WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT

, . THE DIVISSION OF HEALTH OF MISSOURI
Lo ” STANDARD TIFICA
7 NOV 251983 CERTIFICATE OF DEATH

BIRTH WO,

38083

State File No,

53 DIST. MO. _ZLP!IWY REG. DIST. mé&[@ Rmutmr’.rNe...ééé_._

1. PLACE OF DEATH ) TF

a. COUNTY COLE . a. STATE MISSOURI

2 USUAL RESIDENCE (Where &

b COUNTY J ACK SON — stmimine

b, CITY (f cutside corpurate limits, write RURAL and give

18 gr LENGTH OF c. CITY
Town JEFFERSON CITY b mobangl | TOWN

KANSAS CITY e

d. FULL NAME OF (F not in hospital or ingtliction, glve strest addres or losstion} . STREET I runal, gve Jocation) D226 Y
HOSTITALOR  MISSOURI STATE PENITENTIARY * ADDRESS UNKNOWN =
3. NAME O'i-: _ o (First) b. (Middir) ¢ (Last) 4. DATE (Mcnth) (Day)  (Yem)
{ Typs or Print) ROLLA DODSON peam NOVEMBER 20 1953
5. SEX ols.cownonm 1.\!#]ARRIED.NEVER ummso./ 8. DATE OF BIRTH 9. AGEann,n- -m.:: ” moe w
- Howts | M,
MALE WHITE Bt 3-3-08 LE 1 3T
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TRUCK DRIVER UNKNOWN. UNKNOWN o Se
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
UNKNOWN IJNKNOWN ) GLADYS DODSON (WIFE)
E{. WAS DECEASED E\é!m IN ,,9,‘5‘ ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
‘-, B3, o ahkiown) yum, war or dates of sorvios)
‘ i : UNKNOWN SI‘ATE PENITENTIARY HOD SPITAL RECORDS
18.°CAUSE OF DEATH - i : . * . MED, CERTIFICATION". R - INTERVAL BETWEEN
| Entercnly coscenssyer | 1. DISEASE OR CONDITION ) ) ONSET AND DEATH
e for (a3, (b), sad () | CIRECTLY LEADINGTODEATH'm > : ..
“Thir does et merm ANTECEDENT CAUSES W&Ml
the mode of dying, such | Morbid conditions, if ang, giving DUE TO () - A
o Beart falure, asthenin, rhctnthcnbnnm(u)m . - : . . )
cte. It mems the diy. | Uhe wnderiying couac lad : ‘ oo
case, infury, or complica- DUE TO ¢¢)
tion which canaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
related (o the disense or condition causing death.
19a mmoropﬁaojnu i15b. MAJOR FINDINGS OF OPERATION - .- |- AuTORSYT :
‘ 7L Ko/l es D mﬂ/
218, ACCH (Boecity) 21b. PLACEOF INJURY (sg. fnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY}
SUICIDE homa. larm, factory, strest, office bidg. et}
HOMICIDE : : ! L )
21d. T&gs (Moath) (Deyd (Yeur) (Houd | 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY : = | "eorx L) "xvwonk (AD W
afmmqywzwm:mm;rm_bL B34 , 16—, that T last sai the deceased
alive on 19, and that death occurred at _3220p m ,ﬁmwccuumandonthcdaudaudabou s

ﬁ»wu W“mqy w0 2

. NAME Q CEHEI"ERY OR CREMATDRY

B 'IERE‘.'DBYI.ML

.I/l Y. A : L‘

o .| Fc. DATE SIGNED




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY MeE, OF BY L.ttt itaieaitien s tiaraes et aaanas , Student Embalmer No.........

working under my personal supervision..

Student ................................................ Slgned%% . / .. i ...... (‘ ..................... .

Signature of Stodent Exbaleer-

Licensed Embalmer N fé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license), '
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1e this body is not embalmed! fact should be so'stated above.




