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REc OcT 141954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

32653

-~

Xine for (a), (b), and (¢

*This does nol mean
the mode of dying, ruch
as heart faflure, asthenia,
etc. - It means the dis-
cazs, fajury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) £«

rise to the ubove couse (a) stating
thcuadcﬂtluwuulad)

o DUE TO (c)

}i

- ",
BIRTH NO. e REG. DIST. m-ﬂﬂﬂlﬂﬂ\' REG. DIST. NO. 'merchNa .sz
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotan) lved, If 1
a. COUNTY . STATE UNTY d-nl-tm-
St. Louis : Mo, JePtRran )
b. CITY ' . . LENGTH OF . CITY
CIIGMumun-ul.lmlh write RURAL and give " gTAYﬂnt.hkphni [ o d:':’:‘g;mmmut:tt
TOWN . Ballwin 2 Wks, TOWN  DeSoto o\ = 0 9
. FULL NAME hospital or tastitut) dad location) e
d IAMI OCI’RF af aoct in or 2, give street : or . AggRES (It rarsl, give locaston) . \'Q o b 0 /
| wsriremoN 16 Tark Hill Lane 408 So., Main
3. NAME OI'B a. (First) b. (Mlddle) ' ¢, (Last) 4. DOATE (Month)  (Day) (Yean)
(Typeor Pint) James Cornelius Dodson DEATH Sept, 26, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (In years| IF LWOER | TEAR | & GwoRR 1 A,
D) WIDOWED,, DI ORgn (Bpealf, lnat. hirthday) Monf.h-l Days | Hours | M
W Marrie Dec, 18, 18R4 : ]
10s. lEUALmPATleN  (Ghvkind o work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  ((i4y wad State or Foraign Conntry) a lztgmﬁrwrwm-r
Carpenter Bldg, Const'r .. DeSoto, Mo, . U.S,A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN fi_f{_?g_' T} NAMEOF"HUSBAND' OR WIFE
Thos. F, Dodson Fllen IHil] | Bertha Bauer Dodson
i5. WAS DECEASED EVER IN UJ.S. ARMED FORCEST [ 16. SOCIAL SECURITY |37, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} | (H yes, zive war or dates of sorvice) g% o i
Ko - 495-12-60 Bertha Dodson L. DeSoto Mo,
18. CAUSE OF DEATH - - . - O MEDICAL CERTIFICATION . PR INTERVAL BETWEEN
«r | |. DISEASE OR CONDITION - Can [ DEATH
- Binter only apecsusoper | T b2y LEADING 7O DEATH*) ? z‘g:L

-

1. OTHER SIGNIFICANT CONDITIONS

tion which cansed death, e
i Conditions contributing (o the death but not oo o
e releted 2o the disease or g 7 .
13a. DATE OF OP_FIFE)AN 19b. MAJOR FINDINGS OF OPERATION | PES. . 20, AUTOPSY?
. R 4200 ves (] wo Kl
21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (sx..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, factory, strest, office bidg., eve.) . o Yo
HOMICIDE : w . : A . :
21d. TIME {Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; .- \ WHILEAT[] NOT WHILE
‘INJURY - = | “work AT WORK

27 hereby cerhfy that I atiended the deceased from

g-25 1

lo ,Q;Z.é_, 19&!{ that I last sgw the deceased

alive on , 19°Y, and that death occurred at m., from the causes and on the date stated above.
2a. SIGNA - (Degree or- tIt le) Z3b ADDRES 23¢. DATE SIGNED

Aderiman C Lo . 1.05C W/Jtn/ P-27-5°Y
24a. BURIAL . CREMA- | 24b. DATE _ z4c NAME OF CEMETERY, oR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
‘FION, REMOVAL taigeclty) P : , -

_Removal Woodlawn DeSoto ¥o.

9/?6/‘34 o

DATE D BY

25. FUNERAL DIRECTOR™ 3 S1GNATURE

ADDRESS



-

A STATEMENT BY LICENSED EMBALMER “‘
N\.' \.

I hereby certify that the body wh%s'e name is recorded on the reverse side of this certificate v;as embai
3728 - T I . PSP E AN PO . Student Embalmer No..ocoeeannnen _

working under my personal supervision..

F2110T: 13 g S
Signature of Student Ecbalwer

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ 7€ this body is not embalmed, fact should be so stated above.



