Health THE DIVISION OF HEALTH or_mssounl - 58_033844

B WClunr' STANDARD CER“FKATE OF DEATH S'TATE FILE NUMBER
[14 -
Service k[ LED 0 CT 1 4 195&glstronon District No.. Regisrrur's No.wﬁ_,?é_,,#__ ______
1. PL?:glEJOF DEATH 2. USUAL RESIDENCE (Where decoeased lived. [f institution: Resndei?r‘e
. 300 a. NTY a. STATE,, . . b. COUNTY agmi 351
sy Randolph Missouri Randolp
- b. C(IDTRY {1 cuiside corporate limits, give TOWNSHIP only) Inside Limits ¢. CITY Inside Limits
OR
town Huntsville Yas [ No [] ToWN  Huntsyille Yes[® No[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If sutside, give location) Reside on Farm
HOSPITAL OR ADDRESS P .
insTiTuTion Holman Heigints ebt. 10 mo. Holman Heights - Yes X No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
Laura Elizabetn Dodd DEATH Septamber 25 1958
5. SEX 6- COLOR OR RACE[ 7., ccieo Sineven sarrieo( ]| & DATE OF BIRTH 5. AGE finyears e UNDER ; vearlie unpeR 2 ks,
3 k] r Q' TS -
. femsale vwhite wooweo[]  pivorceol IMarch 11, 1898 (] [
'3 10a. USUAL QCCUPATION {Give kind of wark done | 105. KIND OF BUSINESS OR 11- BIRTHPLACE {City and atate or couniry) 12. CITIZEN OF WHAT CQUNTRY?
= wmg most of frlung life, even if retired) DUSTRY . . .
s housewl ome Howard County,Missouri United Statzs
; 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 William Ireland Josephine Perfater Jawzs Dodd
5 w
Ei a’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
= N {Yey, no, ki )| (IF , giv dat i ice) x N
2 “ho T | URBART T Y 1492406703 | Mrs. Josephine Prentzler:Kansas City, Mo.
z o 18. CAUSE OF DEATH (Enter only ane cause per ling#or {a), (b}, and {c).) INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: ET ANDVDEATH
- w IMMEDIATE CAUSE (a) WW B
» = 7 A= g
e i W
: w Conditions, if any, . DUE TO (b) . =
5 > which gave rise to 7 A
5 ; abave c:uat {a),
in dar-
-] P lying couse. last. ) _DUE TO (c) 98/ X .

; T EZ PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART I {a) 19. WAS AUTOPSY
R B . PERFORMED?
- ves{] noSE
- 3z¢ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z 8.

e (%3 - rdi
] M co 0 B¢ WW M /éma.‘c/ /é M at )
: g g 2e. rh:z‘gﬂg( lour  Month, Day, Year
i 3 a.m.

i - zssy| Ko WM e T lltrpcoia by

& g 20d. INJURY OCCURRED 20e. PLACE |NJURY(€Q or about home, ITY, TOWN, OR LOCATION STAIE
;e W WHILE ATEI NOT WHILE farm, fa€ebry, street, offiéé bldy., etc.)

g 17 WORK AT WORK N AP

c her
= 21. ) attended the deceosed and last saw P alive on
g Deurh eccurred ot '—#WM f 48 #‘ m on the date stated above; and to the best of my knowledge, from the causes stated.

K] ATURE Q {Degree O%W 225. ADDRESS 22c. DATE SIGNED
-l
z d»vl- A AL 2142 WW e Y2-4-~5F
2{: BURIAL, CR ATiON 23b//DATE 23c. NAME OF CEMETERY OR CREMATORY 22, LOCATIUN {Clry, l(-m. or county) {Stare)
REMOVAL {Specify) B . . M
buria 9-27-19 58 Huntsv1llsna.eme tery 1 Huntsville, Missouri

oY

24, FUNERAL DIRECTO. ADDRESS 25— DATE RECD. 8Y LOCAL REG. 26- REGISTRAR'S SIGHA
@%) WZ /o6 /19S5

d Embalmec’s Stat on Revarss Side)




ROV 5 1958 -

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iiiiiiiiieiii e ettt be et et et e emaeeea et rsaran s araarrarare , Student Embalmer No. ......cccceuenvnnn, {

. - gy |
working under my personal supervision.

oL IT: = L TSR Signed'ms.g...c. 7 et

Signature of Student Embalmer
Licensed Embalmer No‘-?f/a

P. O. Address,

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting,

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




