THE DIVISION OF MEALTH OF MISSOURI W

‘Mo, 300 —
o0 STANDARD CERTIFICATE OF DEATH «28-021399
| FILED JUN 23 1958 0o 5387 s
BIRTH NO. REG. 0IST. NO. _ /2~ _ PRIMARY REG. DIST. NO. Hegistrar's Nomwmmn .
1. PLACE OF DEATH 2. USUAL RESIDENCE (whm decossed lHved. I lnatitation: residepce befors
ol a. COUNTY a. STATE_ (I b, COUNTY /ndmmm
b ! Dent
Dq.? b. %‘lF;Y (1 outelde corpurate timita, write RURAL sad give €. lQENGEH OF c. CITY a hm,,d,m within Limits of
towhaklp) {iin this, a :l raf wn?
TOWN rura]__ Osa‘ge o) g l{‘y Xl TOWN BOSS ity [reorpe u&w
d. FULL NAME OF (If not in hospital or inatitution, give sirect address or location) STREET (I rursl, give location}
HOSPITAL OR . ®'ADDRESS .
iNsTiTuTIoN  So, Boss 4 miles S0, Boss 4 Miles |
a gECEEF%FD 8. (Firsi) b. (Middle) ¢, {Last) i F3 Dé}'E (Month) (Day) (Yean) i
{Type or Print) Quinsey S Dodson DEATH June 19 1958
5. SEX | 6, COLOR OR RACE | 7. \'-:r‘lAD%QfEB' ’SF\YS'E aElBRmED. 8. DATE OF BIRTH B.I:Gsh&;.n;n Jr woca -Dr'm T UNDER 2t s
. A (Bperily) 13 . on! ays | Hours | Min.
male white married 3 | Feb 20 1905 | 53 l |
w:il..lgU{\L 259101’%1%1:’?\.2;?::;3; 10b. KIND OF BUSINE.SSD%R IRN\; M. BIRTHPLACE (01 i Sugte or Forsiga &“",,"0 12, cltJ'anr‘:opqu-r
ADOTET f armer-Tigber | Iron Co Mo
13a. FATHER'S NAME 136, MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
. Sidnev Dodson | Lizzie Palmer Dollie Jimmerson Dodson
{EE WAS DECEASED EVER miu.s. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
o, oruoknowa) | {If yee, kive war or dates of service) . -
N6 | b4 497 09783 Dollie Dodson Boss Mo

18. CAUSE QF DEATH MEDICAL CERTIEICATION

 Enteronlyopecauseper | 1. DISEASE OR CONDITION
Hae for (g), (b), sad (c) DIRECTLY LEADING TO DEA'I'H‘(a)

NTERVAL BETWEEN
SET AND DEATH

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DVE TO (b)
aa heart failure, asthenia, rite fo the obope couse (o) stating
ele. It means the dis- the undeslying cause last,

caze, infury, or complica- DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death but not
related 10 the discase or condition cousing death.

WRITE PLAINLY—USING UNFADING BLAGK INKE—MAKE A PERMANENT RECORD

1%a. DATE OF OP%%‘N [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? a1
1954 ves (] wo ,B
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUN"'Y) {STATE) 7
CID boma, farm, Inctory. strest, offce bids.. et0.)
HOMICIDE .
21d. TIME (Montk} {Day) (Yesr) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY WORK AT WORK
22. ] hereby certify that I atlended the deceased from , 18 , that I last saw the deceased
alive on , 19 and that death occurred at _L_BQ Pom the causes and on the date slated above.
{Degroo or title) 23b, ADDRESS 23c. DATE SIGNED
3| Salem Mo LAl -\S_]/
- E OAL 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Gtate)
T| N R M VAL (Bpecily)
% al 6-22-58 Asher Cem Boss

DATE REC BY, L?RCEAGL REGISTRARS SIGNATU E% d
Y 7, Aoid

EC okjs slsunuwt A goness:E

(Ticersed Embaloter’s Su?!ﬂﬁnt on Reverse Side)




N . - s STATEMENT BY LICENSED EMBALMER
b

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

Student Embalmer No,...........

DY IME, OF DY ot iiiiiiie it s ottt e .

working under my personal supervision..

£21 2P T: o3 1 R
Signature of Student Exbalmer

Licensed Embal

)
P. O, Address.S..
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocatipn of license), .t
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be 50 stated above. ..



