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FD SEP 16 1952

'RIRTH NO.

THEib;VIQON OF HEALTH OF MlgURI
STANDARD CERTIFICATE OF DEATH

Stote File Neo

32520

REG. DIST. no.")f? é PRIMARY REG. DIST, nob 77‘7 Regisirar's No .

Yo

T R

OF .
INJURY Sept.

(Day) (Year} (Hour) 2le. INJURY OCCURRED
- WHILEAT NOT WHILE
2 1952 - .8 H WORK AT WORK

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If .‘p?l residence befors
8. COUNTY elrs s. STATEMissourl b. COUNTY el p S adiinlon).
b. CITY (I outctde corpurate lmits, writs RURAL and i ¢. LENGTH OF c. CITY {1f sutaid te Lirsits, write RURAL and townshi

OR e corerate Tlt P ownabip)| STAY tia this place) OR ?u}wg"i‘ - cive township} J;/é
Townrural TOWN TAMES TWP .
d. FULL NAME OF (If not in hospital or instisation, giva atreot“addrom of loastion) d. STREET (1f rural, d‘n locatlon)
HOSPITAL OR ADDRESS roTc
INSTITUTION none )

3. NAME OF a. (First b, (Mlddle c. {Last)

DECEASED (First) (( ) ) L‘am’bé‘o . 4DATE  (Moutt) (Dam)  (Yew)
(Typeor Py~ JOEEPh none . g DEATH 9 - 2 -2352
5. SEX ¢J |5 COLOR OR RACE | 7. ‘I\JIAD%FHEB BWEECMSRRIED, 8, PATE OF BIRTH : 9, I.:GE (In yesrs| @ LRDER ) YEAR | F uNDER 1 was.

. N (Bpacify) ) ] t o Hours | "'Min,
M write Married Jan. 3, 1886 B ?ﬂ A 2]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPU’LCE (State or forelgn sountey) 12, CITIZEN OF WHAT
dons during most of working life, even if retired) . DUSTRY S LOUNTRY?
farmer farming Itély oD ehh o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown unknown | Emma Dodd
I15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE 0OR NAME ADDRESS
{Yes. no, ot unknown) | {If yem, give war or daies of service) NO. N . . . . 3 : !
no : none Rocie Hawkins, Sullivan, Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entér only onecauseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
line for (n), {b), and (¢) DIRECTLY LEADING TO DEATH (a) ’ -
ANTECEDENT CAUSES - :
*This does not mean ;
the moce of dying, tuch | Afortid conditions, if any, giving DVE TO (b) and. Internal chest injuries, Immediate
az heart failure, asthenia, rige o the above cause (a} stating > .
ete. It means the dig. | ke underlying couse last. > .
cade, infury, or complicg- DUE TO (&)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Driver of automobile etruck by
Condilions contributing to the death but not H
| _related to the disease or condition anring death. YALlway engine.
19a. DATE OF OPERA- | i%u. MAJOR FINDINGS OF OPERATION £‘?/0 54 2. AUTOPSY?
e ' £S5 ' [
. ﬁ s 7 YES NO E
21a. ACCIDENT — {Spacify) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN. OR TO, a- (COUNTY) (STATE)
SUICIDE mse, farm. hcbur)' rpat office bldx., eta.} A'ME'S
HOMICIPE pccldent ‘ﬁy Crossin Near Rosati, Phelps Mo.,
21d. TIME - (Moot 2. HOW DID INJURY.OCCUR? Paggenger automobile

struck by freight engine on crosa_inz.

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECQORD

2. [ hereby certify that I atlended thegdeceased from 18 , lo , 19 , that I last saw the deceased
Deatlve on @=252 19 r&and that death occurred alQ} m., Jrom the causes and on the dale stated above, . -
23b. ADDRESS 23¢."DATE SIGNED

R A

Goronexsbﬁ?ﬁ pE -

County . M,,__ Rolla, Misesouri 9-4-52
grA NBU g Ml gVLALCREMA 24b. DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) =~ (Stats)”
10N R {Bpecily) .
/hur]al £ | 9-4-'52 Magonic Cemetery St Jumes Mo .
DATE LOCAL | REGISTRAR'S SIGNATURE 25, FUNDF 3 ADDRESS :

7

e

.
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B e

STATEMENT BY LICENSED EMBALMER

T

I hereby certiiy that the body whose name is lrcc‘:é)-rdéd ‘on the reverse side of this certificate was embalmed by me, or by —— oo

vworking under 'my personal supervision. i ) . ne
- : Lk ! -
L fedr : -
531GN0dreresvsssnuosncarsararacennansonnonns N 4486
Student Embaimer _ . Licensed Embalmer No .
‘ v P. 0. Address St. James,, Mlssour i

Note: " The above MUST BE SIGNED BY THE LICENSED EMBAIJVIER in lns OWN HANDWR]T;NG (F:ulure to comply with

—

s

the above constitutes grounds for revomt.:on of license.) 4
If this body is not embalmed, fact should be so stated above.




