No. 300
10.48

o=
8

'BIRTH NO.

Akl UEC 18 1950

TME AVINWUN UF FIEALIN U MIDAJNINE

STANDARD CERTIFICATE OF DEATH
!_Ei. DIST. NO. _MPHIHMY REG. DIST. NO. %: chulrﬂr:Nn 74

State File No... {«‘; jS 0.8....

I. PLACE OF DEATH

© O@Rariton )

2. USUAL, RESIDENCE (Whare dacessed lUved. If

a. Hg‘g

Mo, LTSRS

b. COUNTY

CHaTY

" b. CITY (I outside corpurate Umits, write RURAL and give c. LENGTH OF

TowNRural ,Keytesville "TWH.'Y Ténis

¢. CITY (I ou R ta, )
S Hiral Keytesville s ¢ 2 &

d. FULL NAME OF (If not in hoapital or Institation, give streot sddress or loostion} d. ST i1y , locaticn) -
‘Netirorion  Chariton County Infirmapy ABORES 5 My e B OF Keytesville
3. NAME OF 8. {First) b. (Middle) ¢. -(Last) 4. DATE nth)
DECEASED
(Tyveor Py JONN Willlam Dodge oM Wev. £ 190
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MBREIED. 8, DATE OF BIRTH 9. AGE an r-;n ¥ DI | YIAR | ¢ oo o ms.
Male ite oWEE™ St | Sept oy, 1868 waipage | S
10a. USUAL OCCUPATION (Glrukind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St or foresn oopatrr) NOF WHAT
BY SRR =t~ | B] geksmith "™ | Chariton County Mo, ¢/ I?G&T A

L

13a.

13b. MOTHER"S MAIDEN NAME

Elmirs Hise

FATHER' S NAME

John Dodge

14. NANE OF HUSBAND OR mrE""'

15. WAS DECEASED EVER IN U.5. ARMED FORCB?
(Yes.n0, or unknown) | (If yes, klve war or dates of sarvice)

8. SOCIAL SECURiTY
|None NO.

k.

P INFORMANT S 51 GNATURE ORCRAaE

g,

Gerald Brown Bynumville . G

. Enter only onecause per

18] CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (&), and (¢ | "OVRECTLY LEADING TO DEATH® (q)

“This doer not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
‘TH

ETy

Morbid conditions, if any, gicing OUE TO (b)
rise {0 the abote a:'u.:e (a} dating
the underlying cause last.

the made of dying, such
as heart failure, asthenia,
ete. Jt meana the dia-

ease, h\.ﬂ-‘m or v 74 DUE TO (B)

tion which caured deah, | 11. OTHER SIGNIFICANT CONDITIONS
Coritions contributing to the death but it #2 "j« QJ
related to the disease or condition cauring death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ,
. ves L] wo [F
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (s..kaorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, strest, ofios bldz., s}
HOMICIDE
21d. TIME (Mooth) {Day) (Yesr} (Hown | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT{—] NOT WHILE
TNJURY m | “woRrk AT WORK
2. I hereby certify that I attended the deceased from Z K.é.r.‘l to M, 19,570 that I last saio the deceased
alive on , 18 , and that death occurred at —=_<*® m,, from the causes and on the dale slated above.
23a. SIGNATURE () (Degree or/wa) 23b. ADDR
if

24a. BURJAL, CREMA-
T m’.fdi,)

30,155

4c. NAME OF CEMETERY OR CREMAT

Eit zgerald Cemetery

240. LOCATION /{Dity, town, or county) ~ (B

Uhariton County Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

/1//%? REG.

ADDRESS




| Date Received: UEC 13 850
| . DISTRICT HEALTH OFFICE ?2
District File Number IERrY Ry,

Date Filed: pEC L 4 m

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by oo

Student Embalmer Now..owwss. rensasanana Ceeea

Signed. Y. ISPV S I

5Tgned....... Cevesrasrerennrran svweaasa ‘e Licensed Embalmer 6(6#0 S/

P. O. Address Q= tC~ ot en. Sl AP A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to copply wi
the above constitutes grounds for revocation of license.) -

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




