. No. 300
r. 10.40

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \{ Q

AEDAUG 1

THE DIVISION OF HEALIH OF MISSUUJKI

1948 STANDARD CERTIFI

CATE OF DEATH e i o 23914

| atarn w0, 26 Tl — £ F __ nEs. oist. w._| Lo & rriusy res. orsT. m-M’?—u-ﬁm«uw. A -

18, CAUSE OF DEATH

_*Thiz does not mean
th¢ mode of dying, tuch
os heart faflure, esthenia,
etc. It meons the dis-

. Eater cnly onscanwper | I
line for (s}, (b), and (c)

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIF[GATI? :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 jtution: Ad bedore
. COUNTY ST, adimion).
. Johnson * M sgourd -focﬁnson =
b. CéTY (It cutzide corpurats limits, write RURAL snd , srALENGTH £F] ¢ Cg‘g (1 outaide sarporate Limits, write RURAL azd give towaship) — 2
TOWN Warrengburg / \’ iﬂ‘" TOWN mm;q__ 2
d. FULL NAME OF {if not in holnlul or inatitatl d" stieat address or b d. STREET (If roral. gve tion) v
HOSPITAL o - ADDRESS i -
NSHTUFION. 723 E. Culton ‘)
3. g&ﬁs oF a. (F‘lm".) . v b (Middl) o. (Lust) 4. DOA}'E (Month)  (Day)  (Year)
(v Pin)  Donnia ‘- . Ruth Dodge pAH  July <2 199
5. SEX , 6. COLOR.CR RACE | 7. MARRV:'EEB' IgIEVER MARRIED, 8. DATE OF BIRTH 9, I:\nGE Un .n;n l:":::l 1 YR ; oan nuli:,
I D . AL,
Female | White Hover Marriea | 1-3-1949 l "“8“" 18 1777
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Btata or foreign oountry) 12. CITIZENOFWHAT
done during most of working Ufe, sven if retired) - DUSTRY ) COUNT;
_ None None Mi sgouri ( USA
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
| William Dodge. | __Rhoda Das .| Nome
{_.:sr. WAS DuEkaJ:SEI’J E\(O‘ER lNdEl'.S.ARMdlED TRCES'; ‘ 16. SOCIAL SECURITYT 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
-, L) FoR, WAT oF tan
Yo | “"'| None William Dodge 732 E. Culton
INTERVAL BETWEEN

é’dz | onsnmngm

ANTECEDENT CAUSES /VI/U_"\Q
Morbid conditions, if any, giving DUE TO (b)

. rise to the above cause (a) sating .

tAe underiping cause last.
DUE TO (¢)

case, infury, or complice-
tion whlch caused death. | |

1, OTHER SIGNIFICANT CONDITIONS"

=

Conditions contributing to the death but not
related to the dizease or condition causing death,
19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION T 4 - -20. AUTQPSY?
TION D
. o [ w(]

21a. SA%H)EET o_cmw 21b. PLACEtOFINJURY *g- n;::.bm
ho . factory, mirest. offics .. 0ta.)
HOMICIDE % -

2le. (CITY, TOWN, OR TOWNSHIF) NTY) ATE) _-/
WA/%,M»MW"'] , V,ﬂmm 2ol

alive on

)

&.Blf.; .TURE / - mmmoruﬂa)

, and that death occurred at

i 214, T!ME (Month) (Duy) mu;: ‘216, INJURY OCCURRED | 21f. HOW, By INJURY OCCUR . "
NSy ;fu\y 2% ’”‘1 G5 | M) "rwene L | 240 o . 5 20, J o
2. I hereby cortify that I.attended the deceased from (%5 ri0.49, to/ : -194_1 that 1 last saw the dec#ed

o from lhc causes and on the date siated above.

”WM V) '%T}

DATE REC'D BY LOCAL
REG.

nouanugal 6“' CREMA- | 24K/ DATE | Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOR (Oity, towr, or county)  *
B11rd a],___ e Warrenshurg, Mo, -
REG S SIGNATURE 25. FUNERAL DIRECTOR®S SIGNATURE - "ADDRESS

Reverse Side)



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,

Student Embalmer No,

working under my personal supervision.

" - o P [Phlime.

S51gned ccecnnanncsranessrana . .7 .................. Licensed Embalmer No 1 3 o

‘Student Embaimer M .
- : P. Q. Address amm‘ﬂ%.;m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure {p’/comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




