THE DIVISION OF HEALTH OF MISSOURI

0.300 Y U ’
o0 FILED OCT 111958  STANDARD CERTIFICATE OF DEATH e e o, VB
"~ | airTH No. REG. DIST. NO. _ZZZ PRIMARY REG. DIST. NO-M:ﬂ{Jh@f'; No %
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence befars
] a. COUNTY Greene a STATH4 ggouri b. COUNTY (Apaeng "o
b. CITY (If outcide corpurata limita, writs RURAL snd give ¢. LENGTH OF ¢ CITY A In Resitence within Umits of
Tg‘ﬁ'N Springfield township) | STAY (in thia place) Tg\EN Springfield A_‘rrigor g -rp&won.s-edwan}
d. FULL NAME OF (If not in hoapital or institution, give streot nddross or location} F“ STREET (If rurs!, give locstion) 3 ‘V P
WSITELOR 922 W, Brower A0S o2 W, Brower l
3 alEﬁ&héE s?af: n. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day)  (Year)
(Typeor Priney MADISON ALLEN DODD oearn Botober 1, 1954
5. SEX ‘)1 6, COLOR OR RACE | 7. MARR#IJEDD N'-"\JISRCIESREIED/ 8. DATE OF BIRTH 5. AGE (l::';;n JF WOk 1 TR | botn u b
{Bpavil; on nys | Hours Min,
Male White ried ™ “Y b5 gept. 1861 | §5° | |
;::onEﬁUAL OE.S':,'.P‘:ILONL},(,"‘Z::T}’;’:‘;:Z‘; 10b. KIND OF BUS'NESSD?J%H‘\F 1. BIRTHPLACE (000 0t State o Foreiga Countrv) d 12CSITIZEN ?OF WHAT
al Ju Retired Greene County, Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Benjamin F. Dodd | Nancy Mellicoat | Fannie Dodd
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI‘Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yu.m.nrﬁknuwn)

(It yom, riVNnr or dates of service)

No * Pannie Dodd(Wife) Springfield, Mo.

18! CAUSE OF DEATH ) MEDICAL CERTIFICATION . . Ig‘hlt'gg:m BETWEEN
Enteronlyonecauseper | 1. DISEASE OR CONDITION — - . D DEAT!
lize for (a), (b, and (o) | DVRECTLY LEADING TO DEATH®(5) 9&%

“Thiz does not mean ANTECEDENT CAUSES

the mode of dging, such | Morbid conditions, if any, giring DUE TO (b)
o8 hear! fallure, asthenin, | 7ise to the abooe cause (a) dating © . - . .
cte. It means the dis- the underlying cause last.

+

case, injury, or complica- DUE TO (c)
1| tion which caused denth, | 11 OTHER SIGNIFICANT CONDITIONS | . -
Conditions contribuding to the death but not
, related to the dircase or condition causing death.
19a. DATE OF OP'F%AN- 196. MAJOR FINDINGS OF OPERATION : ' 20. AUTOPSY?
y ?
| S0 s 1 o D%
21a, ACCIDENT {8peciiy) - 21b. PLACE OF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE . home, farm, tastory, strest, office bldg..e10.}
HOMICIDE ' ‘ L
21d. TI!ME (Monts} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
'N-'URY w. | worK AT WORK

22. ] hereby certify that I atiended the deceased from I ¥_L, 1053, 10 Ot 1 19, that I last saw the deceased

alive on S ELT. T T, 195, and that death occurred al 1 255Pm., from the causes and on the dale stated above.

Zia NATURE (Degmeortithb 2. abDRESS 6§09 Cherry ] Zk. DATE SIGNED
%2»%—-3"7‘ MMIRN L P D Springfield, Misgourl

1p-H#-SY¥
24n. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMAT‘ORY 244, LOCATION (City, town, or eou.nl‘.jﬂ (Btate)
TIO EMO Aqud!yl

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

Oot. 3,1954 Hemelwood Cemetery _| Springfleld, Missourl

DATE REC'D BY L.%dhél. RAR'S SIGNATURE} , FYUNER RECTOR'S $1GNA g
77, *&@L%MM Springfield,Mo.
X (Lice

ivensed Embalmet’s Statement on Reverse Side) .




N
~

A
Q

STATEMENT BY LICENSED EMBALMER

A

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

bY ME, OF DY «.ivimiiiiiiiieeiiirrrineimcceeeemeetsescmsavamaamserencnenaroracsinnn PO . Studeﬁt Embalmer No..

working under my personal supervision..

Student ......oooihr i reiiiieateicrsareamarearaaan
Signatore of Student Ecbalmer

/.

(Pt
NDWRIT’

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



