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WRITE PLAINLY—USING : UNFADING h_LACK INE—MARKE A PERMANENT RECORD

‘ . THE DIVISION OF HEALTH OF MISSOURI o
FUED MAY 25 1950 sTANDARD CERTIFICATE OF DEATH 16003

State Fi

LRIATH MO, : REG. DIST. WO. __%ﬁ-ncmv REG. DISTH-MO. 723 7 Registrar's Né.. b o3,
1. PLACE OF DEATH 2. USUAL RESIDEMIE (Whers decosssd fived." If instittlon: reskdence befors
». COUNTY Butler a STATE [jissouri .o COUNTY  Dunic]ipphese
b, C&‘E‘r (If cutside corpurate Ui, weite Rmnmm <. I?ENGT}’: 0:) <. CIOT"{ (I -oawide sorpocate lzmita, write RURAL acd glve townshinr . .) s
rown Poplar Biuflf ommesiot] STAY (g town Calpbell--Union TWp. ' &<’
d. Fll_.ll‘Ij.SLP#AntEo%F (M ot la basplial or fastitation. ive strest addrems or location) d.A%Tl;!;A (IF rural, give locatlon) ° - FT
wstiution  Brandon Hospital Rt. 2 -
3,_NAME OF s (Firsy) ~ - b (Mlde v (Last) 4 DATE  (Monthy (D, -
e CARL LODY BN S

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeats| ¥ UNDER | YEAR | O UMDER 4 Wxs.
Male 0 White MEYPLLR™ P | yanuary 9, 1971 "I |8 "yl == =
10a, USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forelan sountry) / . 12. CITHZEN OF WHAT
done during mogt of working life, sven if retired} DUSTRY UNTRY?
Fariillg Arkansa8 o 0. A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Lody kargie Herndon Birdie Lody
IEF{'-WAS‘:E&E:EE? E\(ﬁl::ﬂﬂ?nsnfsrh\dsa.l;ozgi‘s.‘; 16. SOCIAL SECURH‘C"( 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
grots) | o= Henry Lody  Campbell, Mo., Rt.2
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;g?}'ﬁ'&g%ﬂ'
- Eateronly oneamseper | | R360s DR BINC To DEATHy_Respiratory Failure 2 hours

line for {a), (b), and (¢
*This does not mean ANTECEDENT CAUSES

¢he mode of dying, such | Morbid conditions, if any, giving DUE TO (B} . Toxinemia : 2 days
as heart feiflure, asthenia, | rise to the above couse {0} stating .
dde--I1 means-the dis- the underlying cause laxt. -

ease, infury, or complica-

DUE TO (c)'Rock—y .M'ounta'i'n SDot%:ed Fever 3 days

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS ~ o s o
Conditions contrituting to the death but not / 0 4 x
related to the disecse or condition eausing death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B o, G, e 20. AUTOPSY?
TION
_ YEs D KQ [:]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..In orabom { 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SIHCIDE, bome, farm, fagtory. streat, offics bldg..ew.) . . . “ T s
HOMICIDE : . P
21d. TIME (Moxth) (Duwy} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- T 7§ WHILEAT HOT WHILE ’ i
INJURY e - wm | “work AT WORK x . -
2. I hereby certify that I atiended the deceased from P@l.?_.,.., ‘I*-B Q1 _May 8 19250 that 1 last sow the deceased

“ olive on 248V _8 , 19 50, and that death occurred at O- %Y B, from the causes and on the date stated above.
- (g . {(Degree or title) | 23n. f)é’ ESS . 2. DATE SIGNED
- & 1 North Main 11
‘ /Lockett, MD 4N ay 15

Za. SIGNA
A P . A0 e M2 o 3

%}. CREMA- [ 24b. DATE 24c. NAME OF CEMETERY OR ?@W [-24d. LOCATION (CIfy; toWn,br county) | ; (State)
RO S | 1oy 10,1050 .

Woodlavn Cemetery | Camnhel] Micgomma
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 4&? : EUNERAL DIRECTQR™ S s) GHATURE RODRERY

LS P
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RECEIVED

H TER
BUTLER Co. ﬂEAL W CEN
FILE No w24 90450 2 3/
'___—-—_d’

e — ]

STATEMENT BY LICENSED EMBALMER

I hereby certify that tke body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o ooceeee.

.......................... Student Emabalmer No.

working urnder my persona! supervision. % o _

STUIONE ceveevnnsrrsasosrnns SSTELLRELEE _ Sig‘ned.......@.. e e B L
Student Embalmer .
. : Licensed Embalmep No._.] 02‘2»« . ; .................... sesene

- P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . {(Failure to comply wi;b- -
the above, constatutp.! grounds for revocation of license.)

i t.hu body is not embalmed, fact should be so stated above.




