. Health,

& Welfara

Publie

1 Service

5. 300
. 157

Loctor, coroner, etc. must yse only standard nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK iNX OR RIBBON TYPEWRITE IF POSSIBLE

-ﬂLn..-‘lJlejAR 30 1gsgagisrru:ion District No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-010208

STATE FILE NUMBER

5867

Registror's No.._____J& ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘ijdqncg betore
a. COUNTY Qregon o STATE ;7 goourd b COUNTY  Qpegorfi™ss!
b. chv (It sutside corparate limits, give TOWNSHIP anly) [ Inside Limirs c. cgrRY e 7 5_2 Inside Limits
1o Thayer Toemship Yes (] N [ TOWN Thayer Tormship Yes[] Ne[]
¢, FULL NAME OF (Jf NOT in hospitol, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes[J Ne[]
INSTITUTION 88. years i °
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) - OF .o
Inry Clara Ella Dodre pEATH LAarch 18, 1959
5. SEX [ 6. CSLOR OR RACE| 7. MARRIED T NEVER MARRIED] ] 8. DATE OF BIRTH 9, J.s‘l(:;lgr {in ,;.; l:ol.'l:lhD.ERé:,E‘AR l:ﬁu:DER 2:‘:125.
- st birthda: u B
Fermle whi te wicowen[} 2. mvorcen ]| February 10, 187D gy I

100. USUAL OCCUPATICN (Give kind of work done
during most of werking life, sven if retired}

Hoiserntife

10b. KIND QF BUSINESS OR
INDUSTRY

ome:- tic

1t. BIRTHPLACE (City ond atote or country)

Fort “ayne, Indiana

12. CITIZEN OF WHAT COUNTRY?

U SA

120, FATHER'S NAME

James B, Burt

iaria (Unk

136, MOTHER'S MAIDEN NAME

novm )

T4. NAME OF HUSBAND QR WIFE

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{(Yes, no, or unknown)} (If yes, give war or dates of servica)
1T e

ITone

16. SOCIAL SECURITY NO.

17. INFORMANT
l'arian Tav or,

Frark Tra Dod_e
Address

Thaver , 1issourd

18. CAUSE OF DEATH {Enter only one couse per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

line

fo?uz (b}, and (c).) :

INTERVAL BETWEEN
ONSET AND DEATH

Cenditiens, if any,

DUE TO (k)

abave couse (o},

stating the undar-

which gave rise to }

DUE TO () &M—-ﬂv—‘—\ J C"éo‘v

A
/7

z bying cause lagst.
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but got related 10 the terminal dizease condition given in PART | {a} 19. WAS AUTOPSY
by PERFORMED?
2 1538 YES[] NO&]y
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
b o o O
é 2c. TIME OF Hour Manth, Day, Yeor
a INJURY a.m.
E p.m,
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.q.. incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK

21. | attended the deceased fram

/955

s 10

’/9'.!'7

Death eccurred at

and last sow ::{1 alive on J’/ 7 7f7

m on the date siated above; and to the best of my knowledge, from th(cuuses stated.

22a. SIGNW {Degres or title) p

oot

2%c. DATE SIGNED

»2SF

23a. BURIAL, Cﬁ EMATION,
REMOV AL weify)

23b. DATE

3=21-1959

23c. NAME OF CEMETERY OR CREMATORY

i .
*harey Cepe i ry

234, LoEATION @{ tawn, or county)

(State)

ADDRESS

h

25. DATE RECD. BY LOCAL REG.

27- 59

{Licensed Embalmer’s Siatement on Reverse Side}




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, .......cccevvvmeene

BY M@, OF DY ottt iiiie s it ti e ranarassvanrrnseaasasaransasbiotsarasnsannnrrnsrran

working under my personal supervision.

Student .iiiiiiiiicicerrr e s aerra s e rans Signed ...
Signature of Student Embalmer

P. O. Addtess...

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 embalmed, fact should be so stated sbove.



