HURAL") (7
{(d) Stteer No. g‘

(IF riral, yive location)

(e) Cltizen of foreign country?. no

....... (Ygl/r.‘)r No)

If yes, name country.

3. (o} PRINT Frances Dhodson.

FULL NAME........ S
" 3. (#) If veteran, 3. (&) Soclal Security
name wal. ... RERO No
5. Color or 6. (a) Single, widowed, married,
4. Sex f / race. W m_%_e— ........ ,._/_.__
6. {») Name of husband or wife_......ccceeceeeeene. 6. (€} Age of husband or/wlle if
L ee alive. . .. _Yours
7. Bisth date of decesed... FebruaTY 23 1871
{Mgath) {Day) (Yaar)
8, AGE: Yeary Months Days If lesn than one day
h | 9 27

hr. min.

V]

9. Binhplace. 3ALCOXIE. ,WMJ,J,S.,SM.Q uri

.{Clty, tawz, or county)

Housewife

fon

10.

(State or forelyn coontry) .

MEDICAL CERTIFICATION

DATE OF DEATH: MennD €CEIDEY o 20
year. 1914-5 lOJn.Lnnla..QO i P'M

I hereby certify that 1 attended th Jn;u 4 ? -

that 11aet sav hiltue alive Ofriner —‘-q__. 9—@

and_. that death occurred on the date aad hour stated abave.

20.

hour

21.

94‘J
19.3.‘..6\

Duration

Immedixte cause of death

Due to.. .27,

Due to

Other conditiona
Cincluds pr

City, \own, of soonty) {State or forslgn eounuy-i-

Infermant__ 1T, Lee Dodson

AMnn_m.wsarQOXle Llssoyxl ________________
Burial (5) Date therrnflz 22/1“'5

{Barial, cremation, or remarsl) . {Month) (Day) (Year}
{¢} Place: burial or mmntimvsar C OX 1 e C emetery

18. (@) Signature of funeral directoR@18NA. Engelage
(5 Addren D ELCOXie souni

19. )
(0) (1] }f}ﬁnnr'- e

' Date rocelved locat udnmr)

Usual ocx within 3 ha of death)

11. Induostry or busines Home Sojor o f PHYSIGIAN
s or findingy: . _—

Y EREENR ). N PO B R LT A— | R — {f X GW” o

= | 13. Birthplace BOWli nﬁi Green ¥en. ! - - : 2 LY - lehm e to

- 137 (Stats or foralgo conntry) of

= [ 14. Maiden name..._ iﬁlﬁ.‘ ence o ¥ S [Of autopsy w:&f

= ’ / tistically.

g{ 15. Birthplace oo MNorth Carolina .. ./l 2. If death was due to external causes, fll in the following: ’

(c) Accident, suicide, or homicide (specify)
(6) Date of occurrence

(¢} Where did in] 7
(d) Did Injury

{Clty or town) (County) {Stata)
In or'gbout kome, oo farm. in industrial pla.ec in pnbllc place?




W5/ R r0 B/ - . ’ -y

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....ouviereeeccremecmicecroe e cenas R

working under my personal supervision. :
Signed < 44 : - ! .
\—/ Licensed Em?mr No?%é ......................

P. O. Addresp’ ?fA)’ZMM ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITFING. (Failure to comply with

the abave constitutes grounds for revoeation of license.)

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




