No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED JUN 1 1954

BIRTH NO. REG. DiST. NO.

THE VIRUN U REALITS UF
STANDARD CERTIFICATE OF DEATH

_Zg_g_ PRIMARY REG. DIST. m._ﬁ'_":._i Registrar's No

MANIR

15513

saubs sbbs phit mem

Sou

State File No...

1. PLACE OF DEATH
a. COUNTY Greene

2 USUAL RESIDENCE (Whars decessed tived. If institution: residence bafare
a. STATE Missouri b COUNTY Greene tdaios.

Sewer Maintanence City Govt.

Y| Missouri

b.%?mmmﬂm'ﬂhnml.-ddn ?ral?mm OF, c.CITg‘ . 4 In Restdencs within lmlts of
town . Springfield remtin) Geukshell  yown Springfield WETRET
d. FULLNAMEOFUI“::M“W&.M“-&-GW ASI;ID-RRES (U rural, give bocation) 'ng[(
Ystrmoron. D.0A Burge .Hospital EE 1808 N. Rogers Z}

3. NAME OF s, (Pirst) b. (Middle) ~V'5 < } ¢ (Last) - ’ & DATE (Month) (Day) (Yean

(Typeor ity EDGAR . _H. "%y DODSON o May 24, 1954
5 SEX D 6. COLOR OR RACE | 7. #IARR[ED NEVER MARRIED, 8. DATE OF BIRTH 9.':?5 (lan;n !: m !ﬂ ; DANDER NH::.
Male | White Married |1 January 1890| “"6%™ || il
\0g. USUAL OCCUPATION (Gislindof vork- | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0, 1y seace or Faroign Comntry) ()] 2 GTTIZEN OF WHAT

rlih. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
John Dodson |Blizabeth Cantrell | Lucille Dodson 7
lg WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
"o~ | iy A 500-09-864%| Lucille Dodson = Springfield, Mo.
18, CAUSE OF DEATH + - <= - ) - MEDICAL CERTIFICATION INTERVAL BETWEEN .«
Enter SEASE OR ITION : . . ONSET AND DEATH
[ropsbomiriepmnt o lDll)II%ECTLY Lﬂg?rfc? TO DEATHS (5 Asphyxiation
—_— : By SewsbrGas 3 BN
~This docs ok macar | ANTECEDENT CAUSES d
the mode of dyinp, such #‘ﬁw&i‘mﬂ:‘&w i ?.5 m DUE TO (b)
a8 hearl failure, asthenin, conee (o) stating .
de. It meoms the dip- | M6 uRderiying couse st
case, injury, of ' : DUE TO (¢)
tion which coused decth. | 11, OTHER SIGNIFICANT CONDITIONS . = 7#?
Onditions contributing to the deeth but
rddtdtomdbauw:ﬁitbnmn&‘nﬂ. %@ ’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION g
. 'r.:%( o ]
21a. ACCIDENT 4, pmited 1 + 21b. PLACEOF INJURY (s.s. lnoraboas | 2lc. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) */ 2 “USTATE)
HOMICIDE T et RO Springfield Greene Mo
219. TIME (Month) (Year) (Houn | 21s. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?T
INJURY 5"24" ! 54 8 SOA HH'II.EA NETI'HII.E

Entered deep manhble

1., Jrom the eauses and on the date stated abo:re

thal ﬁca!h occurred ol

23b. ADDRESS

{Degres or ti . 23¢. DATE SIGNED

igg: Coroner Springfield, Mo. S‘-36~§"f
zaa BURIAL cm-:m- 24b. PATE ZAc. NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Oity, town, or county) (Stats)
Buris a 265l Prospect Cemetery Webster County, Mlssourl

ADDRESS

DATE REC'D BY l..[K.'AL ZBTRAR‘S SIGNATURE )

Embalmers Fatement on Reverse Side)

Springfield,Mo

w& DI.IECTOI'! Slﬂl;ulg '
A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}

EE o % 3T . Student Embalmer No...........

working under my personal supervision,.

Student ... .cooii o AN
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above. - =

(F




