. Mo 300 _ THE DIVISION OF HEALTH OF MISSOURI . o
oo | PIEDFEB 217195]  STANDARD CERTIFICATE OF DEATH stae Fie o 2DT
bqqe BIRTH NO. REG. DiST, m.l&f_ralmv REG. DIST. NO. _\M7.,.-,,,¢,.N. // él
0 / 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decssssd lived. 1f iostliution: residenss before
> ooy Greene “STME. Missouri > UNIY Grgepg ek
b. Clep%mumnmme ¢ LENGTH OF || . crrvm and give towaship) (/ 4'3/
. STAY e~
5 Town Rural Robberson TWEEID vearsl oW Ruﬁﬁ*’“ﬁ %@grson TWsDp. g
d. FULL NAME OF (If not in howpital or institution, dnm&hddn-orloudnn) d. STREET Qf ram), ghve looation) ’
HOSPITAL O ADDRESS
g INSFIUTIONP Lea sant Hope R.F.D. # 1 PRSpi1easant Hope R.F.D. # 1
3. NAME OF o. (First) b. (Miadle) c. (Lnst) ‘4, DATE (Manth) (D1
DECEASE . - ey) _(Year)
£ | (v Py JOHN ROY. DODSON vem__ Feb. 12, 1951
Z 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S."AGE, Ua yuans] W twen 1 12X | # OWEs & Wia
E WIDOWED, DIVORCED (sgsd.t, - : ) |Mooths| Days | Hours | Mk
Nfal White Married . ® . |6 October 1885| &5 , |
IOa USUAL OCCUPATION (Glnkiaddwnrk 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foress sountsy) A 12. CITIZEN OF WHAT
mgmt of DUSTRY .| oy
g “Meohanlec retired| Automobile Springfield, Missouri NRips: 3
!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o 14. MAME OF HUSBAND OR W|FE
. John Dodson Ollie Gainer i~ Virginia E. Dodson
...-._'—._._i.__.._—..__.__________
ﬁ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
g R | ‘none perTies Ly Ein i ,5°‘ Virginie Dodson,Rt.l,PleasantHope,Mo
| [ . cAUSE oF pEaTH ‘ ) CERFIEICATION THTERVAL BETWEEN
K |l Enteroni I. DISEASE OR CONDITION ? ONSET AND DEATH
' Z ['limefor (s, . and (& | DIRECTLY LEAGING TO DEATH®(y) %‘ @&'MU‘V
' i *This does mot mean | ANTECEDENT CAUSES / “-
fhe mode of dying, such | Morbid conditions, if any, gizing DUE TO (b} PEN
3 || arbeartatture, usthena, | e to the apone cauae (a ) sating . ' N
6 || dc. It meane the g | the underlying couse lost. T <2
cate, infury, or complica- DUE TO (o) . , Lol b 0/
g tion which caused deszh, | 11. OTHER SIGNIFICANT CONDITIONS ' o
= Condittons contributing to the death buf not X
a related to the disease or condition canring death. '(‘
< o
!2 9a.DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION W 20. AUTOPSY?
B ' : : ves (1 o (]
o || 2t Accibent (Bpacily) 21b. PLACEOF INJURY (a8. laorabout | 2Ic. (CITY. TOWN. OR TOWNSHIP) . (COUNTY) (STATD)
Z HOMICIDE A, [Rgtory. atreet.oflos blig.. e
B [[210. TIME™  Most) ®a (Yean ews | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OGCURT
I INJURY WHILE AT . NOT WHILE .
> _ AT WORX
E -2 § hereby certify
= S q a
ﬁ Zs. SIGNATYRE : g
W M wAL
E %a Bg'ﬁ{’oA\lr.. CREMA- :7 DATE
& () "BUFYE @ | V4 Feb.1951
DATE REC'D BY LOCAL | REGISTRAR'S 55
-5/ REG j




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, or byemuan. ——
working under my personal supervision

Student Embalmer No.
Student

SrasasesIrassanasy

Student Embalmar

&

Licensed Embalmer No 3681

P. 0. Addressopringrield, Missouri.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in, lns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above




