WRITE PLAINLY-—USING 1UNFADING Bi.ACK INE—MARKE A PERMANENT RECORD

' FLED AUG 2 195D

SRR UIVIAUN OF REALTH OF MISUUKE
STANDARD CERTIFICATE OF DEATH

REG. DisT. No. /S7°7 _ PRIMARY REG. DIST. uo.wk}gi;d&'}'; Nosd DO

State Filc N02384:8.

1. DISEASE OR CONDITION

- Enter onlyonecauseper | L rop ol PR BING TO DEATH'(a)

line for (a), (b), and (¢)

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If In-!ilullan residence befors !
a. COUNTY 8. STATE T b COUNTY ™ " adintmlon).
Jasper Missouril Jaspar .
b. CITY (U outside corpurats limits, write RORAL snd cive g;r LENGTH OF C. CBTY (If outaide corporate limits, write RURAL agd dv. township) - bl
hip) thi l. ) -
TOWN Jasper ™| WEPRSY 16 Jasper 0L G [
d. FULL NAME OF {If not in hoapital or institution, give strest nddn— or loeation) d. STREET (If rursl, give locatlon) J
HOSPITAL ADDRESS
INSTITUTION
3. NAME OF a. {First) b. (Middle) ¢, (Last)
DECEASED h - 4 Dg}'E (Month)  (Day)  (Year)
{ Type or Print) Thomas Zlbert DODD DEATH July 19, 1%50
5, SEX 6 6. COLOR OR RACE | 7. xIARF'l":,EB l;E\\:’gE %SRRIED. 8. DATE OF BIRTH g'lﬁGElr&:t:'.;n ;!r UNDER 1Dvu| & UNDER 44 HES.
> . ., (Sned!r) t ¥ onths ays | Hours | Mia.
Male White e rrien Nowv. 7, 1869 80 l ,
10a. USUAL OCCUPATION (GiveXizd uf wark | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelgn country) / 12. CITIZEN OF WHAT
di i t of working lile, gv mlml) COUNTRY?
Re L P E " Broprts Retall Merchant ille chio -5 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomgs Dodd Henriett '
15. WAS DECEASED EVER N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes no.crunknown) | (1f yea, rive war or dates of service) NO,
N . s . tls
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH - ONSET AND DEATH

*This does not meen ANTECEDENT CAUSES

the mode of dying, such
as# kear! fallure, asthenia,
ete. It memns the dis-
cate, injury, or complica- £l

rise to the above conre (a) stating -
the underlying cause lasd.

o - 1]
Morbid conditions, if any, gleing DUE TO (b) -MM
DUE TO (c) ﬁMMW

——

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ol
related to the dizease or conditlen causing death,

. wsoX

19a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION 20. AUTOPS“,(T
TICN
.. -, * YES D - uom
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE homae, tarm, Iagtory, street, office bidg..ee.)
HOMICIDE
21a. TIME {Month)  (Day) iY-r)'. (Hour) 2ls. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- : WHILE AT NOT WHILE
INJURY WORK AT WORK

22, [ hereby certify that I altended the deceased from
alive on 2 — .1

— i 19&2’ to Z— ZL 19823, that 1 last saw the deceased
9@, and that death occurred al — m,, from the causes and on the date stated above.

23a. SIGNATURE . . (Degroa o(r)nue) 23b. ADDRESS ' 2%. DATE SIGNED
YL N> Caader/, T~20—5"Dn
248, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR C ATOB)( 244, LOCATION (City, town, of county) (State) '
TION. REMOVAL (Specits} .
1Y July 21 195 greanlaw matary Jagper, m_o.

DATE REC'D BY LOCAL

%Q!‘ o tf_i!_

Embaimei’e Sfatement on Reverse Side)

REG! R'S SIGNATU /3 UNERAL .DIRGETPR' S S| GHATURE
&E-d:r’n: 7! ! ;ﬁ ‘S“na“r"p & Se6lvey, Jasrger, Mo .

ADDREAS




RECEIVED 7- 3/-s5»
Jasper County Health Office

Count* File Number _50=-7-598_.___. .
Oate Filed .______ 7=-31=50 ________ .
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, coly__ . __.

\'\Jg Q-g_lsmm . Student Embalmer No.

working under my personal supervision.

Student ..... ereeeireanas eevnneans eeens . Signed..g_aén‘ ...... “ﬁ-/@

Studmt Embalmer ¢
Licensed Embalmer No

P. 0. Address___..

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN RITING. (Failure to comply with
the cbove constitutes grounds for revocation of license.)

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




