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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A P

2
D PR

s

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH tte Fite o IS

REG. DIST. NO.

_'_@___ PRIMARY REG: DIST. NO. _m Registrar's No Laé%ﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, If i Misce befare
a. COUNTY SREEBR 8. STATE Missouri: b. COUNTY Dad e— sdmimion).
b, CITY (Il outside corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside oorporate Litits, write RURAL aoJd give township)

. .or .- r- d townahip) | STAY (ip this pace)|} OR é
TOWN Springhie} Town  Dadeville: g2
d. FULL NAME OF (If not in howpital or ive streot sddress or | d. STREET (It rural, give location)
HOSPITAL CR . ADDRESS /
INSTITUTION - Jehn's ital

3. DNE%EES%FD 'B. {First) b. (Middle} ¢, (Last) ‘ 4. Dg'FrE (Mant.?:) {Day) (Year)
(Typeor Priny William Eugene-. Dodson: DEATH 4o 6 53

5. SEX 0 6. COLOR OR RACE | 7. MIAD%F‘!‘.:,ED glz‘\’fggcngsnmm. 8. DATE OF BIRTH 9.&?5 In r-;m ;'r Uu‘:n | YEAR | F LmER M ms,

. y! {Bpacify} irthday on Days | Hours | Min.
Mzle White. Never Married 4-5-53, — — | - | 2
10a. USUAL OCCUPATION (Givekind ef work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Gtate or forelgn sountry} 12, CITIZEN OF WHAT
dona dgring most of working Lifs, sven if retired) DUSTRY 0 COUNTRY?

———————— - —— Springfileld;. Mo, America.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEANDG OR ¥iFE

William Elwayne Dodeon:Wllla: Mae_Kirby. ————

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [7. INEORMANT'S S| GNATURE OR NAME ADDRESS
(Y-.M.Nunkm-n) ] (If yen, give war or dates af service) NO. -
o no no Yo

. Enter only onecauw per

18. CAUSE OF DEATH
line tor {(a}, (b), and (c)

*This does not mean
the mode of dying, such
ad hearl fallure, asthenta,
ete. It means the dis-
cae, infury, or complica-
tion which causred death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATIOU INTERVAL, BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (&)

+ _rise to the above cause (o) sating
the underlying cause last.

DUE TO (¢)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

19a. DATE OF o?ﬁz&i 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
. T o o202 YES wo [
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY ta.g” inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STAYTE)
SUICIDE bome, farm, tagtory, sirest, offos bldg..ewa) | - - .
HOMICIDE
(Day) (Year) {Houn | 2te. INJURY OCCURRED

214. TIME {Moath}
OF
INJURY

WHILE AT NOT WHILE
WORK AT WORK

21t. HOW DID INJURY OCCUR?

2.1 hereby certify that I attended the deceased from

alwe

April &

1953 _,to April & ., 1953, that I last saw the deceased

195;, and that death oceurred at _Qﬁn% ., from the causes and on the dale staled above.

23, SIGNATURE:! f Ez d _(%;;imm

23n, Z3c. DATE SIGNED

242, BURIAL, CREMA-
T EMOVAL

Tm DATE

M F-3

E OF CEMETERY OR

-.3 | 24c. I\AM 7

' L —-83
20_5“:- &:S;j. town: or county) W(S'sm

DATE RECD BY LOCAL REGlSI'R.AH S SIGNATURE

Fmbales s Ststernent on Reverse Side)

25. FUNERAL DI RECTOR. ATURE ‘ADDRESS




)““l’\-:*: ie e
JAzgNer =T 8 AL L
- L 4 - - e -—— — —— e -
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.

working under my personal supervision.

SLUdONE wevrnemnnrancanncs testevencsasiones S:gned,«M mk\—’

Student Embalaer
. . . Licensed Embalmer No 4/ Y o ’7{

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

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




