Mo, 300
10.48

BIRTH NO.

"PILEDFEB 7 - 1985

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2@28 PRIMARY REG. DIST. NO.M Registrar's No. /0/

833

State File No

| 1. PLAGE OF DEATH

2. USUAL, RESIDENCE (Where decossed lived.

If insthwtion: residence before

line tor (a), {b), and (c)

*Thir does not meen
the mode of dying, such
a3 keart faflure, asthenia,
ete. [t means the dis-

ANTECEDENT CAUSES

a. COUNTY Greene a. STATE HiS a Ourl b. COUNTYG,re ene adwission}.
B, CITY (It outside corporate limita, write RURAL and give c. LENGTH OF || ¢ CITY & 1t Resldence within e of
R . ow STAY i OR 2 o 1 wn?
Tow Springf 101d townwhip) (in thia place) TGN S-pringfi eld ' _’e(jg - —uorpgro:zdnm
d. FIHJOLIS-PﬁIéAh!‘_EO%F (If sot in hoepltal or {nstitution, give atreet. Qddr7r location} F_:ASS-DRREEESI—S (If rural, ghve location) t O = ; g
INsTITUTIoN 2241 N. FProspect 2241 N. Prospec )
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month}  (Day) (Y
DECEASED " BF Y, ear)
(Typeor Printy  MARY T. DODSON peas Jan, 30, 1955
5. SEi.e 1#] COLOR OR RACE § 7. #I%RRIED. Eﬁg?{ MSRRIED. 8. DATE OF BIRTH 8. AGE m:l:';“lh:: uf IDYF-IR IF UNDER 14 HES,
. (Bpecily) ¥, on ays | Hours | Min,
FERXNES White Widows ~Z(18 July 1875 79 T |
108, USUAL OCCUPATION (Givekind of vork | 10b. KIND OF BUSINESS OR IN. [ 11 BIRTHPLACE (o, o Foreign Countrn) I 12, CITZEN OF WHAT
ousewite In Home Missouri o] B8
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
» Solmon Dickens , Akins | Deceased
115{ WAS DE{&EASE;J E\(Ill;:R lNﬂU.S. AHIEIEP F?RCI;'S”.; 16. SOCIAL SECURLI'J 7. INFORMANT'S SIGNATURE OR gMEi fi Af&RESid
&4, Do, or nowa, You, Five war of o of sorvice, . o .
[o) 0 _ No Beatrice Holmes pringfield, Mo,
18. CAUSE OF DEATH MEHICAL CERTIEICATJON a INTERVAL BETWEEN
1. DISEASE OR COND{TION . . . )
- Enter only oneceuseper | 1 op Lo DR Lo DEATH* 3, gﬁ: .

ONSET SD DEATH

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (o) stating :
the underlping cause last.

DUE TO (¢}

case, infury, or ¢ Hea-
tion whick caused death,

11. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

20, AUTOPSY?

19a. DATE OF OP_II;:I%AN- 19b. MAJOR FINDINGS OF OPERATION
’ -k .2@ X ves [ no [&
21a. ACCIDENT (Bpecify} 215, PLACEQF INJURY (0.8, dporabeut | 2Ic. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) {STATE)
SUICIDE bocse, farm, fastory. street, office bidy., e1e.) : . . .
HOMICIDE -
2id. TIME tMonth) (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[™ NOT WHILE
INJURY = | “work AT WORK

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

2z, I hereby certify ihat

i,
24a. BURITAL, CREMA.
BON . RiMOiA-L (Specity)

urlial

- .

- (Degroe or title) -

DO

LS.

%ended the deceased jrom%, 69&?, o ) Ithat I last saw the deceased
y IBHand that deatflbceurred at 2 « MY Lyy | fefoh the causes and gu the dale siated above.

23¢c. DATE SIGNED

720
N /-3 /- S

23b: ADDRESS

b. DATE | 24¢. NAME OF CEMETERY
2=n=E5 ‘Clear Creek

Cemetery

OR CREMATORY ) 7 LOCATION (City, town, or county) (Gtate)

Greene County, Missouri

DATE REC'D BY LO%%L

—-—

2 -p-sd

REGISTRAR'S SIGNATUR

25 AUNERAL DIRECTOR'S S|

. . ; 7 -
2 LE AT A A AAAA gl ppg <2t _/M-_‘.__;

ATURE ADDRESS

F Springfield, Mo,

"




Al

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... Neeeeceececemreeesr-ciissassemmamssssnsarranTrTe At assenaren P . Stud.exit Embalmer No.......~70..

working under my personal supervision..

Student...ccoiiiiniiiirr e shiaac s a e
Signeture of Student Embalmer

Licensed

P. O-A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O 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.




