No. 300 e MYINWVIN WU AN WG ivdensune T T
. 0. . -
e FILED FEB 24 1956  STANDARD CERTIFICATE OF DEATH Sttt File Norrreemessere
BIRTH NO. — REG. DIST. m.’Vo_o__ PRIMARY REG, DIST. M.ML_. Registrar's No. ..S_S—
Y] 1. PLACE OF DEATH ; 2. USUAL RESIDENGCE (Woare decesssd lived. If institutlon: resikience before
a. COUNTY _ a. STATE b. COUNTY adcioslon).
Macon : Missourli Macon
b. CITY (f cutaide corputate lmits, write RURAL and give c. LENGTH OF || < CITY . 4 Ia Reddencs within Lodts of
OR wwnship)| STAY (in this ptaced OR -'?tr bluorp;ﬂhﬂ townt
TOWN Macon 8 _dys. TOWN Macon s *O, .
d. FIEIIOU'SP#A{EO%F (If oot in hoapital of Institution, give strwet sddres or location) ..ASJER% (11 rural, ghvw kocation) 69”0
INSTTUTION-  Samaritan Hospital 116 Vine Street 2
3. lgmwuz OIE a. (pirsf) - b. (Middle) c. (Last) 4. DSF (Month) (Dsy) (Year)
(Twpeor Print)  Elbert Elsworth Dodson - | DEATH  Jan 26,1956
5. SEX L’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o yesrs| IF UROER 1 YEAR | W UWOER = Hs.
WIDGWED, DIVORCED (Bpecity] last birthday) |BMonths , Days | Hours | Mh,
Male white Married 9.15/1882 N 7304 111 ‘
m:;m uﬂf; zsggp‘-.::non .:.‘l”.‘:.“:’;:‘.‘;:f 10b. KIND OF ﬁxusmncn;r H‘f . BIRTHPLACE (101 104 Staca or Foraign Gountey) (7 12‘.:8&%:;?;%“7
Hardware store hardware store Bevier,. Missourl U.S.A
13a. FATHER'S NAME . 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George M. Dodson 1 Rachael Ann Davias |- 5 Dodson
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, oo, or cnknown) ﬂfm.dnmwdlt.d..‘vln) - NO.-~ )
no Mra., E.k. Dodsonrn, Macon, MQ.

18. CAUSE OF DEATH - : .. MEDICAL CERTIFICATION . . .. | INTERVAL BETWEEN
| Enteronly cnecsuwper | |- DISEASE OR CONDITION 7 ' f — ONSET AYD DEATH
1ine for (a), {b), and (c) | DVRECTLY LEADING TO DEATH"(5) W N A At AR ﬁ Attt sl ]

. ANTECEDENT CAUSES ' , g . . 0‘-244_«

This doer nol mean W
the mode of dying, such ﬁM;‘orﬁdmmduinm i cmg giving DUE TO (b) GMM 7/,:,‘ Yy é; >, f .
o1 beart failure, asthenia, to the abose caute (o} stating Ao ctrelirelf Tlitarectioten
etc. It meons the dip. | D¢ wnderlying cause last. . . : ]
caze, bnjury, or compli DUE TO (c) &-«W—M;ﬂmz—&e&;_a’& 7

tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contrituding fo the death but not
related to the discase or condition cauring death.

19a. DATE OF OPEROAN 15b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?

H22) | wlwd
21a. ACCIDENT (Hpecily) 21b. PLACEOF INJURY (e..foorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 2 bore, fartn, fastory, strest, offios bidy., sa.}
HOMICIDE .
21d. TIME (Momthy (Day) (Tes) (Hown | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? ’
oF g WHILEAT[—] NOT WHILE
INJURY woRK AT WORK
2. I hereby cerlify that I altended the deceased from STER I 2%1244(_, 1986, that T last saw the deceased
alive on &_,SML, 19.5{e and that de.at rred at {248 m., from uses and on the dale stated above.
2. GNATURE éna)qy_m ADDRESS Z3c. DATE SIGNED
zu au R““hL CREMA— 24b. DATE,) \} 24c. NAME OF CEMETERY OR casmroav 244, Loc.mou (Olty, town, or county)  ~  (Btate)

| 149 /1956 Oakwood

DATE RECT BY TocAT 'S SIGNATURE 193/ 74
al?'ﬂ:(p rk('jj:h. W(%W ..

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




- by 4
a 2%
RECE‘VED WEALTH DEPN’{TN\ENT

\JACOR COUNTY 1. 5% LB

C,ount.y Fue N°'£ 2/ S e ™

* ) ...---n-""'
Jed ..o

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 .. ..o e e e e taeeaeeameemaeaac ey , Student Embalmer No

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer No, VV

R P. O. Address.,%@l“.‘.’

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.
1¥ this body is not embalmed, fact should be so siated above.




