THE DIVISION OF HEALTH OF MISSOURI

No. 300
o0 | FILED MAR 23 1950 sTANDARD CERTIFICATE OF DEATH St i e Y
- BERTH NO. REG. DIST. WO, 2 56 PRIMARY REG. DIST. NO. ‘5 87___? Registrar's No. ... ..3............... omen
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whars decossed livad. 1f institutlon: resklence befors
0740 8. COUNTY - "o STATE b. COUNTY sdlaion).
0s&a ge Mo Osage
b. CITY (I outeide corpurats Limits, write RURAL and give c. LENGTH OF ¢. CITY (I outalde corporate Limits, writa RURAL and give townahin)
OR . townshipt] STAY (in this place)]( 7
TOWN Chamois R.F.D Life - TOWN_Chamols .
d. FULL NAME OF (If ot in howpital or instisution, give sireat address or location} d. STREET (IF raeal, ghve loeation) : U
HOSPITAL C ADDRESS
INETI'ITUTION ' )2 20 T )
M O (FisD) . bwads o =@ed  |4DAE  (Month)  (Dey) (Yew) __
(Typeor Print) Charles Alfred Dodds DEATH Fm 12- 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o uxDER ¢ YEAR | o UNDER 4 MBS,
0 . WIDOWED, DIVORCED (Bpecity) i Laat birthday} Munlh:' Dars | Hours , Min.
Male White Widowed £ _ | February 4-1869 81

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn mm.é))
DUSTRY

12_ CITIZEN OF WHAT
done during most of working life, even if retired) NT!

wU.Q.

Farmer Farming Osage County Mo
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Dedds . Susan Thambson }a - Geon Dodd
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY _INFORMANT S 51 MATU E OR NN‘E ADDRESS
(Yes, no, ot unknowsn) | (If yes, zive war or dutes of serviced NO, ﬁ
. Mrs W.H.RBi nanain----(‘hamois Mo+
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | | DISEASE OR CONDITION ONSEYJND DEATH
Jine for (), (b), and (¢) | D'RECTLY LEADING TO DEATH®(5) W\.&M - X
; ANTECEDENT CAUSES
*This does mot mean W Bt N
the mode of dying, ;uch | Aforbid conditiona, if any, giving DUE TO (b) l+ F —¥
or heart foilure, asthenia rise to the above cause {a} staling ‘ \ . .

cte. It means the dia. | the uaderlying cause loat

case, injury, or complica- DUE TO (c) C&Ng"& W FMW
tion which ceused denth, | 11. OTHER SIGNIFICANT CONDITIONS _

G UNFADING BLACK INK—MAERKE A PERMANENT !R.ECORD

Conditions contributing to the death but 7ot .o M M‘%}K
related to the disease or condition causing demth. . B \
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, auTOPSY? ¢
TION D D
) YES o)
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE. homae, Iarm, lagtory, strees, office bldg..exs.)
7z HOMICIDE s
g 21d. TIME -, (Month) _ (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T '
- ) WHILE AT NOT WHILE
| INJURY WORK AT WORK n
o v ey o
; 2. I herely certifysthat I allended (he deceased from 194 to M}Jx‘:’i that I last saw the deceased
ﬁ aliveon _ X (0 , 193 ¥ and that death ochhirred at _L__p m., from the couses and on the dale slated above.
é zaa SIGNATURE (Deme or title) | Z3b. ADDRESS . W ' 2. DT'ESI {ED
N
; 1.2 . Gpfe D Qﬂ«m, -1 3yl e
E Zda BURIAL, CREMA- 24b, DATE Y 24:. NAME OF CEMETERY OR CREMATORY 2.40 LOCATION {Clty, town, or county) (Etats)
& 1| TION, REMOVAL {Bpecify) .
B 1 S5=-16-50 Dudceon metery
- g
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHURE 9‘3 5. F NERKL DIRECTOR’ " A ?ESS
~— REG,
3-14-13 alba Aol g p o

(Licensed Embafmer’s Statement on/Reverse Sad-)
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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, of byaecerer.

Student Embalimer No.

working under my personal supervision.

Student ...00nen Ceesrasrsedsaasasanssnsnenn
Student Embalmar

P. O. Address bt e o e T O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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



