No. 300 \h . THE DAVIIOM OF MEALIFA Ur MUV 34-040
0. . L.
" LEDNDV 2 1955  STANDARD CERTIFICATE OF DEATH . s rite o
QIRTH®O.____ . REG. DIST. WO, 2_2_ PRIMARY REG. DIST. MM Revistrar's No: '3 Z (7‘
1. PLACE OF DEATH : 2 USUAL RESIDENCE (W’lun decessed lived. If lmmtitgucn: rexidsncs befors
8. COUNTY . &. STATE +'; b. COUNTY adenbuion).
_Marion : MLss;ur* Marion
l b. CITY (I oateids eorpurate limits, writa RURAL and give LENGTH OF || c. CITY . & In Rerddencs within Hotty of
OR township) STAY (in this place) OR l’d:-" bhﬂb;.# town?
TOWN . Hapnibal TOWN__ gonnihse] - D _
d. muNAMEOF(nmuwmumdnmsm“w »- STREET {If rursl, whve kuntion) d‘,é 4{[
HOSPITAL ADDRESS 3
INSTITUTION. Pesidence Indian Mound Park Indian Mound Park
3 NAME OF a. (Firs) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) villiem Joseph Dodd DEATH ngtober 26,1855
5, SEX @ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . 9. AGE On yesrs| ¥ Onoex 1 TAR | ¥ DOER 2 kmn
WIDOWED, DIVGRCED M)/ /8PS| tamt birntay) uaau-, Days | Hours | Min.
M Thi Merr] ed Orioher 16 Jossk 07 I
10a. USUAL OCCUPATION F -1 10b. K| SINESS OR IN- | 1. BIRTHPLACE -
dnudurhzmmd-wuultl?.':‘mk%:&':)k Ob. KIND OF BU DUSTRY (City uad State or Fereigs 0'“'23’) RCS{JTNI%P';?F WHAT
Machini st [.5.C, Marion County Missouri 0SS A
-H13a. FATHER'S NAME . 13b.. MOTHER S MAIDEN NAME 14 NAME OF HUSBAND'OR ¥IFE
Clerence J, Dodd 4 Tiauras F,Bush . {nff PoAA _
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, cr unkuown) | (If yes. give war or dates of service} NO. i
No T\AOHP : 490 Q7 B254 Mroe ¥ T . 0n3d Tanrdhs! Vi csenpri

INTERVAL

18. CAUSE OF DEATH . _ ED]CALGEBIIFJ TION
. Enter only onecaxseper | |. DISEASE OR CONDITION . cmmnm
Lins for (a), (b), and (c) DIRECTLY l..EADING'.TO‘DE‘ATH (@ : f:a

*This does not mean | ANTECEDENT CAUSES { ) l
the mode of dying, such | Morbid conditions, if any, gbiug DUE TO (b) /0-‘ 1
as heart fallure, asthenia, | rize to the above cauae (e} dating
de. It means’ the dia- the underlying cause lozt. . :
ease, injury, or complice- _ DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condifions comtributing & the deth but not / é % /J(
. related to the diseare or condition cousing deglh. - -
192. DATE OF opis_%aﬁ 19b. MAJOR FINDINGS OF OPERATION . B 20, AUTOPSY?
YES D NO E/
21a. ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (s foorabous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE . bote, farm, fastory, strest, offios hidg. eue)
HOMICIDE . -~ - .
21d. TIME (Mooth) {Day) (Yean (Hous | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY H’H!LEAT NOT WHILE|

]

2 I MmW he , s . '
alive o 19 . and tha! deat rred at 42 20 P m., from the causes and onfhe date siated above.

2. SIGNA Mm) 23, ADI:? | 23, DATE SIGNED
' 7 PR e 5’9 10-386%
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION aiAl. Bpaity) o . "
10/29/1955 | Grand View Bur* al Park IHannibal Misgsouri

QATE m'DBY LOCAL lsrRAR'SSI TURE | ¥ A0 AL DIRECTOR' 9) SIGNATURE ADDRESS
Vb - 31: & Y] i;_/g Hernibel Missourd

(Licdosed Excbalmers S oo Rewrer Side)

o AT WORK — " ﬁs "
deceased from 19;‘ [ 19'] ' that I last saio the deceased

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD




HOV 1 1955
RECEIVED -

MARIGN CO, HEALTH DEPT._
DATE FILED NOV 1 1955

-

—— —— e
— e e —————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 + T 5 < T

working under my personal supervision,.

Student...oooveivrrier e e isiicasaaas Signed....
S:.pnt.ure of Student Embalmer

P. O. Address... Hannibsl M1,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




