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Health, e 2 S
s ALED JUN 3 1957 STANDARD CERTIFICATE OF DEATH R S T
Public g % : nj’ ‘S’
 Service Registretion District No. /'2 Primary Registration District Nn-._..ﬂf.: __é ________ Registras's No. _.Q. _______
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence Ia.f)‘
. 10
. 300 a. COUNTY Greene o STATE M4 smouri b. COUNTY Gre e:ﬁ\gs
1-57 : — " —
b. CITY ui <orpoyat Ilmlls, bé??lﬁyjﬁ only) Inside Limits c. CITY Inside Limits
OR
7o @f ?é {V / Yos [ Mol toon Springfileld gﬂm,ﬂ Ya[] Negk
€. Fggé.”f:lAME OF (1f NOT in hospllul, give lecation) | Length of stay in 1b d. ST%%ET (It outside, give Hﬂ:ﬁm\) hd Reside on Farm
H AL OR ADDRESS
INSTITUTION 7 Vkn 3204 Pershing Yes [ Nogear
3. HTAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
{Type or print . OF
SAM DODD pearMay 27, 1957
5. SEX 6. COLOR OR RACE]| 7. F’ 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
€ MARRIEDO@NEVER MARRIED[] - (Fn yo -
birthday) | Months | Days Hours Min.
| Male White winowep[] ovorcen[]|8 Qet. 1895 62 |
106, USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR ) 11. BIRTHPLACE {City ond state ot country) D 12. CITIZEN CF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTRY
own known Missourl USA
A3b) MOTHER'S MAIDEN NAME 15, NAME OF HUSBAND OR WIFE
n Unkhown Tepxxxwx Lilly Dodd -
‘1’) WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
u, no, or unkngwn)| {Lf yes, giyy wor or dates of service) .
Inkng 8 me Records
'IB CAUSE OF DEATH (Enter only one covse gfr | ‘ e for {a}, (b), ond (c) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: w ONSE?D DEATH
IMMEDIATE CAUSE {a)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if eny,
which gove rise to
obova ecavse (o),
stoting the under-

DUE TO {b)

!

/5%

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

. é . lylng couse last. DUE TO’LQ

- = * PART Il. OTHER SIGNIFICANY COADETIONS CONTRIBUTING TO DEATH net e o the terminel diseasp condition given in PART | {a) 19. WAS AUTOPSY

] 6 [ - 4 9'0 PERFORMED? a,
2 T ML At 5 ] yes[] No[]

- [~ . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

- w

] U (] [ O

] 2

o U| 20c. TIME OF .Howr Monith, Day, Year

£ ‘g INJURY  o.m.

¥ X B,m.

£ 20d. INJURY.OCCURRED 20e. PLACE OF INJURY {o.9., inor cbouthome, | 20f. CITY, TOWN, OR LOCATlON COUNTY - . STATE

. WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) ,

g WORK AT WORK -

f - 211 anondad the deceased from / ?ﬂ . 1o f d last haw h i ¥ alive on

H ath‘ ‘curred at ‘3 z&“ P M.~ f' : e date s¥ited above! and to the beat of my knowledge, from the causes stated.

§ 22#990(1“5 ogron pf title) 22b. ADDRESS 22c. DATE SIGNED

-l

3 Springfield, Misaouri 5-A9-57

BUR}E'CREMATION 235. DATE 23c. N € OF C REMATORY - 23d. LOGATION (SI!;. town, or county) {State}
REMDV 4L ( ify) (p
R, off 3-517. ' . M.
FUNERAL, DIRECTOR ADDRESS o 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S S3dMTuRe
W . Spgfd.Mo. |\ JS~3/-5'7
~

{Licensed Eabalmer's Statemant on Revetsn Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or-by ............... eeleeennns vrrereaa PN .» Student Embaimer No. ........... U

working under my personal supervision.

Student .coveviriniiii e e
Signature of Student Embalmer

- Note: The @bove MUST BE SIGNED BY “THE LICENSED EMBALMER in his O
to comply with the above constitutes grounds for revocation of license). _
If embalmed by a STUDENT, he also shall sign in.his OWN handwriting. = o

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

P Y

. (Failure




