THE DIVISION OF HEALTH OF

MISSOUR] 2%

5. No. 300 0 : i 12726
- e | FILED MAY 9 1050 STANDARD CERTIFICATE OF DEATH: ——
B . /ﬂ'
. BIRTH MD. REG. DIST. WD, _1_3 2 PRIMARY REG. DISY. .. o Kegistrar's No. 1/6
] 1. PLACE OF DEATH zus:.w..aasam<wa—= 2 thead. M ioetivuth besars
». COUNTY 2. STATE b. COUNTY prlrey
‘ L/ 2 /] " _Henry - ) Missouri - Henry
i mmmmﬁ-mmm-ﬂunmnmﬂ“ ¢. LENBTH OF c. CITY ﬂ—ﬁbu—m.'rhm-&ldnm
‘ . 1] STAY G 1his gluce) OR
oW La Due Iyrs. oW Ta Duett QU2 o
d. FULL N‘#EO%F(HBMEL ital of i jon, give sireot addres or locatio 'd.ASTRE'EI' (lmrsl;h-lunupuf O
INSTITUTION  }{orth EEI!L’. of Town - Mortii Part of Towm
BSE%NE'E&‘%% a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
{Type or Print) Charles A. Dody DEATH May 5 1950
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara] If UNDER 7 YCAR | 7 UNotR 0 WEE,
O . WIDCWED, DIVORCED (,sp.cuy) Last birthdey) Monﬁn, Days | Hours | Min
Male White Widowed 2~ | January 8 1863 | 87 |
10a. USUAL OCCUPATION (Give kind of mork | 10b. KIND OF BUSINESS OR IN- | Tl BIRTHPLACE (State or foreian conuntry) 12. CITIZEN'OFWHAT
donba during mast of working life, sven if retired) DUSTRY . ] / COUNTRY?
Farmer Farm , Ohio «Sele
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Dody Minnie Bake deceassad
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT 5 51GNATURE OR NAME ADDRESS
{Yew. 0o, or unknowa) | (I yes, xive war or dates of servics) NO.
no no none Earl Dody La Due, Misgouri
18. CAUSE OF DEATH INTERVAL BETWEEN *
 Enter only onscameper | 1. DISEASE OR CONDITION

line for (a), (b), and (c)

*This docs not mean
the mode of dying, such
as heart fallure, asthenia,
‘ete. It “means-the dis-
care, infury, or complica-

DIRECTLY LEADING TO DEATH*

Ozﬂ' AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

MED?ZCERTIFIC.ATlON ¢
(a) 1
v 7 / 2

rise {o the abore cause (a) stating
the underlying cause iast.~

DUE TO {c)

tion which toused death.

II. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to ihe death but nof
related Lo the disease or condition causring death.

764 |

19a. DATE OF QPERA. | 190, MAIOR FINDINGS OF OPERATION ) ' 20. AUTOPSY?
ves (] wo [
21a. ACCIDENT {Bpecity) “21b. PLACEOF INJURY (eg.. inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
SUICIDE boma, arm, {sctory, street, office blds..me.) R . .
HOMICIDE
21a. TIME Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—) MOT WHILE
TNJURY WORK nwonx

dfhercb} certify that I auended the deceased jro ae. ./
alive ok

yeﬂgllhat death occurred at

T P

19_£Qﬂml I last saw the deceased
the causes and on the dale staled above.

WRIT_E PLAINLY—USING  UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

24a. A
TION, REMOVAL (Bpeety)
L/

AW/

L)

23b. ADDRESS . E

8. DATE SIGNED

24c, ‘RAME 'OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL | REGIST S SIGNATURE ﬁ
YWay- & Tt LMM

Cenetery

24d. LOCATION (City, town, or county) ¢

Brownington, Missouri

(Btate)

%5, FUMERAL DIRECTOR’ GMATURE

Tt .J

S

é /958

f | (mmcdﬁr&dnrfl&mmmkm%}



-

REEEIVED §-§ SO
Distriot Health Offioet Ne: 7)

District File' Number_ = $:0-46 2
Date Filed o -5 -5

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, or by oo

working under my personal supervision.

Student s.cavasenventsvares PR
Studant Embaimer

P Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license,)

X this body is oot embalmeq. factishould be so stated above.

-




