MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-041357

-] 4 TMENT F =
PARTMENT OF PUSLIC HEALTH AND WELFAR _ o 3076 ) 191 STATE FILE NUMBER
[] ” - ritmnary Kegisiratiol 1831iC [+ N ar's No.
DO NOT WRITE AMENDED Regiatipilop PiszHNy. anT § _1_9.5,2 p Registration District N Registrar's N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
VS 300 o o, COUNTY Vernon a. STATE Migsouri b. COUNTY Vernon admission}
w
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R
Wi
12 TOWN Nevada TOWN  Naveds Yoffg NoD
1 /4 g5 < <. FULL NAME OF (if NOT in hospitel, give location) Inside Limits d. STREET {If cutsida, give location} Reside on Form
4 I INSTITUTION. YonE) No[J APDRESS Yo O N
2, 4 257118 Neveda Hogpitel P e 1610 North Washington |0 WP
5 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type or print) OF
PR LUCY BELLE DODDBS PEATR _Octo
5. SEX & COLOR OR RACE 7. Married [0  Nover Married [] [8. DATE OF BIRTH [ ¥+ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 > F wh Widowndﬁ Divorced O] 10:8_1881 81 Months Days Hours Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
b during, most of g life, even if retired)
g Susewl Own home Rockville, Missouri UsA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 1952
-t
@ George Henderson Lule Jeans Elper Dodds, Deceesged
8 2 w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address MO
[ (Yes, no, orqnknawn]| (If yes, give war or dates of service) *
91 £ 3P NG| Nene Sallie Lou Brown, 511 E. Walnut, Nevada,
o [y lﬂ CAUSE OF DEATH (Enter anly one cause per line for (a], {b}, and {c). INTERVAL BETWEEN
1o - < z PART I. DEATH WAS CAUSED BY: W m ) ONSET AND DEATH
-~ L B .
] % g IMMEDIATE CAUSE () (3 i
S ¥
- 2|2 g “Waliguamey cu  Colon
12 o |® = o Conditions, if any, DUE TO (b} 14
/ - v 5 which gave rise to ] U ~
—2 2 above cavse (a),
13 E — stating the under-
Z - Q lying  cause lost, DUE TO (¢}
—_—_% F4 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I1l. 1f deceased was female was
(s} diseasa condition giyan in PART | (a there 8 pregnancy in last 90 days.
2 3 Glraied age = (G ves | e ] O urtnown
Z -
g é 19. ;VAS AUTOPSY | 20a. ACCSENT SUICEI]DE HOMDICIDE SCRIBE HOW INJURY QCCURRED. {Enter nsture of injury in PART | or PART il of item 18.)
ERFORMED
o 5 YES [ Nox -
Z - .
z = 3| 20 TimE OF  HowF  Menth, Day, Veor
g a INJUR‘L___a;m._.————._..___‘
o g £ p.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, tactory, sireet, office bldg., otc.) %
w NOW‘JSR‘D—_’_“ ——— T T N //Z/nw-m
Ve o (] d? .
— h . —
5 o E é 21, | attended the decessed from M ? — e Lo de last nw.j.;e,:‘allva nn—%édg—ﬁ&k
o o rrad at —_ ﬁ m on the date stated sbove, and to the best of my knowledge, from tha causes stated.
w ; [a] Desth octurre ’
=4 ——
g a 8 6] 27a. SIGNATURE - greg) or fifle) . 22b. ADDRESS W (7}7 22c. DATE SIGH
= | > = _¢ ’ 0. Gl 17, 6'2
z Z3a. BURIAL, CREMAF‘ION, 23b. DATE ,1962 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} tSrate) /
d [a] REMOVAL {Specify)
> T Burial October 18 Appleton City Cemetery ADDleton City, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 15TRAR'S SIGNATD
wi e R
= o Ferry Funeral Home Nevada,Missouri /0- 21— l‘, ‘7"{

{Licensed Embalmer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,-

or by . ) Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No,

P. Q. AddressM

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 handwrmng

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

[ o a L) -




