wso | FUEDAPR 11 1949  JME DIVISION OF HEALTH OF MssouRt  Br- 704797 gryq g
e STANDARD CERTIFICATE OF DEATH State File o
6 ! BIRTH NO. RES. DIST. w0, [/ 2:6 PRIMARY REG. DIST. NO. &D_ Registrar's Ne.j/z,_.._........
3 i 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decoased fived. If institution: residensce befors
g , s COUNTY  Greene o ST sgcurd > G¥%ene g
b. CITY (If outcide corpurate limits, write RURAL and dvp ¢. LENGTH OF ¢, CITY (If ouwalde corporate limits write RURAL and give township) -
OR hipt| STAY (in this place) o z
TOWN T - TOWN Crmlngfiald {~
d. FULL NAME GOF (If not in hospital or instization cive stroct add or loostion) d. STREET i L :&L:ﬁ louhjén) : ‘D
HOSPITAL CR ADDRESS
InsTiTution 818 N. Robberson 818 N. Robherson
3DNEACME‘EASOEFD a. (First) b. (Middle) c. (Last) 4, DSTE (Month)  (Day) (Year)
(Twpeor ity Charles Mept Dodd DEATHADY il A, 1949
5,.5EX 6. COCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In'years| & UNER | YEAR |} F UNDER 1 His.
D) WIDOWED,, DIVORCED {Bpsclt) taat Birtbdas) Mma., Days | Hogrs | M
Male White | Married | ug. 15, 1886 | 62 |
10a. USUAL OCCUPATION (Giwelind of work | 10b. KIND OF BUSINES OR IN- | 1. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
dona dj mmo{vorﬁrclih , #¥an if retired) B k & M DUSTRY () COUNTRY?
Banke rchant [Banker oTe. | Crocker, Mo. 1S4
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME +1 14, NAME OF HUSBAND OR WIFE
J.A. Bodd : Unknown 1 s .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.Iiﬁ.gunknnwn) (Il yem, xlve war or dates of service) U k q _] N
nKnown ' Svilvis Dndad Qn'r"l negficl
= WT‘%EWA—LEJQETWEEN

18, CAUSE OF DEATH MEDICAL CERTIFICATIO| STERVAL BETWEE!
 Enter on)y onecaussper | 1. DISEASE OR CONDITION
Jine for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH" 5 y

This docs et mean | ANTECEDENT CAUSES g ! Q Q i 5 ,

the mode of dying, #uch | Morbid conditions, if any, giving DUE TO (b)
as beart follure, asthendo, | rise to the abooe couse (o) stating /
cic. It means the dis. | the underlying cause lost.
eaze, injury, or complica- DUE TO (¢)
tion which couaed death, | 1I. OTHER SIGNIFICANT CONDITIONS M
Conditions contributing to the death bt not
. related Lo the disease or condition coueing death,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION g @ t . -
WA ves (1 wo [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (.x..inorabout | 21c. (CITY, TOWN!OR TOWNSHIP): . (COUNTY) © (STATE)
SUICIDE, home, farm, factory, street, offios hidy. eto.} ) - “ .
HOMICIDE |~ _ CeT , o
21d..TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? V
T ' WHILE AT NOT WHILE . ’
INJURY = | “work AT WORK

2. I hereby certif; that I attended the deceased from 22 st 19495 10 _ﬁ_ﬂf&k’. 18_Y ¥ that I last saw the deccased
aliveon L BPRL 1947 and that death occurred ol _[.!_:_3991 . from the causes and on the date staied above.
(Degres or title) | 23b. ADDRESS A . [ K. DATE SIGNED

: )72 . D. 5, 2pudsoyy
2la. BURT 3 J.&m; 24b, DATE Clty, town, of county) 7 (State)
_Horial 4/6/49 Marshfield C

WRITE  PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Mdrshfield - Mo,

DATE REGISTRAR'S SIGNAJURE D/” 25. FUMERAL DIRECTOR'S SIGMNATURE ADDRESS

/4/4)“EG _W.g_, H.H. Lohmeyer Springfield, me




STATEMENT BY LICENSED EMBALMER

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

Student Eabdaimer No.

working under my personal supervision.

Student .
Student Embalmer

Licenzed Embalmer No 3808
Springfield, Mo.

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




