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THE DIVISION OF HEALT

H OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/S ST

Primary Registration Disteict No.,___S:_é___z__?_," Registrar's Nn._______z__{

8014712

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. [f institution: Residence b fo,rn
a. COUNTY Jasper o STATE Mo, b. CONTY Ygg Defim'ss?f
b. chY (IF cutside corporate limits, give TOWNSHIP only) Inside Limits G- CETRY 04?0 Insidk Limirs
tom  Purcell, WMneral Twp=&rO tom rurcell Mo A7 | s No [
e FgLL NAME OF [1f HOT in hospital, give location}) | Length of stay in 1b d. S"I'REE;5 (If outside, give location) Reside on Form
HOSPITAL ADDRE
INSTITUTION Purcell, Mo 20 yrs Purcell, Mo Yes [] NoZ]
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yoar
{Typa or print .
Lee Dod son Aoril 15,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . ears IF UNDER i YEAR| IF UNDER 24 HRS.
0 uarsiecf] ngver uansien(] 9. AGE In uars JEUNDER [ VEARL L7 UNDER 24
Male White wooweo[] | oworceoJP€C 25,1901 BS | |
100, USUAL OCCUPATION {Give kind of work dona [ 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country] 12 CITIZEN OF WHAT COUNTRY?
durin st of warking lite, even if retired) INDUSTRY 0 M U S A
brilier Mining ronogo, Mo .S,

130. FATHER'S NAME

13b. MOTHER'S MAIDEM NAME

14. NAME OF HUSBAND OR WIFE

Hugh Dodson Mo DAra Almeda Dodson
15, WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yos, ne, or unknawn)] (I yes, give war or dates of servica) yyy’_o" mrx Mr‘s. Almeda DOd s0n PU.I"Cell MO

PART I.
IMMEDIATE CAUSE (a}

Conditiens, if any, DUE TO (b}
which gave rise 1o
obove couse {a), }
i h der-
Iyieg cavse lagr. 3 DUE TO () 976 %

18. CAUSE OF DEATH (Enter only one couse per line for {0}, {b), and (c}.}
DEATH WAS CAUSED BY:

funshot, Wound to Abodomen

INTERVAL BETWEEN
ONSET AND DEATH

Inatant

: PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related to the terminal disease condition glven In PART | {s)

Apparently Self Tnflict Gunshot wound to Abdomen

19. WAS AUTOPSY
PERFORMED?
YES[ ] NO

MEDICAL CERTIFICATION

Death occurred ot

a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | o1 PART Il of item 18.)
(] il (|
2c. T|ME OF Howr Month, Day, Year
! NJURY a.m.
p-m.
20d. INJURY OCCURRED 2. PLACE OF INJURY {e.g., inor abouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.)
WORK AT WORK -
21. | attended the decoased from tﬁtﬁnd and lost saw :

AD DIrOX q -50 A"‘M . m on the dato stated sbove; and to the best of my knowledge, from the causes stated.

Z30. BURIAL, CREM
EMOVAL [Specily)

b, DATE

s R L

Z-17-/958

{Degree OA&I 1

b. ADDRESS

5]~ Webb City, Missouri

72c. DATE SIGNED

4/15/58

OH CREMATORY

wesvee (Esr

73d. LOCATION (City, town, or county)

Deprece,

{Stote)

[}

24. FUNERAL DIRECTOR

J ohnst on=Arnce=-84mnannifortuanry

ADDRESS

25. DATE RECD. BY LOCAL REG.

o -1 72-58 7

Webb City, Mo

{Licensed Embalmer’s Stotement on Reverse | Side)

26. REGISTRAR'S SIGNATURE
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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

e —

by me, orby .......... AT e e en fesrermaneencesensentanerhttnrantnntnanr e rraannntnrnrans «» Student Embalmer No——_-_‘h"\

working under my personal supervision.

Student

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

Signature of Student Embalmer

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. kandwriting.

if this body is not embalmed, fact should be so stated above,



