THE DIVISION OF HEALTH OF MISSOURI

Health,
i STANDARD CERTIFICATE OF DEATH = 580 ;Lﬂg945 -----
|S'"l:. I .Riglslruliorl_ District No. /‘f' Primary Re_g_istruﬁoﬂ Digtrict No. 2 v s foe Reglsfrur 's No. Mow . don o
| |
1. PLACE OF DEATH 9. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
200 s COUNTY  Tron o STATE M ggouri b COWNTY gt THIITY |
1=-57 b. C|TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY ;‘00 q Inside Limits
w}() TOWN Ironton Yes g No [ o Sh.Louls D Yokl Mo
}0( D c. EELL_IPACA%OF {If NOT in hospital, give locatian) | Length of stay in 1b d. i’l[')%%%gs {If outside, give location} Reside on F::rrn
S e
| INSTITU‘:TIOr% t.Mary'!s 30 days Yes [] No
; 3 (NTAME OF nEg:EAsED First Middie Last 4. 03;5 Month Day Year
' ype or print
HELENA LEE DODGE DEATHAPril 23, 1958
5. SEX 6. COLOR OR RACE 7'MARR|EDE] NEVER MARRIED[ ] Lﬂs. DATE OF BIRTH 9, AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
irthda ogtha | D our, in.
female\ white winowernkK | ;L pivorces[ JMarch l, 1887 ﬁb e Mi é@ e l )

o symptoms wi

]

All diseases in Part | must ba causclly reloted.

¥

100, USUAL OCCUPATION {Give kind of work done | 10b.
during mgst of working life, sven if retired)

ome

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City ond atate or country)

Big Prairie, Ill.’

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAME

George Hanna Logan

13b. MOTHER'S MAIDEN NAME

Margaret C., Willlams

14. NAME OF H_UéBAND OR WIFE

Ralph R. Dodge

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, xunlmqwn)l (If yas, give war or dates of sarvice)
et2

16. SOCIAL SECURITY NO.
X

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CALUSE {o)

PART |.

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

Cersehral thromhosis,

frs e "Yane Barr, 857" willett,
Memphlay—Tox

ERVAL BETWEEN

ONSET AND DEATH

Cenditions, if eny,
which gava rise to
above cause (@),
stating the uwnder-

DUE TO ¢} __Oeneralized arteriosclierosis,

C vears

DUE T0 () __Hyvpostatic preumonia,

33ay

z lying cause lost,
.ng- PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
z ) ) PERFORMED? =2
L Hypostatic pneumonia. YEs[ ] NO(y
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART 11 of item 18.)
wr
U 0 O 0 . -
5[ 20c. TIME OF .Hour Month, Day, Year
[ INJURY a.m.
k3 p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incr abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

WORK AT WORK

“21. 1 ottended the daceased from 3/2 3/58 , to !1/2 -‘!/[;8 ond last saw h" alive on ]_1/2 3/;8
- Death occurred at 11 ?7 21 mon the dote stated above; and to the best of my knowledge, from the causes stated.

" 22e. sw%
L2

{Qk€gree or title} M
'/g Llrrix

22b. ﬁ RESS LJ‘(M ) /7’“

22c. PATE SIGNED

244K

225. BURIAL, CREMATION,

4
23b. DATE
REMOVAL (Spacify)

23c. NAME OF PEMETERY OR CREMATORY

23d. LOCATION (City, rown, or county}

{Srate)

=3

-~

“white "FFuneral Home,”

W24 48

Big Prairie Cemetery

Epworth,

Illinois

DRESS
Ironton, Mo 4

25. DATE RECD. BY LOCAL REG.

Fo24 -5

26. REGISTRAR'S SIGNATURE

M)’M L

d Embglmar's &

on Raverss Side)

5 i,
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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
., Student Embalmer No. ...................

..........................................................................................

by me, ot by

working under my personal supervision.

Student ..ovviiii e e e s
3012

Signature of Student Embalmer
Licensed Embalmer No...Y 5% .......
P. O. Address.. Ixonton, -Mos

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN 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 embalmed, fact should be so stated above




