S. No.300 THE DIVISON OF REALIA OF MIUWUR] 2
e [iED U 9 s STANDARD CERTIFICATE OF DEATH e i ... 2 L2
. BIRTH WO 1952 REG. DIST. MO, _MO_ PRIMARY REG. DIST. NO. 3722 7 Registrar's Nooo sty Bt
?"B‘SSET,?F DEATH Z USUAL RESIDENCGE (Woers deceassd lived. If lostiiation: s tocs
& N a. 5T sdcision}.

. ATE _ . . b. COUNTY R
New Madrid . Missouri ﬁew Madrid

>
3

b, CITY (It catside torpurate Umits, writa RURAL and give ¢, LENGTH OF €. CITY (1f ouwide corporate limits, write BURAL and give towsnsbip)
QR . . townahip)|{ STAY (in this placs} OR o J
TOWN Lilbourn ' TOWN Lilbourn 2 P 27
. FULL NAME OF n hoapltal or § 4 dd 1 . STREET N
d Hé-SLPITAL A (I not In or 0, Kive streot or d DRSS (I rural, give bocstion) J
INSTITUTION
BEI;EACIEE SOE'E a. (First) b. {Mliddie) ¢ (Last) a, DSFTE (Month) (Day) (Year
(Twpe or Print) John Dodson DEATH Tune 22 1952
5. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years|  0MER | YiAR | ¥ ONDER 1 m3s,
. WIDOWED, DIVORCED (Spacify) last birthday) |Monthe| Days | Houra | Min.
Male White Widowed 3~ |Nov. 15 1876 - 75l 77 |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forefgn ooantry) 12. CITIZEN OF WHAT
done during mowt of working life, even if retired) DUSTRY . j COUNTRY?
Pensioner ssexy Missouri LOLA.

ﬂls:._ FATHER" 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Dodson Elizabeth 22 ] _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yws. 00, or unknown} | (I yes, rive war or dates of service) . NO. R .
Vo None Ben Dodson Falsomville,Ind,

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and {c)

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5

o PLEXY

rd ¥

L DETWERT
*2?279«/“

*This does not mean | ANTECEDENT CAUSES

the mode of dffing, such
as heart failure, asthenia,
de. It means the dis-
case, Infury, or compli

Morbld conditions, if any, piving DUE TO (b}
rise to the above caoure (a) siating
the underiying cause loxt.

DUE TO (c}

tion whick caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related (o the dizeate or condition causing death.

19a. DATE OF OPERA-.| 19b. MAJOR FINDINGY OF OPERATION . L" 2. AUTOPSY?
TION '9 3
YES D NO
21a. ACCIDENT (Bpaclly) 21b. PLACEOF INJURY (sg..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
SUICIDE, bome, farm, factory, street, ofice bldg., ew.)
HOMICIDE
21d. T‘BME (Moathy (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
' ‘ WHILE AT NOT WHILE
INJURY =, | “work KT woflk

. / V4 Vi -~ / '
22, I hereby £ ,}a ndeddhe sed from (ﬂ./ Lt 2l , 19j 1,(0 b/ 14/ 19_% I last raw the deceased
aline on =, and thal death ocgurred ol 2__ D m., from the causes and on the date stated aleve. A P
IEN hdl )

/ . ADDRESS (('2 : %

: ey 203
. LOCATION (Oity, town, or conntyy

ETERY OR CREMATGRY
Essex, Missouri
%5, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

=

T B_ca_52

T

. . e
WRITE PMMY_USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

REC'D BY LOCAL
. REG.
9.

M

(] on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

o oL ’ Student Embalmer Noea...
working under my persona! supervision.,

3ignediceecacesacannie favesetseaantaanesen

Student Embalmer : Licensed Embalmer :Ij Jjé/
’ P. 0. Address >%0

s

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Fﬂlure to comply mthi
the above constitutes grounds for revocation of license.) .

If this body i is not embalmed, fact should be so stated above.




