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WRITE PLAINLY—USfNG TUNFADING DLACK INE—MAEKE A PERMANENT RECORD

|2 sseunmni) f Wd

FILEDNOV 2 3 1954

! BIRTH XO.

THE DEIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. noci’AQ PRIMARY REG. DIST. m-ﬁpjffﬂﬁﬂmr':h‘a ,/

State File No 39873

1. PLACE OF DEATH
e COUNTY Stoddard

2. USUAL RESIDENCE (Where decsassd lived,

I insthation: residence befors

b. COUNTY Stoddardl-nh!nn).

a STATE Missourl

Sidney Atchison

18. CAUSE OF DEATH MEDI

. Enter only oneauss per
iine for (), (b}, and (¢)

I. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH* g

«This does mot mean | ANTECEDENT CAUSES

| E1la Schaffer |

7. INFORMANT

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL. SECURITY . E
(Yes. 00,0t unkeown) | (If res, sive war or dates of service! NO.
mo xxxxxxLxxxxxAlbertFodge

Al CERTIFICATION

b. CITY (I outalde te limits, write RURAL and gf ¢, LENGTH OF c. CITY Fesid
iy orpum . ww‘:-hln) STéY {in this placy) OR ;A . ll.d.ty ithin MM
rowx Bernie wks. | oww  Bernie = Hy e O
d. FH&SLPFTAA{EOOF (1 not in hospital or institution, Kive streot address or location} . A%TIS‘;EETSS (11 ratal, give location) / 0\_)’0
INSTITUTION a
3. NAME OF a. (First) b. (Middle) ¢ (Last) . DATE (Month)
DECEASED : (Day g’ }
OECEASED  pmelis - - NMT Fodge b Nove 16, 198%"
5. SEX / 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| ¥ UOER | TEAR |  uaan a4 mms,
wi WED Divu%ED (Bpecity’ laat ) |Months| Days } Hours | Mln.
F Dec. 20, 1905 | 1" | |
108, USUAL OCCUPATION uzlc:.n:.mmm; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ci¢, wg St or Forsign conmtrrs /) | 12 SITIZENOF WHAT
houswwife Matthews, Mo , eSelle
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

K Albert Fodge
> SIGNATURE OR NAME

ADDRESS
Dexter, Mo, Re 2

INTERVAL B

ETWEEN
ONS;E fND DEATH

Aforbid conditions, if any, gising DUE TO (b)
rise to the above cquze (a) daﬁug
the underlying cause loxt.

the mode of dying, such
az heart feflure, asthenia,
ete. [t means he dig-

ease, infurt, or comnpll DUE TO (g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contriduting to the death but not o
related to the disease or condition eausing dezth,

19a. DATE OF OP.li;:%t 19b. MAJOR FINDINGS OF OPERATION ) | 20. AUTOPSY?
I yes [] wo [
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (s.q..iporaboust | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomse, farm, fagtory, stress, offios bldg,, ste.}
HOMICIDE ..
21d. TIME (Moath) (Dwy} (Year} (Hour) 2te. INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?
P WHILE AT NOT WHILE
INJURY WORK AT VORK

2.1 hereby cjify that é atiended the deceased frmw to 22e2r-/ & | 165 %, that I last sow the deceased
’ alive on éﬁ, and that death occurred al m., from the causes and on the dale staled above.

Degmaormlj

z'g’b' ADSZ«%( Z:, Mc

Z3c. DATE SIGNED

Loy e sy

24b. DATE

13-31G=54

. BURIAL, CREMA-

b.u g-MaiAL {Bowl)

DATE REC'D BY LOCAL Iﬁzsr AR

245. RAME OF CEMETERY OR CREMATORY

City GPmeteMkw.. o
AZ} / d 25. FUMERAL DIRECTOR'S 8! GNATUR ADORESS
7

i’y Statement on m Side)

243, LOCATION (OlLty, mwn.uxmii{p'lf' "Biate)
. 1y '
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
By M€, OF BY .ottt ittt ittt ittt et tinre e . . Student Embalmer No............

working under my personal supervision..

e e /%M ot

Signature of Student Embslmer ‘

" - Licensed Embalmer No%]}
. ; P. O. Address IMTY5T 0 ”

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

If embalmed by a STUDEN’!‘ he also shall sign in his OWN handwntmg

e thxs bod.y is not embalmed fact should be so stated above,




