THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
29 | OUFD JAN 16 1958 STANDARD CERTIFICATE OF DEATH st £ . LOOE.
BIRTH NO. REG. DIST. NO. _/Z_Z PRIMARY REG. DIST. 0. 80 POC  koiiirars Na....q/
1. PLACE O_F DEATH 2. USUAL RESIDENCE (Wbhere decoased lived. H institution: residence before
a. COUNTY Greene- : - STATE ey coourd CBCOUNTY (pgopg "o
b. CITY (1 outslde corporate limits, I’l'ih RURAL sad give ¢. LENGTH OF c. CITY d. Is Residence within iznits of
OR w Y o OR <orpore !
owy  Springfi eld omable) ? weeks| toww FpPingfield R ";&,""D“"_:l
d. FHéIS-Pf'IAAhEEOOF {If pot in hosplal or Inssitution, ;in ‘wtreot address or lacation) Asl.)rDRREgS (If rural, give location) 5 q @
Nerionion Handley Hospital 722 W. Brower Street ?
SgE%héES%% a. {First) b. (Middle) ¢. (Last) 4. DSTE {Month) (Day) (Year)
(Typeor Printy  VERNER VICTOR DODD pEatH January 10, 1956
5. SEX b 6. COLOR OR RACE | 7. NFD%%EB BIE\‘I’CEECNE'SRR]ED@ 8. DATE OF BIRTH 9. :.Gfir(til:i:.)‘" I:: Ul::-ﬂ 1YEAR | IF UNDER u HES.
Y , {Bpac - t ¥, oD Days | Bo Mio,
Male White {widewed 26 June 1884 , |
10a. USUAL OCCUPATION ik kind ofrock | 10b. KIND OF BUSINESS og_{r IN: | 1L BIRTHPLACE  (Gity aas Siace or Fornign Comntey) @] 12 GITIZEN OF WHAT
Brakeman Sante Fe., R.R. | Greene County, Missouril U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
. M. A. Dodd | Martha Richards Gladys Dodd
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NM ADDRES
(Yeos,no, or uuﬂnowa) (1l you, givg war or dates of gervice) NO. 22 er St ree %
No ne - - Mrs, M,A,Dodd, Drﬁmzflpfg Missdur!
18. CAUSE OF DEATH ’ ME Al CERTIFICATION lg’l.'ERVA.Al&gEanv:EEN
Enter only crecauseper | 1. DISEASE OR CONDITION \ T!
\ifie for (8), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) ‘ Tr
*This dors not mean | ANTECEDENT CAUSES - Z weaé
the mode of dying, auch | Morbid conditions, if any, gicing DUE TO (b} - —_——X

ar heart faflure, asthenia, | Tise fo the above cause (a) stating

the underlying cauae last. .
ete. It means the dis-
DUE TO (c) (s A ’ s

ease, Injury, or complica-

tion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS
! Conditions contributing to the death but not S 3 I x
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
- YES D KO D
21a. ACCIDENT - (Bpecity) 215, PLACE OF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : homs, farm, lactory.streat, office bldg.,ew.)
* HOMICIDE '
21d. TIME (Mopts) (Day) (Ywar) (Hour} 21e. INJURY OCCURRED { 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, ] hereby certify that I atiended the deceased from M_ 19.4:1,’ to IM, IB_J:é, that I last saw the deceased

alipe on ,Qn&ﬂ._{_[L 19_.9_6 and that death cecurred al 54.25211:., fridm the causes and on the dale stated above.

23a. o) (D230 ADGRESS 1 o 5/ Zc. DATE SIGNED

Yt/ A S A
242, BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR GHEMATORY 24d, LOCATION (Olty, town, or county) (Etate)
Tl N.REMO\’AL (Bpeclty)

urial /=225l |Hickory Grove CemeterpyGreene County, Missouri.
DATE REC'D BY L%CEAGL ISTRAR'S StGN}‘FURE |25. FUNERAL DIRECTOE' % SIGNATURK . Agonsss

C.

(Licensed Embalmer’s Stateinent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <O




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ceo it ciiiiurii e stra i rae s s nctns s s re s s s saenen e ey DTRMENE Embalmer NOyoooooooooen

working under my personal supervision..

Student .- .oooiiiaiiiri i iresem s i A eV Lot SO AN R 4 4 o gty AR
Signature of Student Embaloer

Springfield,
P. O. Address.... Migsaouri.,

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

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

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




