HME BAYINWIN U MR sRIFT WU TUlJNASUN
- ve-00 l ALED MAR 12 1951  STANDARD CERTIFICATE OF DEATH wrnen,. 3440
!BlRT" NO. REG. DIST. NO. Vi ﬂ. é PRIMARY REG. DIST. NO. .2?_-0. OQ R;ﬂ;’;trﬂr’; No /fq‘-
&CI&) 1. PLACE OF DEATH ; Z USUAL RESIDENGE (Where decoased lived. I fagt P,
'D a. COUNTY Gl"e ene a. STATE Missour'i b. COUNTY G'I’e ene sdinimsion).
b. CITY (I outcide corpurte Umits, write RURAL and give

STAY (in this place)

vears|| TOwN Springfleld

towbahip)

¢. LENGTH OF ¢. CITY (1f outside corporate limits, write RURAL and give township) 'ﬁ :; e%

TOwN Springfie«ld

d. FUéJs.PFTAANLEO%F {1 aot in houpital or icstitation, give streot add or location) . STREET (I rural, ghve location)
wstutron 1320 N, Lyon Avenue AD"“ESS].}QO N Lyon Avenue
3. NAME OF a. (First) b. (Mlddle) c. (Last} 4. DATE (Month}  (Day) _ (Year)
tTypeor i), CHARLES BEN JAMON DODGE pear  Mar. 1, 1951
5. SEX (.[) 6. COLOR OR RACE | 7. MARRIED. NEVER | ESRR:E:I)! 8. DATE or BIRTH 9. AGE Un yean] v ocs | TUR | P taoen e
(Bpecify) o Days | Hours | Min
Male White WDOWED, of i (P (8L | "B ] |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forelgn mnu-y 12, CITIZEN OF WHAT
n%'d%rlu laohmrki lite, aven if retired) DUSTRY UNTRY?
Retire egman Auto parts Boone, Iowva . WD B .
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME or HUSBAND OR WIFE
Ben Dodge Inknown Margeret L. Dodge
:‘5". WAS osg:asz)o E\(.rlr;:n IN U.S. ARMED FORCES? | 16. SOCIAL sacunm' 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
. B, L] . L dates of sorvice)
~Rg e | ™o e none ‘largaret Dodge,Springfield,Missouri

18. CAUSE OF DEATH CAL CERTIFICAT)ON INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b, and {c) DIRECTLY LEADING TO DEATH (a)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbld conditions, if any, gioing DUE TO (b}
as heart foifiire, asthenda, | Tide 1o the aboos cause (a} stating : - .

ele. It means the dis- the underlying cause last, ,53 x
ease, Injury, or complica- -~ DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not .
- related to the diseare or condition causing death. -
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : “ 20. AUTOPSY?
TION . . :
N - YES L__.l No D
21a. ACCIDENT {Bpacify) 21b. PLACEQF INJURY te.x..tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory. sireet, offics bldg., er0.)
HOMICIDE
2td. TIME {Maonth) (Day} (Yesr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT OT WHILE
INJURY ORK
ereby certify that I atlended the deceased fro g~ 19_1_ lo _u IDQ[. that I last saw the deceased
alipe on _M_, 19_5_], and thal death occurred a M , Jrom the causea and op the dale sialed above.
= TURE Mu . (Degree or titTa) | 23b. ADDRESS j 23c. DATE SIGNED
244 e UL Spa '-1/6:/? pd Py | 3=S

URIAL, CREMA- | 24b, DATE o 24c. NAME OF CEMETERY OR CREMATORY ., TION (Olty, town, or county) (State}

24a
APBIRET e | 3 yar 1951! East Lawn Cefetery - pr ingfield, Missouri,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE X/ ruuum. IREQAOR'S 81 GNATURE ADDRE .
L3-s5, ™| e w2 & Pt O Flos M L.
7 . i

(i?anud Emhfmcrl Sutmt on Rtyq-n_ 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, of by e

............. , Student Embalmar ¥o.

e Licensed Embalmer No 3681
P. O. Addres . Sprinzfield, lMissouri

working under my personal supervision.

3 7T 17, T ves Signed....
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

I this body is oot embalmed, fact should be so stated sbave.




