214. TIME {Moath) (Day) (Year) (Hour
. WIﬂLEAT NOT WHILE|

INJURY ST WoRK

2. I hereby quz tﬁf I ali he deceased frm% lam 19_5&, that I last sow the deceased
alive on , 18 . and that death occurred al m., from the causes and on the date staled above.

23c. DATE SIGNED

o im tle)

‘
. NAME OF CEMETERY OR CREMATORY.
Lucky Cemetery

mm\

BURIAL CREMA- 240 DATE
%o i | March 11,
DATE REC'D BY LOC.AL R -

REG.

. No, 300 2 2 o e R R REEE e R R W § e Tee R s e eem BT R e e R 5)5;;,'5
o ELED MAR 241802 STANDARD CERTIFICATE OF DEATH Stete Fite N
'mnnq m.&_— REG. DIST. NO, M_ PRIMARY REG. DIST. NO-‘B_O"S___Q. Registrar's Nc.........g..é...............
L} / 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers d d Hved. If logthutlon: residence before
a. COUNTY . a. STATE N b. COUNTY adnbmiont.
q St-. Franco:l.s_ Missouri St, Frenesia
b. CITY (If outaide corpurste Lmite, writs RURAL and give ¢. LENGTH OF c. CITY (If cutaide corporate lmits, write RURAL and give towoship)
OR L townzhip)| STAY (ln thie place} OR ¢ /
ﬁ TOWN . Bonne Terre TOWN Boanne.-Terrs 4
d. FULL NAME OF (it in bospital or Inativuti dd loentd . STREET eural, .
) HOSPITAL OR = o ire strest orlosstion 1l 9 DDRESS Grronl v loaden) *
O INSTITUTION .21} S, Longe 71 @
a 3.515%%55%73 8. (First) b. (Middle) ¢, (Last) ] ? i Dg-;g (Meuth) (Day)  (Year)
E (Typeor Print) Thomas P Jodson DEATH Mrroh - 8 19D
5. SEX ¢] - | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIR 9. AGE (In years| & UNDER t YEAR | & LmoER M HEL
g WIDOWED, mvoacsn (Specily) last birthday) | Menihs , Dars | Bours | M.
g Male White o wed y September 28 187R 73 '
10a. USUAL OCCUPATION (Clbvekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foralgn y
ﬁ domdumgmmd-whumo.mnllnth‘:il ) DUSTRY wer oomae) 0 lzbg'TIZENOF.WHAT
K Farming Jefferson Co i g0 .S &
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ‘NAME OF HUSBAND OR WIFE & '
m - Jemes Dodson : Fmaline Liles e—— |  Amadodson Yo dson
K i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0,0r unknown) | (If yes, glve war or dates of servies) NO. '
g No None Unkno Clarence Fr
[ 18. CAUSE OF DEATH . ‘E‘bICAL CERTIFICATION 7| INTERVAL BETWEEN
i | Enteronlyonecsumper | I. DISEASE OR CONDITION _ . OMGET AND DEATH
Z  |'tinefor (8, (b}, and () | DVRECTLY LEADING TO DEATH® (5) f
g *This doer not mean | ANTECEDENT CAUSES
the modz of dying, such | Adorbid conditions, if any, ﬂ"’ DUE TO (b} t
3 || a2 heartfailure, asthenia, | riee to the above cause (u) - B
8 e It means the . | the underiying couse low <
‘o eaze, Injur, or complica- | DUE TO (e} had
p tion tohich eoused deoth. | Il OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death dut not
a related to the diseare or condltion causing dcdb . i
[ 19a. DATE OF OP%ROPN 195, MAJOR FINDINGS OF OPERATION ) ’ 20, AUTOPSY?
o .
2 /5IX v [ o 8]
21a, ACCIDENT ({Bpecity) 21b. PLACEOF INJURY tex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} |, (COUNTY) (STATE)
<]
SUICIDE botne, ferm, fastory, street, offios bldg.,st0.) .
& HOMICIDE
g 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
E
M




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 Embalmer No..veuweuswss
working under my personal supervision,

L I Y

sigmed 2. S / /&‘M .............

Note: The above MUST BE SIGNED BY. THE LICENSED EMDALMER in his OWN HANDWRITING. (lem-a to comply with
the ehove constitutes grounds for revocation of license,)

P I thulbody is not egbqlmed._fac_t:_ahodd be s0 stated above. -

3igned.e..sercannans
Student Embalmar




