| . . THE DIVISION OF HEALTH OUF MISSOURI

Mo, 300 -
e l FILED MAR 13 1950  STANDARD CERTIFICATE OF DEATH stae Fite Nown B3B8
] ! BIRTH NO. — REG. DIST. NO. _@____ PRIMARY REG. DIST. no._‘.l-.l.4.9_._ Registrar's Ne. .s.?.-...lib..o
23' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residence befors
a. COUNTY Crawford _ e a. STATE Missowi . b. COUNT,Y Crawfoz!&h_llon!.
- 4
B, CITY (If cutcide corpurata Umits, writeR and give ¢. LENGTH OQF c. CITY (ummmuuma.mnummmw ]
OR Erae ST place) OR i ® ‘
5 1w Cuba, ( Towh Proper)’ 27" Towy Cuba - S 5 RO |
d FULL NAME OF (If not in bosoital of Inptitition, give street address or locason) f|  d. STREET o ‘frnl drelesdon) D L .. e :
& | R et Home T /
i g‘l 3. NAME OF a. (First) b. b. (Middle) e (ast) - AOATE (M) (Dsp  (Yew
e (Type or Print) Rufus . P : Dodge - oA March 5 1950
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 8 AGE Ua yeans| 7 woo 1 voua [ # wexx 4 .
Male White WHEFHLEE " | 9/4/1861 il - e U el B
% 102, USUAL OCCUPATION (Civokind of wock | 10b. KIND OF BUSINESS QRN | 1. BIRTHPLACE (e or torien dter) 12, CITIZEN OF WHAT
o8 QUring m worl -
B |carpenter™{HetdTed) Carpentry __Ohio ?, . Su Ao
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME . 14. NAME OF HUSBAND OR WLFE
Thomas K., Dodge | Agnes McConnell Ada Virginia
Ls(. WAS DEE]‘EASEEJ E\(J]ER iNdU.S.ARMdED F?Tﬂssr 16. SOCIAL sacump;rc;( 17. INFORMANT ' 5 51GNATURE OR NAME ADDRESS
fao, or Bowh, , EiVe WAr OT tea Of & OB, . "
fo | “Ko" Nons Ada Virginia Dodge Cuba, Mo.

INTERVAL BETWEEN

. F DEATH
18. CAUSE O ONSET DEATH

 Enteronly onecsuseper | ). DISEASE OR CONDITION
Jine for (), (b}, and (¢) | DIRECTLY LEADING TO DEATH® (5

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

s hear! fallure, asthenia, | rise to the abose cause () stating . ..
de. It means the dis the underlying cause last. 3 \ X
case, infury, or complica- DUE TO (c)

tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS'
Conditions contributing to the death but not
related o the disease or condition causing death.

19a. DATE OF OP'I!":EJAPJ 15b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpacily) . "21b. FLACEOF INJURY (o ,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fastory, street, office bldg., at0.) .
HOMICIDE . . _ .
Zid. TémE (Mooth)  (Day)  {Year) {Hour) 21s, INJURY OCCURRED } 21f. HOW DID INJURY 001!97 1
R : | wrLe AT HoT WynE
INJURY . m. | " woRk AT p&m [

ed the deceased from __%eﬂ_ﬁ 1958) 1o W 188.8), that I last saw the deceased
and that death ocbirred at 1O 245 mE grorilige causes and on the date stated above.
m% Z3b, ADDRESS 23c. DATE SIGNED
+ 7. 5,(,&,;,,1 Cuba; Missouri

24a. BURIAE GREMA- | 24b. DATE 24z.,NAME OF CEMETERY-OR- CREMATORY 24d. LOCATION (Qity, town, or county) (State) °
TION, REMOVAL (Specity} )

Burisiir 7 | 3/12
DATEREC’DBYLﬁC;R -.

5/,7/50 ' REG.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emibalmed by me, of by

working under my persona! supervision.

Student ccoouene. Csesatsaenssnean s araenes

Note: The sbove MUST BE SIGNED, BY THE

the above constitutes grounds for revocation of licemse.)
. - ‘ '\. l'\ ;" .E.‘:.“..”:-

If this body is-not embalmed, fac:_ghqgld be so stated -above.~- .- : .



