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WRITE- PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEDOCT 18

- BIRTH NO.

I. PLACE OF DEATH

145

REG. DIST. NO.

THE BIVIOUN Ur FEALTH Ur MLOOUUN
STANDARD CERTIFICATE OF DEATH

A3 sriuary REG. DIST. W0, DL LT R,,,.-;-,,,’,N,. .-%5’/

22222

State File No..........

2. USUAL RESIDENCE (Whare 4 d lived. If Logtf dd bafore

] U * ) L] * F-.t
8. COUNTY Butler o STATEM S sgsoupl - . b COUNTY Butler'“““’
b. col'EY (f outeide corpurate limits, write RURAL and ‘:r"uhl %TA!;{EP(:EE FSF ¢. CITY (If outaide sorporste limits, write RURAL and £ive township)

o ) ca} s

ToMN  Poplar Bluff 7| % days ToWN  Poplar Bluff i /,,a. &

d. FH!.-SLPFFA’?.EOORF (If not in boapital or institution, glve streot address or 1 d.ASJ[?REErSS (If raral, give location) ;
INSTITUTION Poplar Bluff Hospital 818 Clare . &

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Da
DECEASED 7)  (Yem)
(Type or Print) Harry B. Dodwell oeam 9/25/1951

5, SEX 6. COLOR OR RACE | 7. MRJ%%\I’ED. IEI)IIE‘\"IEFR!CIESRR[ED. 8. DATE OF BIRTH 9. lf-?E (In rc)ln A: s:.n 17k | o ooER om0 s

N (Bpecily} o) h:
Male  |* White TELE | 5/18/1894 o M | e | M

IU:‘; UEUAL OCCLDJ‘PATIONuclamun:a-ak 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bwte or forelgn country) 12. CITIZEN OF WHAT

na dor oot of working lifs, avan if retired) Y?
g er Blumbing Poplar Bluff, Missouri

T3a. FATHER'S NAME

Frederick

Dodwell

13b, MOTHER'S MAIDEN NAME

Etta Turner

14. NAME OF HUSBAND OR WIFE

Edns Dodwell

{Yes.no, or unknown}

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURIP;I'Y

7. INFORMANT ¢

S SIGNATURE OR NAME ADDRESS

{I wive war or dates of sarvice)
Yes W T - | Edna Dodwell Poplar Bluff, Mo.
18. CAUSE OF DEATH ERICAL CERTIFICATION Img%w
. Enter only onecause per |. DISEASE OR CONDITION H
Yine for {a}, {b), and (¢} DIRECTLY LEADING TO DEATH'(n) (/ g
*T'his does nol mean ANTECEDENT CAUSES : EZ 4 é ; S‘ é ?
the trode of dying, ruch Morbid conditions, if any, giving DUE TO (b) .
|| at heart faflure, asthenia,,| rise to the abote czuse (a) tfdt e . .. “_ - .
ele. It meona the dis- the underlying cause laxt. B - - - - -
ease, infury, or compiica- DUE TO () i
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS: - - e T
Conditions contributing to the death but sof
related Lo the diseass or condition causing death.
19a.-DATE OF OP_Flﬁ‘oﬁﬁ “19%, MAJOR FINDINGS QF .OPERATION - v T T ! ] 20.-AUTOPSY?
s thie / v (] k]
21a. ACCIDENT (Bpecity) 21b. FLACEOF INJURY (e.x.lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, Earm, tectory, sirest, offios bldg., ete.) R s v
HOMICIDE K
21d. TIME (Mcoth) {Day) (Year) (Hoar} 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF N WHILE AT NOT WHILE
TNJURY - ‘ © = | "WoRK AT WORK -

alive on

22, I hereby cert ‘:'fy-jh I aucnded the deceased from
, and that,\dcath occurred

rd
11%,9

£2..:50 pam., from the causes and on the date sialed above.

; 191[, that I last saw the deceased

“‘% -

(Degree or t{t!e)

23b. ADDRESS

-| Poplar Bluff,-Missourl ,

| 23c. DATE SIGNED

/W‘j/[

on Reverse Side)

z BU Rulg‘}.. (".BR‘E:IA; 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county). _(Et_atg)"_
'BW ” | 9/28/1951 Woodlawn Cemetery |Poplap Bluff, Mo..
DATE RECD BY L('&AGL REGISTRAR'S SIGI::\TURE q_).g 2. FUNERAL DI RECTOR'S SIGMATURE ADDRESS
Gt /2 Jgz )| s/ O Greer Croy & Fitch Poplar Bluff, “o,
172
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00T 16 195\
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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 by oo ..

Studeat Embaimer No.

working under my personal supervision.

Student ...... ressess ................. Sl@em %_’?_‘M

Student Embalmer
‘ Licetised Embalmer No Q[ I /?

P. 0. Addre A ﬂc;%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply with
the above constitutes grounds for revoczuon of license,)

If this body is not embalmed, fact sheuld be so0 stated above.




