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1. PLACE OF DEATH,

(a) County

Jaspern

Ca wf‘hgp‘p l"ljﬁ-ﬁ

(&) City ortown

(If outside city or town limits, write “RUBAL and name of township)

(¢) Name of hoapital or institution:

----------------- qu mﬁ_mgmmﬁ’lﬁmn wri '“

(d) Length of stay:

In this community.

R /A

num &ror location)

ab. Daxwsg

v (Specily whether

In hospital or institution

years, months or days)

) (o) state. Mlssonuri. .

2. USUAL RESIDENCE OF DECEASED. . 2 ;}
. () County...JBSpED. /.

RiralhaSarcoxie R.#1 2

(If outaide city or town limits, write "RURAL")

Sarcoxie RB#. 1 L

{If ruenl, give location)
(Yes/or No)

No.

{c) City ortown

(d) Street No

{e) Citizen of foreign country?

If yes, name country.

3. {a) PRINT

FULL NAME_ ..

James Milford Dodson..

3. (& If veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momh.._:mw- ........ aay.. . 4
/ 94 / hour. { 9\ minute A

name war. NOI’le Nﬂ....NQn.e. .................... year
21. ] hereby certiiy that I attended the deceased {rom.
5. Color or 6. (a) Single, widcﬂ:wed. married, || 5 . Jo 1960 1o, " LIV Y lqﬂgé
4, SexMa130 rce ¥1i tE givorced. MBLLL ANt f1ast sawh L alive on . Y ],
6. (b) Name of husband or wife......o.ocorooeoereee. 6. (€} Age of husband or wife if f| and that death occurred on the date and hour stated above. .
Duration
Anna alive.. K OWihrs || Immediate deh i
7. Birth date of dcceanedoct.. } :1,8.97
{Manth) Gay) (Yenr)
8. AGE: Years Months Days If less than one day
A4 rd 12 hr. min.
0. Birthpiace...RELA8. .o MisSOuPif
- (City, town, or coonty) {Stase or foreign eountryf
H QOther conditions .
10. Usual oecupation Farmern e o {Include pregnancy within 3 montha of death) '
11. Industry or business_._ NONe ] PHYSICIAN
o Major findings: J 4 ' ' ——
E 12, Name.....dQ8husa. . Dodson : Of operations l 7~ Underline
;E 13. Birthplace.... ”nleQW 8 SO Tenn. / N 1 3‘1351?‘;5;2?,
o i][ tnwn, or county) . {State or loreign country) Of autopsy should be
& { 14. Maiden name.... ! PVHT) charged sta-
=5} . j tistically.
g 15. Birthplace Oc(lc’?‘}f:s“ g?m.nm - I&%ﬁ&ﬁ?ﬁéﬁ, 22. If death was due to external causes, fill in the following:
16. (s) Tnformant Anna .Dodson (s) Accident, suicide, or homicide (specify)
& Address.. Sarcoxie t?;“ 1 () Date of occurrence
‘17.- (a): 311?‘1' a] {#) Date thereof.. lro-v 25 -19 1- (@ Where did injury oceur? (City or town) {County) (Suate)
. (Barial, cromation, or removal) Moath} (D") *(Vear) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Sarcoxie Cemetpry
18. (o) Signature of funeral director... €11 Mortunery . While at work? AR i v e PR L}
® _._..__. S—— - ‘8.
G&Pth& . {M.D.or other)%.!. -

19. (a)
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(Licensed Embalmer’s Statement oo Reverse Side)
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'+ .  STATEMENT BY LICENSED EMBALMER ’ Lo

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

............. , Registered Apprentice No.

working under my personal supervision.

| ‘ ‘ o . P. O. Address... A i < Wd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

the above constitutes grounds for revocation of license.} .

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




