5. No.300
v, 10.48

WRITE PLAINLY—USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORD

) v
STANDARD CERTIFICATE OF DEATH state Fite o I RAEB.
BIRTH NO. . REG. DIST, NO, _ﬁ PRIMARY REG. DIST. W-MRmmmr" Na..azz.......m...-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. }f institution: residence before
a. COUNTY a. STATE , . « . b. COUNTY ndintmion).
Montgomery Missouri Montgomery
b. %};Y (I outeide corpurste Umits, write RURAL and z‘i::.u §T AIS'ENGB:. OF c. CEI’;{ {If oowide corporate limits, write RURAL and give townahip) 7 0
) )
Town Wellsville f o8 yeis own  VYollsville ¥
d. FH(%SLPP'P H:I-EOOF (H not in hoapial or imimﬂm #ive atreot addrees or losation) d. ggf?ﬁ% {If reral, glve location) : w{;}
insTitotion. 408 Madlson 408 Madison - )
3. I?E%PEE SOEFD a. {First) b. (Middle) c. (Last) 3. Dé}'g (Mouth)  (Day) (Yean
{Type or Print) JAMES HREUBEN DODD DEATH Qet. 31 1949
5. SEX 0 6. COLOR OR RACE | 7. #%%F‘!'.}EB NiE\\,IchgsRRIED. 8. DATE OF BIRTH 9 AGE (ln mn L'{F ug.ﬂ 1 ma ; UKDER uMm
X (Bpacify) on ours | Min.
Male White Aarried > ’/ Doe. 26,1887 81 l l
10a. USUAL OCCUPATION ((‘buk]ndafwnrk4 10b. KIND OF BUSINESSD%ETIRNY- 11. BIRTHPLACE (Btate or forelgn county) / ‘lzcgll}'Nl_lZ_l'F:{P\l‘?FWHAT
donae ds worl
“HeTirod Teamst - - - - = I1linois U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William N. Dedd - | Harrlet King Mrs. Tuay Dodd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17_INFORM. S SIGN RE PR ADDRE
(Y-'ﬂd' unknown) | AIF yew, nive war or dates of service) ROEG NO. W jﬁ - }
-~
- I4 .

INTERVAL BEWEEN

ONSETQHD DFJAEH o
A e

Ftor onte omsn i ISEASE OR COTNIDIT]ON
| Enter only cnecauseper | 1. D
Yine tor (a), (b), and {c} DIRECTLY LEADING TO DEATH* (o)

MEDICAL CERTIFICATION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b}
a8 heart fatlure, asthenia, rize o the abooe couse (a) stating

ste. It means the dis- the underlying cauae last. &;'
ease, tnfury, or compli . DUE TO (c) te _2#&.—
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 2 -
Cunditions contributing to the death but nol . g & 2%
related to the disease or condition causing death. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ’ : ) Z). AUTOPSY?
TION , 3
-- . YES N m :
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ox..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE) '
SUICIDE home, Isrm, {actory, street, office bldg., s1s.) s
HOMICIDE .
21d. TIME {Montk} (Day) (Year) ({(Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF * - WHILE AT[—] NOT WHILE . . - -
INJURY = | WaRK AT WORK

1956 2= 10 fez £ 3 / . 194_2, that I last saw the deceased

2. I hereby certify ghat I altended the deceased from
alive on _ﬂ&#, 1914-_2, and that death occurred al “m., from the causes and on the date stated above.

el 2 loalle Bt 0, M B

BURIAL, CREMA- 24n{ DATE 24c. NAME OF CEMETERY OR CREMATQRY 248, LOCATION {(Oity, town, or countfy) «~  (Btajd)

TB&fFf QAL 177 /2 /49 Wollsville City Wellsvill.q,}‘iont:z. Mo,

T 78 Byt SN2

(icensed Statement on.Reverse Side)




-saqunp 9jty PP

t6 "ON 1900 UlIED} YOHISIC
etft: ¢ NON 03/\|3u31

STATEMENT BY LICENSED EMBALMER

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

& “___

........................................................................ ey Student Embalmer No.

working under my persona! supervision.

SEUDBNE wuveesuncsssnrrearnsssasanacsonnanns Signed...

Student Embalmar / Wg
Licenzed Embal

P. O. Address j %

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.




