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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19670

State File Nooiiicerrsmmsssarssinssine
BIRTH NO. REG. DIST. NO. _dn B 2~ _PRIMARY REG. DIST. uo.-iﬂL Regisirar's No g!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1! lostitution: residence befors
a. COUNTY PO]J{ a. STATE M]. csour ]. b. COUNTY PO 1k adinimion).
b. CITY (I outclde corpurate imits, write RURAL and gi ¢, LENGTH OF ¢. CITY A
OR o w-':.hip) AY (in un, place) OR * '-'rl}f; o Ay
Town Willard tetime| town Willard B

d. FHéJs.P?!'J}MEOORF (If not in bospital or institution, give streat nddress or location) AsDrDRREEE;S R (I rural, give location) 0 g (-f Oa
INSTITUTION R, R. 1 . Re 1
3. NAME OF e, (First) b. (Middle} c. (Last) 4 DATE (Mont)  (Day)  (Yea)
{ Type or Print) GENELTA DODD DE“T"UU.IV 4, 1955
5. SEX i 6. COLOR OR RACE | 7. MARRIED. :Sls‘gggcrggnmso. 8. DATE OF BIRTH . AGE ua yearsl 1 w0R 3 vk | odn s
ol 3 {Bpacif, . t ¥ on! ays | Hours | Min.
Female | White | Marpied October 30 1 74 l |
!0:;£SUAL 22?2‘»1210‘2 (ke xad ol cork 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (10" 10y State o Foraiga Country) C. 12, c'"ﬁwpm‘“
ﬁ nsewliie Walnut Grove, NMo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Wes Creed fronie Caunle Leonard Dodd

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(You, bogox unknown) | (If yes, kive war ot dates of tos} .
Jife) e e None Leonard Dodd--Willard, Mo. R. R,
18, CAUSE OF DEATH ° . . - MEDICAL CERTIFICATION - . lmg-ngﬂi\fsu
. Enter only onecauscper | 1. DISEASE OR CGNDITION - DEATH
line for (a), (b, and (¢) DIRECTLY LEADING TO D}EATH'(,) Lol ﬁ"‘_ Nt O,
————— \
*This doey not mean ANTECEDENT CAUSES MA > \L... P .’

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

ar heart follure, asthenta, | rise to the above cause (o} slating

ete. Tt means the dig. | Che underlying cause last.

ease, infury, or complica- DUE TO (c)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - . ot

Conditions contributing to the death bud nol
related to the disease or condition cauting death. ey
19a. DATE OF OP_FlRO»k 196, MAJOR FINDINGS OF OPERATION é - . / .20, AUTOPSY?
{/""5 < YES D NO D
21a. ACCIDENT {Hpecify) 21b. PLACEOF INJURY {e.5., Inorabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE boma, farm, Iactory, street, office bldg..sv0.)
HOMICIDE ' : ., :
21d. TIME (Month) (Day) (Year) (Hour) 2e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT KOT WHILE
INJURY = | “worK AT WORK

el 5
s’ﬂo""""""‘""‘""

m., from the causes on the dale siaied above.

, that I last raw

.

; gercby certify tgpt I attended the deceage
alive 0
o, %(DCS'N m@

23h ADDRESS . Z!cDA SGNED

24b. DATE |

24s. BURIAL, -
TION, REMOV. 33

24c. NAME OF CEMETERY OR CREMATORY

Q'\
24d. LOCATION (plty. town, or oonnty)

(sma)
Dmeﬁérv M lard, Misenuri

Abnﬁfm %

BUrtia 7-7-55 Rose Hill
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE m »
REG.
q, 195 s | fotnbe %

o e L 2 e
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I hereby certlfy that the body whose name is recorded on the reverse side. of this certxf:.cate was emba

T "
e m e v - w e e iem e e e I i b o -

LUVAT L TAYL L, Student Embalmer No..-.-....._.

by me, or by T e T L
e : DU e-.,":.—.'i..'-

workmg under my personal supervts;on.. WA
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57 li3te? ‘The above MUST BE SIGNED BY THE'LICENSED. EMBALMERm his ovm HANDWRITING. {(Fa
to comply wtth the above constitutes grounds for revocation.of license). "

. "+ If embatmed by a STUDENT, he also shali’ *sign-ih his OWN handwriting. * ' - . "‘ T ,m -
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