THE PIVEIDN UF REALIm T e 400145

== | HLED oy 1 g 195;  STANDARD CERTIFICATE OF DEATH Stte File Nowmmmon S e
L IRTH KO. — REG. DIST. NO. \5 ’ 2 PRIMARY REG. DIST. NO. _6___.. Registror’'s No, _..3é7 z I

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers 4 d lived. 1f & jon: reidence before

a. COUNTY S t o L Dui g a. STATE }!“Iis s pur j_ b, COUNTY c;‘?- [0 ul‘;‘:}-hﬂ]

S
X

<

b. CITY (It outside corporate limits, writa RURAL and ghre
OR . townahip}
TOWN Clayton
d. FULL NAME OF (If not in hoepital or instisution, mive strect sddress or tocation 'd, STREET (If rura), give iscation) /

c. LENGTH OF &. CITY (i ouudds corporats limite, write RURAL and rive townsbip)
Y (in this place) OR . .
Daiys |o#] TOWN Universlity City 439"4’

S

WHILE AT NOT WHILE
WORK AT WORK -~

INJURY * o m.

al hcreby ceriify lha! I attended the deceased from _LI_E:—__,&S_/, to __ZI_“J_QL, 19,1:/, that T last saw the deceased
abive on L= 8 L= 31957/, and that death occurred at AL 42, m., from the causes and on the date stated above.
Z3c. DATE SIGNED

23a. SIGNATURE w (Degree or title) | 23b. ADDRESS
_&_&M—AL SN AuVAameam Dlgar s, EMMJ% -t -5

g HOSPITAL OR . ADDRESS
0 insTruTion. 5§, Louis County Hos p_ 7012 Forsythe Bl,
8 = NAME oF Mmm) b. (Midale) e (Last) COATE ) (Den)  (Yew)
B { Twpe or Print) INTE DG'DGGN DEATH ”ﬂf/. | ’q.bj
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| i UroeR 1 YEAR | o mooen .
2| } - WIDOWED, DIVQRCED (Bpecity) 9 s Sl || D | B
g emale /| White Never Marriedl|/lMay 26 1868 83 LR
108> USUAL OCCUPATION (Give kindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelen oountry} 12, CITIZEN OF WHAT
E dnmduﬂﬂmmg!-wﬂnsuk.mllml DUSTRY M COUNTRY‘?
A Nil : Camdon, Tenn. /
P !IS:. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o William Dodson 4 Mary Malindas Totiy
& |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT S SIGNATURE OR NAME ADDRESS
- (Yes_np. or unknowa} | (If yes, shre war or dates of servics) NO. N
= 0 - No Inez Lynch 7012 Forsythe U.City Mo
| 18. CAUSE OF DEATH . MEDICAL. CERTIFICATION INTERVAL BETWEEN
] . Enter only onecanss per 1. DISEASE OR CONDITION -
Z || 1une for (s, (b), ana (¢ | DIRECTLY LEADING TO ZEATH® (o) OM&M PRVAL: - »'?-_3“-6&_
5 «Thia docs ot mean | ANTECEDENT CAUSES
b the mode of dping, such | Aforbid conditions, if eny, giving DUE TO (b} M
s os heart faflure, asthenda, | Tire to the abooe cause (a) Hating
[~} de. Ii means the dis- the underlying cause last.
» ease, infury, or complica- DUE TO (c) .
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
= " Cunditions contributing to the death bul not
91 related to the disease or condition cousing death.
g || 19a. DATE OF opﬁgn\-i 19b. MAJOR FINDINGS OF OPERATION : | 2. AUTOPSY?
4 /45X | wl wid
w ||21e- AccipENT " (Bpecity) 21b. PLACE OF INJURY te.x..igorabest | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homme, farm, fagtory, street, offics bldg.. 0.}
Z HOMICIDE
.fg 21d. TIME (Mouts} (Day)_ (Year) (How) | 2. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
A
|
2
-
3
[

22, BURIAL. A- | 24b. DRTE Q Z4z. NAME OF CEMETERY OR CREMATORY TION {City, town, or county) (State)
TiGH, REMOVAL 4 . ' )
Hemova 11-13-51 Cits Ceam Camden Tean.
DATE REC'D BY LCK:A_L REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S S1GMATURE . "ADDRESS
fr- s 3. o ). Albert H, Hoppe 4700 Washington

(Licensed EmbalmefZ fiatement on Reverse 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, or by

.................................... . Student Embaimer No.

Student ....... Mseseeranvessrtaseserenncanan M )?) M

dent Embal /
Studen almer Licensed Embalmer NU., 3 7F’f

S 0 PV U F T OO O

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.)

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

working under my personal supervision.




