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WRITE PLAINLY—UBING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

, State File No 78;'?9
o0 -

Regirirar's No,

BIRTH KO. “LED APR 8 ISSAIEG. DIST. WO, ékb PRIMARY REG. DIST. mioo J]

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wh«n decessed lived. If lostitutlon: residence before

a. COUNTY a. STATE " b} COU 1y adniseion),
Butler Missouri "Butier
b. CITY {If outoide vorpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (I outekie corporats limita, writse RURAL and give townahip)’
townabip)| STAY (in this place)! R .
TN ponlar Bluff days

d. FULL NAME OF (If not in hoapital

ori

ion, give streot add

. STREET (1f vurs), give boeution)

oi

HOSPITAL OR ‘ADDRESS
. INSTTUTON P yn ] ar Bluf'f Hospital Quiin, HB. 1 /
I NAMEOF — o (i) b, (Middle) oy LOAE (dam)  Ge e
(Typeor Print) DA, LOTELL RODEWALD oEA™H Harch 16, 1954
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] | 8. DATE OF BIRTH = 5. AGE (In years| ¥ Wox 1 Yian | 7 ooom 1 aa.
WIDOWED, DIVORCED (8pa \ it beaiar” | Moots| Dar | o | i
Famale Fhite Widowed . T,1890: 63

10a. USUAL OCCUPATION (Gwe kind of work
dong during most of working Lle, svan if retired)

Honsewife

10b."KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (State r forelan couatry)

Blodgett, Missouri

12. CITIZEN OF WHAT
COUNTRY?
* - »

'l

13a. FATHER'S NAME
Lafette Dixon

13b, MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I{ you, give war or dates of service}

(Yo, no, or unknown)

no

16. SOCIAL SECURITY
NO.

none

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Chirstina Hodewald, uiin, Mo.R.1l

18. CAUSE COF DEATH

INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecause per

line for (a), (b), and {(¢)

*This doer not mean
the mode of dying, such
as beart fellure, asthenia,
ac. It means the dis-
care, injury, or plica-

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

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)

rise to the ebote cause {a) stating
the underlying couse lasd, -

/Eblcﬁu. CERT]FICZJ%‘(M

DUE TO (¢)

tion which causred death.

T - LT T T

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate or condition causing death. Ae2o /[
19a. DATE OF OPERA- | 1317 MAJOR-FINDINGS OF OPERAT O - to. 20. AUTOPSY?
gy A// O @

g "J’ Fl Y b Gy oy 15- J fe YES NG
21a. ACCIDENT {Bpecily) ZlbIﬁLACEéFINJURY {a.g., In o) bom 21c. ACITY, TOWN, OR TOWNS’"P) (COUNTY) (STATE)

SUICIDE homs, farm, fagtory, sireet, office . : K . o

HOMICIDE
21d, TIME {Month) (Day) (Yewr) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[ ] NOT WHILE
INJURY . | womrk AT WORK .

2. I hereby certify that I atiended the.deceased from .Mar_c.hé_ 1954 toMar_c.h_lé_ 195& that T last saio the deceased
dive on Maprelh 184, 1951 ,.and that death occurred atS = L O/ m., from the causes and on the date staled above.

23b. ADDRESS

57,5 A > |

20a. BURIAL #CREMA-
TION REMOVAL cs,..u;;

24b. DATE

10 ulin C ery

3

| Z3c. DATE SIGNED

goginr Eji ugg I_iﬁggigalr Moy 21154
Z4c. NAME OF CEMETERY OR CREMATORY | 24, ION (Qity, town, of county) - (B

wirlin

idssonri - .

tyq-o

GW:

25 FUNERAL DIRECTOR'S S| GNATURE

Ziondess Funeral Home, Guiipbelly lo

ADDRESS

"5755”:&%

(Ticensed Embaitoer’s Staternent on Reverse Side)

N



RECEIVED .

APR 5 -
BUTLER CO. HEALTH CENTER

' MEMNO.__ ———

o |
v
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 byemcrercmroem

....... , Student Embalmer Mo,

working under my personal supervision,

STUABATL ucuvaneesrssenasassssnsassnnrannns Signed. Mo - "%,(z‘_fkymj

S5tudent Embaimer

Licensed Embalmer No 4 2.7

P, 0. Address_—%"21

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of lLicenss,)

If this body is not embalmed, fact should be so0 stated above.

G. (Failure to comply wi

<




