No. 300

10.48

O
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORDOG‘"Q

HLED JAN 16 1948

BIRTH NO.

THE DIVBION UF REALTHR UF MIsoUURE
STANDARD CERTIFICATE OF DEATH

e AW /Y |

State File No.

REG. DIST. No..k 5 ). _ PRIMARY REG. DIST. M.M Registrar's Na......../.........ﬁ........k..._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decesssd lived. If lnstitution: reidence befors
- a. COUNTY a. STATE . b, COUNTY admission).
Tk M3 gamirs Polk t),
b. CITY euuﬂdo corpurats Umits, writs RURAL and glve ¢. LENGTH OF ¢, CITY (If autelds sorporats limits. write BURAL and give township) (=4
OR tow )| STAY (in this plues) OR
TawN 1 ¥ Tun., 7 TOWN nDyra it Loonev Two,
d. FULL NAME-OF {If mot in hoepi | or institutlas u dd locatk d. STREET 5 locatd '
® HosPITAL OR " el st ° ’ ADDRESS (it rmaal, v location) )
INSTITUTION Bt, 1, Willard, Mo,
3.615%!\&5 593':) a. (Flirst) b. (Middle) & (Lest) 1. Ds;g (Montt)  (Day)  (Year)
{ Type or Print) George Weldon Dodd DEATH  Jan. 2 1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If 0DER | YEAR | = Duoem 4 nis.
D WIDOWED, DIVORCED \(Hpwcity) : Lsst mm.l Daxs | Hours | Min,
male white widowed July 24, 1872 | 76 |
1ta. USUAL QCCUPATION (Ghekindof work § I0b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or lorelgn country) 12, CITIZEN OF WHAT
dooe during most of working life. sven Uf retired) DUSTRY COUNTRY?
farmar Polk County, Missouri ()
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Dodd Susan Hicks
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no. or unknown) | (I yes, glve war or dates of service) NO. ..
no none ¥rs Mattie Hartsell Rt,1, Willard
18. CAUSE OF DEATH MEDICAL CERTIFICATIQ f lgTERV:I;‘m
. Enter only onscanseper | I DISEASE OR CONDITION NSET
linee for (a), (b), and (¢) § D'RECTLY LEADING TO DEATH® () C—M%—-—-%
1
o733 docs mot mmean | ANTECEDENT CAUSES C o . ‘_Q‘__\_.M
the mode of dying, such | Morbid conditions, if ang, gleing DUE TO (b) '
-a8 hearl folltre, asthenia, | Tize o the above caude (a) dating 6
de. It meame the cly- | the underiping cause last
care, injury, or complica- DUE TO (c) _
tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS * .. ] ~
Conditions contributing to the death but ol Q.QW\W“_D
related to the disease or condition causing death. - o
19a. DATE OF op}r-:lrg\Pi i2b. MAJOR FINDINGS OF OPERATION T 2. AUTOPSY?
. - )’)}\ \\ vs 0 wo -
21a. ACCIDENT * {Bpeeity) 21b. PLACEOF INJURY teg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHJ?) (COUNTY) (STATE)
SUICIDE - hotse, larm, letory, street, offios bldg..ete.)
HOMICIDE
21d. TIME tnu;nhl, (Dwy) (Year) (Hour) Zle INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
- WHILEAT{—}. NOT WHILE]
INJURY =’ | “work AT WORK -
22 I hereby ify that I attended the deceased from _..__.___Q""-“—-"‘}": 19_‘1‘_2: [l ~2-~ 18 , that I last saw the deceased
alive

2= IQH and that death sccurred ol

om the eauses and on the date stated above.

Z3b. ADDRESS

2. SI eguue), ’ Z%. DATE SIGNED
e \Jw % Morrigyilie, Ho, Jan.3,1849
24a. BURITAL fOREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) {State)

TION, REMOVAL (Bpeedty)
hyrial Jan, 4 195G Morrisville Cem. orrisville _ _No
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25$ 25. FUNERAL DIRECTOR'S S1GMATURE ADDREAS
REG. .
%%&ﬁ o Turpin Funeral Home Bolivar, Mo,

1 Erhal. v

on Reverse Side)




RECEIVED
Bistrict 1iealth Officer No. 7;
Biatiisi Fils Numbar_ /28 -15.91

Bete Bl .ot Ticcaza
STATEMENT BY LICENSED EMBALMER
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.0f by — oo

working under my personal supervision.

StUDENt vueevrvssannsoncsssnnssnanunnasoare Signed......

Student Eﬂbahur ’ ]
Licensed Embahyer Mo 3053

P. O. Address Al ivar ¥o.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the zbove constitutes grounds for revocation of license.)

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




