| - THE DIVISION OF HEALTH OF MISSOURI 2 O 13717

. Mo, 300 il { ‘
- ve-sodl i MAY ™ 1952 STANDARD CERTIFICATE OF DEATH 5 2. ric e
"BIRTH NO. REG. DIST. NO. 25 ! PRIMARY REG. DIST. m% Hegistrar's No. ! 5—1
7 é 0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers & d lived, If 1 id bafoie
. COUNTY ’ STATE b. COUNT detimlon.
: Osage > e v OS% -
/ b. CITY {11 cutcide corpurnte Limits, write RURAL and give ¢, LENGTH OF €. CITY (lf cutskde corporsts Hmits, write RURAL sod eive townshlp'  ©
3| STAY (in this place) L— . J
#*innCrawford twp, yaard ToW [y A7 -
d. FULL NAME OF {11 sot in hoapital or | Ion, give street sddress or location) d. STREET - (If rursl, give location)
HOSPITAL O ADDRESS ﬂ
INSTITUTION .
3. NAME OF 8, (Flrst), b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{ T¥pe or Print) Elizebeth Deborah Dodds oA pT 1D 25,1962
5. SEX / 6. COLOR OR RACE | 7. #&%EB. EIEJCE)SCESRRLE&) 8. DATE OF BIRTH 9, :.?E (In yeare| # V:l 1 ; ] uMI:u
. By tih o ours a.
F a8 Widowed :V F‘eb- 5, 1869 w, lﬁa. l
10a. wf&ﬁﬁﬂiﬁﬂﬂ?ﬁ?dwﬁ 10b. KIND OF BUSINESSD?J%IHIY- 11. BIRTHPLACE  (0;,) uad State or Foreign c.-mﬂ lztglrlrid‘lz'g"r?l: WHAT
Housewife own home Osage QQunbg: Mo, d ISA

13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR -lrt

Nethaniel Ferriep: 1 Christens . Edgar A. Dodd s -

15, WAS DECEASED EVER IN U5, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT: 5 S1GNATURE OR NAME Aoﬁi;:ss
Yoo, b0, orunknmrn) ‘ (I yon, xive war or dates of sorvies} NO.

no None Miss Addie Dodds . 1,“,;! _ Mn..
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN

‘ ONSET AND DEATH
. Enter only onecauseper | |. DISEASE OR CONDITION
lins for (8), (b}, 8ad {e) DIRECTLY LEADING TO DEATH® () f 4dAh d LD - LA ces f v

“This does wot wnenn |' ANTECEDENT CAUSES .
the mode of dying, such | Afordid conditions, If any, DUE TO (b)
8 heart falhure, asthenia, | vist to the abooe couse (o)} I
o, 1 orem the @ | STRATRg R AMA(L'A/—»L /LAL
cate, injury, or complica. DUE TO (c) f‘ L AJM

tion whick coused desth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition aualMdmﬂ

19a. DATE OF.OPFIROADE 130, MAJOR FINDINGS OF OPERATION . . * . ‘/;‘3 20. AUTOPSY?
Tla, ACCIDENT {Bpecily) 215, PLACEOF INJURY (s facrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) -~
SUICIDE Do, tarm, fustory, surest, offos bidy. .o ) Ia .
. HOMICIDE , . ) :
2d. TIME - (Mosth) (Day) (Year). . (Houm, 21e. INJURY OCCURRED | 21¢. KOW DID (NJURY OCCUR?
’ WHILEAT[] NOT WHILE
INJURY © = | woex AT WORK

2 1 hereby certify thai 1 allended the deceosed from == 11=__, 19 /810 4= 25" _ 102, ihat I last sow the decediced
- . 19_5 2% and that death occurred at "3 2304 m., from the causes and on the date stated abore.
8k, DATE S5IGNED

TION (Otiy, towms o coamty) '

WRITE PLAI'NLY—UBING_ UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Slate)

Deer Mo.

DATE L REGISTRAR'S SIGMATURE 23_5—— 25 FURERAL nluterou $ BIGHATURE ADDRESS
& 28-t¢i'3_,.__fa«9wvr«ﬂﬁ ; | Morton Funeral Home Linn, Mo.

(m&r‘u&-tnmtnmms&)




smmsmw‘_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

»

Student Embalimer Mo,
working under my personal supervision.

Student soucsescncnsncacs cessnsssrransrae s

Student Embalmer

P. O. Address

Note: The above MUST BE SIGI;IED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

K this body is not embalmed, fact should be 5o, stated above.




