No.300 VILED SEP B‘ 954 THE DIVISION OF HEALTH OF MISSOUR! 28 60'?’
0.
o STANDARD CERTIFICATE OF DEATH State Fit o
BERTH NOD. REG. DIST. NO. E_?_b'_ PRIMARY REG. DIST, no._*'-"_?a. Registrar's Naua-‘d.,?"
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institutlon: residetice befors
a. COUNTY a. STATE . b. COUNTY adusimioal.
Randolph Missouri Randolph
P Ry G eustde corvorte i, el RURAL 824 St STAV s e sasal] * -OR e ?:}:’:ﬂ:m':;:a:nmmw:::
TOWN  Moberly montHs TOWN Moberly R
d. FULL NAME OF (If not ia hospital or institution. give strect address or location) . STREET {If tursl, give location) t‘ 5 £
HOSPITAL OR ADDRESS
INSTITUTION 819 Monroe Street 819 Monroe Street
3 NAME OF 8. (First) b. (Middle) <. (Last) s DSTE (Month)  (Dey)  (Year)
( Type or Print) Earl B. Dodson nmnmugust 30 1954
5. SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, f| 8. DATE OF BIRTH 9. AGE (1o years| IF UNDER | TEAR | IF UNDER 20 as,
. WIDOWED: DIVORCED (8pecify] last birthday} {Monthe| Days | Howums | Mia.
male vwhite married June 5, 1912 N l
o, USUAT SEELFATION i 7 | KIND OF SUSINS O | 1 BIRTHACE syt o i ) O] EeS RS8N
Shovel Operator Binkley Mining Co. | Berry County, Missouri i U S
[lSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
H.G. Dodson { Jevie Brixey »..Lucille Dodson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknowa) | (If yew, rive war or dates of service) NO. . . ;
no none r5. Earl Dodson;8l9Monroe;Moberly, Missouri
18. CAUSE OF DEATH , . l\.d‘E:'.DICAL. FERTIF_I'CAT!ON ) . . o INTERVAL BETWEEN

-

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

- "1, DISEASE OR CONDITION '~ =~
- Enter oniy onecouseper | Uhep 7 Y TEADING To DEATH'(a)

ONSET Al EATH
g % E o
line for {a), (b}, and {(c) :
“This does not mean ANTECEDENT CAUSES & g .D I‘{
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) * .

a2 heart folitre, asthenta, | Titc fo the above cause (a) dating
e, It means the dis- | the underlying cause lest.

r
~

case, infury, or compiica- "DUE TO (2} s ) ) -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . " -
o LR Conditions contributing Lo the death but not | . M .
related to the direase or comdition causing death.
19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION i R T o - - /az,o / I ;
7 . ves [ o
2ia. ACCIDENT (Bpwelly) .- 21b. PLACEOF INJURY (e.g..lnorabews | 215. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . boms, farm, actory, sureet, office bidg. a0} .
HOMICIDE o R
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. i WHILEAT NOT WHILE
INJURY: L . o, WORK AT WORK
2. I hereby cerufy that attended the deceased from%L 19.&_ to %_X 19-;‘1 that I last saw the deceased
“alive tm , and_ that death occurred at m., from the dduses and on the date stated above
23a. SIGNATUR (Degrm le) Eb 23c
. o™ %:1&2 4140 /_;71
BURIAL,. CREMA- 24b. DATE 24, I\A‘VlE OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (Sml.e)

T'O"ﬁ?ﬁvﬁ“’”’"” iSept. 1,1954 | Huntsville Cemetery

DATE. RECD BY Lo%g_ ISTRAR'S SIGNATURE 24 ?__ 25. FUNERAL DIRECTOR'S S|GNATURE 'ADDRESS
U s Y. . 1 TB (Gl ZZomrt Sonno Yur B ZE, Pro.
T [ . -

(Ticensed Embalmer's Statement on Reverse Side) -

| Huntsnlle, Missouri




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo o T oS - L , Student Embalmer No............

working under my personal supervision..

Signature of Student Embalmer

P. O. Addresg/&ate?tia AN,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




