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(}\3 Doctor, coronar, stc. must wse only standard nomenclature in item 18. No symptoms will be listed,
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All diseoses in Port | must be caus

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

)

FILED DEC 4- 1957

Registration District Ne.

THE DIVISION OF HEALTH OF MIS0URY

22 F

STANDARD CERTIFICATE OF DEATH

Primary Ragistration Dlsrru:1 He. # s

(e 3O Ko

. 2.

STATE FILE NUMBER

Reulsirur s No

1. PLACE OF DEATH
o. COUNTY

a. STATE

2. USUAL RESIDENCE {Where deceased lived

. If institution: ‘Residence befgfe
b. COUNTY udmissio?;'
W

Wright fdi =souiri Eright
b. CITY (Uputside corparate limits, giyr TOWNSHIP only) Inside Limits e CITY Inside Limits
OR dﬂp" Yes a No [:] OR // %,C Yes[] No IE
TOWN TOWR Nppmood 2
e. FULL MAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS g
! iNSTITUTION Rt. #1 Yes [ No
3. RAME OF DECEASED Firss Middie Last 4, DATE Maonth Day Yeor
{Type or print) OF :
Talitha Dodson DEATH  Now 22 1957
5. SEX ," 8. COLOR OR RACE| 7.y, 00ic0Fuever marmieo[]] & DATE OF BIRTH 9. AGE (In yaors iF UNDER 1 YEAR] IF UNDER 24 HRS.
N N q luu,?ghdny) Months | Doy Hours Min.
TN wiooReD -] oivorcen[ ]| Marcn 320, 1381
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) C 12. CITIZEN OF WHAT COUNTRY?
during most of working kife, even il ratired) INDUSTRY L. .
ousekeeper Douglas Co. Mg, U s
130, FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
Genersl Sarink Martha Calhaoun John Dodszon
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkngwn} (Il yes, give wor or datas of service} . a . .
| NG Mo Mrs. Cecil Conley Norwood, Mo,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH
K /9 o4 ~—

Conditions, if any,

DUE TO {t)

which gave rize to
abave coure (a),
stating the wnders

|

Death sccurred at

/e ~V21~ ~ %

g lying couse lost. DUE TO {c}
= " PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termincl disease tondition given in PART I (s) © 19, WAS AUTOPSY
< PERFORMED? O
£ Y0 ) YEs{] NO[]
| 20a. ACCIDENT * SUICIDE HOMICIDE | '20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in'PART | or PART I} of i‘t_gu‘u,la_.)
w B . L
5 o O O
Q 2c¢. TIME OF Hour Month, Day, Year
a INJURY - o.m.
E p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home, [ 204, CITY, TOWN, OR LOCATION COUNTY ., « STATE
WHILE AT[:I NOT WHILE D . form, factory, strees, office bldg., etc.) : : ) o
WORK AT WORK Ly
[3 7 .
23. | attended the deceased from }a—"“\/"“// oy ?te /A~ 22 .5_7 and last saw :::1 alivaon 27~ R4 v 3

-7.3‘,4' m on the dctc stoted cbove; and to the best of my knowledge, from the couses stated.

0. -SIGNATURE {Cegree or title) ) 22b. ADDRESS 22:. DATE SIGNED
L)€ m L | 2357
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEHETER\' OR CREMATORY 23d. LOCATION (Cis ¥: towm, or cnl-ll'l'y) ' {Sra1e) :
REMDVAL (Specify) . k ' .
Burial Noiwr 24719571 ° Strunk: i . orrnnd - ¥ sgnnpri
24. EUMERAL DIRECTOR ADDRESS 26, DATE RECD. BY LOCAL REG..
LY

-

(/2557

26 REG;ER L] SIGNATUb

5

od Embal [

on Revarss Side)




. L E=e e paylg 81eQ
’ N . L "r---,-:z""e‘-'i-paquN alu fumon
*1d3Q HLIVEH 00 ALHDIYM
© o 2-r-xr FpTEOEE

ST‘AT EMENT .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 ............. rerererrranaaasas feearertreraneseentetteteretanteanrreeebaastnasterres .» Student Embalmer No. .........ccvveuvee. ‘

Student ..ooviiiii e e e
Signature of Student Embalmer .
- ‘ ' B Licensed Embalmer No.. W‘V/
T T - ) N P. O. Addres
e e .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
' to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting._
If this body is not embaimed, fact shoul.d be so stated above.




