' THE DIVISION OF HEALTH OF MISSOURI

6. 300
10. 48 F"-Eﬂ JAN 21 1957 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH KO, REG. DIST. Nﬂii_a; PRIMARY REG. DIST. NO. Mkrgfurar’x No..../.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whbare deceassd lived. If institution: residence befors
a. COUNTY ) a. STATE b. COUNTY, adunimion),
Scott Missouri. deott
b. %EY (1f outelde corpurate mits, writa RURAL nnd‘ :‘i’v:.mm g_r AI?EI\:S};I; pEf.a . Cg’g 9. 1 Resldence wr;:r;;‘nmun‘.{:; ot
TOWN Blodgett fe TOWN  Blodgett - S
d. F#é.ls.pll‘lAME ORF (If not in bospital or instication. give strect address or location) ASDTDRFEESS {If rursl, give location) /Wb
wsTiITuTioN Regldence in Blodgett None
3!;‘EAC%ES°EFD a. (First) b. (Middle) e, (Last) 4. DS'EE {Month) {Dey) (Year)
(Typeor i) BERTHA MAY DODSONi s Dec. 23, 1956
5. SEX / 8. COLOR OR RACE | 7. xARFtIEB. ll\)llE‘\;chlgSRRlED. 8. DATE OF BIRTH 9. AGE“(‘:;:W)IH LI; I-IN‘::R IDTU.I IF UNDER 24 HEs.
, (Bpaaite—1— last ¥ om -yo Hours | Mia.
Female White W dowed _ |Feb. 22, 1882 T4 ’ |
10a. USUAL OCCUPATION (Give kind of v i 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . X
:u”dwm. moet of working I.:t.,.:cnnuf. ot = DUSTRY _ (City asd -State or Forsign (‘aumr/ IZCOCLQ%’;?FWHAT
Housewife | = = e = Carbondale, Illinolg
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
' Inscore | Caroline Carter |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes no.orunknown) | (If ym, sive war or dates of service) NO.
N None None Mrs. Ora Jol JI Blodgett, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg{ggf.‘lﬁgﬁgﬂn
I, DISEASE OR CONDITION . DEATH
- Enter only oneciuseper | Ly BTl Y LEADING TO DEATH' g} Mixﬁd

line for {a}, {b), and {(c)

oo UWM 7

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b)
as heart faliure, asthenta, er fo the abovz couse (o) toting
ele. It medns ihe dis. | e undedying couse last,

DUE TO (¢)

tase, injury, or complica-
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 10t
related {0 the disease or condition causing death. s
19a, DATE OF OP_Fngﬁ 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? wei
] ) 4 22 \ YES D NO
21a. ACCIDENT (Bpwelly) 21b. PLACE OF INJURY (e.s.. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE bome, farm, tactory, street, office bldg. ata.) .
HOMICIDE "
2id. TIME (Month) (Day) {(Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R WHILE AT NOT WHILE
INJURY m. | WORK AT WORK

2. ] hereby certify that I atlended the deceased from _2144 199 &, ( M.i J‘é that I last saw the deceased

alive on .M.ﬁ_, 195 Fo, and that death occurred at ___53n from the causes and on thc date staied above.

23a. SIG URE (Dregree or til]e) b. AD 23c. DATE SIGNED
@ e Cleense & e iAo, Pre

IR/31/5(
24a. BURITAL, CREMA. | 24b. DATE i | 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) I tate)

I, REMQVl Soneis 2556 014 Morl Morley, Missouri

DATE REC'D BY LOCAL %EI'RAR‘S GNATUR

/-5 57 REG. Jeo

1
WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD ___ | §9

T
3
-

(Licensed Embalmet's Statement on Reverse Side) Mo. .22
*

e ST




DATE RECEIVED AN I 4 10:7

SCOTT CO. HEALTH DEPT.

co. AILE No. /57 - ¢ . N

STATEMENT BY LICENSED EMBALMER

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

T T Sy S LCEETTTLIEECEEE , Student Embalmer No.............

working under my personal supervision..

Student...cuiivmnenrciarnramcrasonaaaasaezaac et
Signsture of Student Embalmer

T P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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 handwntmg

* this body is not‘embalmed, fact.should be so stated abéve. - T
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