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diseasas in Part | must be cdsually related. Coroner cannot certify to o death due to natural causes.

)
( 1y Doctor, corenet, ete. must uzae only standard nomenclature in item 18. No symptoms will be listed. Al

LY

ol

USE ONLY, BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

o

FILED DEC 2 - 1957

STANDARD CERTIF

THE DIVISION OF HEALTH OF MI350URI

SIUL 9

STATE FILE NUMBER

ICATE OF DEATH

wi wmpz:o = pivorceo [

Ragistration District No. ..,,‘.A,...............A}........Primary Registration District No. _EQOO ....... Ragistrar's No. ...., ........3........
1. PLACE OF DEATH . 2. USUAL RESIDEN {Where deceased livad. If institutign: Residencarbefory
. COUNTY Adair a STATE b. countAdalr /°¢""“'°"’
b. Cg_;‘l"(lf m'ul'idnlznrpor'ufe limits, give TOWNSHIP only) | Inside Limits c. Cg:;Y Inside Limirs
2R, Kirksville Yol Now Ty Kirksville g7 2] Yeso NoE
- . - 'l . -
c. Egls.'!’.l_?:#%'?F (%NOTOmhcﬁpllal, give location)|Length of stay in 1b d. STREET (1 _sutside, give location) Reside on Eorm
INSTITUTION e e e ADDRESS R. F. D. Yeld Noli
3. NAME OF ' First Middle Last 4. DATE Month Day Year
DECEASED R 2 oF
PECIASED ot) Richard Cecil Dodsworth oearn NOVe 24, 1957
5. SEX (16 coLor OR RACE 7. marriep [] never marrizn [} B.EATE OF BIRTH |9. AGE {In pears | IF UNDER § YEAR |iF UNDER 24 HRS.

Monthy | Days Heours | Min,

F b. ls’ 138h Iq’ﬁirthdnv)

-|10a. USUAL OCCUPATION (Give kind of twork done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and miafc or country) 12. CITIZEN OF WHAT COUNTRY?

/

(If pru, give war or dates of service)

{Ves, nnaé unknawn) z

dur working life, ecen if retived) A .
B e 10 ‘ Farm Jacksonville, Illinois U. S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Robert DDodsworth Unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address

Raymond C. Dodsworth, Kirksville, Mo

'MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enler only one cauae per li
PART |. DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE-(a)

nt (2), (b). agd (c).]
L

-

Conditions, if any, DUE TO [5)
which gare rise fo .
above catse (), L

stating the under-

lying  cause lost. DUE TO (¢}
PART II, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) 13 ;»:‘SF 6\3":%??\'
SS2X e
ves [ Mo
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer dalure of injury in Part'f or Paft 1 of itémi 18.)
20¢. TIME OF Hour MontA, Day, Year ~
INJURY @, m. s L e . . - *
p.om. -3 $ o

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., ete.}
WORK AT WORK

— el
-~ and last saw alive on = -

him

: (Degree or tile)

" Nsd 2. e A0

-
21..f attended the decessed from ‘L%___l__" el s‘ , to M——LL
Death occurred at ‘3--' 50 -M * _mon the date atated above; and to the beat of my knowledge, [raom the causes stated.

22¢, DATE SIGNED

/12528

225. ADDRESS

z Kirksvﬂle s "};10.

23a. BURIAL, CREMATION, | 235, DATE

BIFYHIS " | 11/26/57

23c. MAMEYDF CEMETERY OR CREMATORY

Hightand Park Cemetery

23d. LOCATION (Cilp, town, or county)

Kirksville, Mo,

(Sfut.s-'

235, 0

24, L ow‘ ADDRESS
% +Kirksville, Mo.

l-R6 -

ATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

/757 ¢

{Licansed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Lhereby certi?y that the body whose name is recorded on the reverse side of this certificate was emb
» . .

By M, OF BY L. ittt e aaeete e ae e P » Student Embalmer No,..........

"working under my personal supervision..

S.t\tdent.........—....._ ................................. mgned?Wf/gf%/w

Signature of Student Embalmer

o ) ’ Licensed Embalmer Noé/ ......
A : - P. O, Addrcs/

v I

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).

S If embalmed by a STUDENT, he also shall sign in his QWN’ handwntmg
If this body is not embalmed, fact should be so stated above. 3 ‘_ "-‘ s Lo

Ll s .. - - -

e




