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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD '

WRITE PLAINLY-—-USI

THE DIVISION OF HEALTH OF MISSOURI

] RLESNOY 12 1950  STANDARD CERTIF

State File ;'o.... - ”rm&

ICATE OF DEATH

REG. DIST. NO. l k i PRIMARY REG. DIST. uooi"’ 2- Registrar’'s No. ...L.fé..i.—. sesein

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d Hived. If Instisats idencs bafore
a. COUNTY John son a. STATE M i g souri b. COUNTY Johmacn adninsion).
b, CITY (1t outaids’ eorponu limits, writs RURAL atd '-':-u §T LENGIH £F ¢, CITY (If outslds sorparate limits. write RURAL and give townshin) :
to ) 8
+ TOWN Warrensburg ‘gf iy TOWN Warrensburg., ﬁfd—./ A
.Fu E OF . . ’
Hé.gpr_&h{l- 00 (If not in hospital or Institation, give strect address or location) d Asgga {1 rural, give loeation) CJ
~ " INSTITUTION home 416, E. Gay @8t.
3. DNE%%ESOEE s. (Firl.t) b. (Mlddle) . (Last) ] | Y DATE (Moath) (Dny) (Yes)
(Twpe or Print) Lena Delilah Dodge, DEATH Oct, 27,1952,
5, SEX 6. COLOR OR RACE | 7. Mﬁgﬁg NIE\\,IEECEBRRIED 8. DATE OF BIRTH l 9. AGE (.l.nn;n l:‘:‘:.n | YEAR | O UwoEw = mms.
(Bpecify) : Days | Houn | Bin
female white married / 119, Aug, 1891, , |
102, USUAL OCCUPATION (GiveXind of w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE country
dote during ot of working life, sves 1 retired) | Bu DUSTRY (st o7 forelgn ' o e SONTEN OF WHAT
house keeper home Warrensburg. HO, U, S. A,
llan._nmzn S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE )
William Taylor Ester F? Carroll | Seaver B. Dodge,
I5. WAS DECEASED EVER !N U.S5.ARMED FORCES? | 16. SOCIAL SECURITY I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 8o, orunkoown) | (If yes, rive war or dates of service}
no William Dodge, Warrensburg., MO,
18. CAUSE OF DEATH CAL CERTIFICATION Vi!."grggs_riu
. Enter only onocauseper | |- DISEASE OR CONDITION w v v
line for (), (b}, and (¢) | D'RECTLY LEADING TO DEATH* (g
. ANTECEDENT CAUSES m
This does not mean !% .
the mode of dying, suck | Adorbld conditions, if anyg, 'ﬁ:luq DUE TO (b) M-u-d.._ J Zﬁlm % .
as heart fallure, asthenda, | riee fo the abose cavee (a) (7
cte. It means the di- | the umderlying cause lagd,
ease, injury, or complica- DUE TO (e}
tion whizh caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related fo the diseass or condition causing death.
19a. DATE OF OP*FI}B?J 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Hlo o ves [ w [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ICIDE bome, farm, taciory, street, ofos bidg,.e60.) :
HOMICIDE -
21d. TIME (Month) (Day} (Ywr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
vmn.:n NOT WHILE
TNJURY o AT WORK

2. I hereby certify 'zhaz 1 attended the deceased from 3.~ 2

o ___LO;L, 1052, that T last saw the deceased

alive on , 1953, and !ha! death occurred at

| 1057,
m.,

Jrom the causes and on the date stated above.

ATURE % : i (Deuu or title}

Bc. DATE SIGNED
Zo- -4:1"-./

23 D

{Li

24p. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION fity, town, or coonty) (State) __|
TION, REMOVAL {Bpecify) A .
burial ¢ [29,0c¢t,195 Sunsget Hill Warrensburg, MQ,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE .-/ 25, FUNERAL DIAECTOR'S SI1GNATURE ADDRESS
M’f Sweeney Phillips. Warrensburg,MO,

on Reverse Side)




4581 z T AON
- 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
working under my personal supervision, Student Embalmar MNO.eoveeeevvarasosncasssnanes

DD s

Vv
Slgned... -------- treres s sssaraan TR Liceﬂsed Embalmer 25 i o

Studant Embalmer . m
—
. 0. Adtsess L ANANAANG 117

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to g@p!ply with
the sbove constitutes grounds for revocation of license.)

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




