Heatth, THE DIVISION OF HEALTH OF MISSOUR| 59_012356

P Welfare SIANDARD CER“H(ATE OF DEATH ) STATE FILE NUMBER
Public
Service Registration District Ne. 042 Primary Regisrmtiﬂ Pislrid No. _.......c l _Q_Q__O _______ Regis"ar's ND-.___5..6_3._....:.__M
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If i lﬂmou R ce b
300 o. COUNTY Buuechanan a. STATEAENSAHS b. COUNTY
1-57 b. Cg‘( (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CITY Inside Limits
TOVR(NSt . JOS eph Yes [ XNo [ TOWN Troy Yes[] Ne[)
c. Fngl;l NAE%'?F (If NOT in hespital, give location) | Length of stay in 1b &1 .CJSTDRDEREES {If outside, give location} Reside on Farm
HOSPITA ] Al E '
O INsTITUTION Misgrgg:_!.dl_g?‘thodi st 6 hrsy "¢ Yes [J NoJ]
3. NAME OF DE;:EASED First Middle Last 4. DATE Month Day Y ear
{Type or print OF
ELIZABETH DODDS peatH April 2,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn yesrs JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIE yoars
i Menth Da H Min.
s Female 3 Negl‘o \\'lDOWEDD a DWORCE% J&n .14 ’ 1901 58 last birthday) | Manths l ¥E ours ] in
'E 0e. USUAL OCCUPATION (leo %ind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and s1ate ar country) O 12. CITIZEN OF WHAT COUNTRY?
= duri t of workin, n if retired) INDUS TR
n Bousewi e DomeStic Chamois,Osage Co, Mo.| U.S.A.
=; 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Joseph Dodds Sarah (unkmovm) ———
w
%— EJ] 15. WAS DECEASED EYER IN U, §, ARMED FORCES? 16. SOCLAL SECURITY NO.| 17. INFORMANT Address K&ns B.S
= IR w gl i . . .
> g Uy eV rniee o den ot i) | unkmovm Records,Social Velfare,Doniphan €o.
[ o 18. CAUSE OF DEATH {Enter only one cause per line for (o), {b), ond {c}.} INTERYAL BETWEEN
L5 w PART |. DEATH WaAS CAUSED BY: ONSET AND DEATH
A w IMMEDIATE CAUSE (a) f Q/\/\J!‘ 0y CM » MM\ 2\
£ e
= &
*
E w Conditians, If any, DUE TO (b) Q—c IJL"I./""I . ML}&. ,0 (2 A
5 > which gave rige 10 ./
5 [l above couse (o},
IS =z stating the under-
g 8 g lylng cavse last. DUE TO (c)
E < Y | PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dizsoss condition given In PART ) (a) 19. WAS AUTOPSY )
i Z ] PERFORMED?
] | Ré O x Yes[] NO{R
- _;.. x | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART |1 of itam 18.)
R G O a 0
el
5 o S BC( 2c. TIMEOF Hour  Month, Day, Year
L gy ] INJURY  o.m.
; 3 e E p.t.
gE Eé 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g = WHILE AT~ NOT WHILE farm, Fectary, street, oHice bldg., etc.)
© 2 H | woRK AT WORK
I‘g Ep’-{ 21. | ottended the deceased from 'A¢ ? ] ?/} /.Y? ond last saw {‘u._ullve on Q/Z /r¢
IE 5 Death occurred ot f_/_‘ff & /2 I/S‘q m oh tho dete stated above; and to the best of my !mowledge, ‘rom the chuses stated.
N 2 ﬁ 220. SIGN E {Degroe o ml.f 22b. ADDRESS > 22c. QATE SIGNED
£33 N E28 W mfi 5
i3m 1/ m O ¥ 29 4 : ¥/ 1855
. n%ﬁou, Ih DATEI \ 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tpwn, ¢/ county) {Stare) 7
DVAL [ fy) -
x |Re 4/2/59 lit, Otive Kansas
’ 24. FUNERAL DIR OR DDRESS 25. DATE RECD, BY LOCAL REG. | 6. REGISTRAR S SIGNATURE

. 47 ' Atchison,Kan| /18" /PSP %%LM

] 4 Embolmer’ on Reverss Side) -




STATEMENT BY LICENSED EMBALMER

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

TS T - 3 PR , Student Embalmer No. .......oveenenunn.

working under my personal supervision.

Student oo e
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 handwriting.
If this body is not embalmed, fact should be so stated above.



