THE DIVISION OF REALTH Ur MlasUuke - Fadl P TRTE L

5. Mo.300 .
o to.as FILED AUG 15 1950 STANDARD CERTIFICATE OF DEATH 5-5'66-5;4;, File No
D ' BIRTH NO. REG. DIST. MO, lfl: 2- PRIMARY REG. DIST. mﬁt'_ Regisirar's No. le
\Xﬂ 1. PLACE OF DEATH N 2. USUAL, RESIDENCE {Whers d d lived. If Lostitgtion: i before
a. COUNTY ” STATE .. b. COUNTY adisimion’.
{)\ - ‘Iron > Mo, >- Iron i
ST ) ‘b, CITY,uiamu-enrwnuumu write RURAL and give ¢. LENGTH OF c. CITY (nmmumsn -ﬂunml.mm.m
L, : - - township) | STAY (in this place)! 0‘5 .- o ¢ é)
PN A :;; TOWN Buick - yrs TOWN  ‘Buick Vi 7
. FULL NAME OF (1 not in bospital or Inativation, give siret addrom or locatlon) d. STREET (1! raral, give location}
- . -‘ .HOSPITAL OR . ADDRESS
INS'I'ITUTION :
- '. 3. DNEAC%ES%FD i Coa. (Fi.'l'st) b. (Middle) c. (Last) I 4. IDS;I_:E (Month) (Day) (Year)
(Tyoeor Pin) _ MBTgBTET Elizabeth Dodson DEATH July 15 1950
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| o DoOER | YEAR | F DNDER 4 MES.
, WIID(')WED. DIVORCED (Bpecity)~ I.ntbinhfhy) Monthl, Days ! Hoars | Min.
F w Widowed 7| _oct. 4, 1892l — mp 1§ 1111 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forslen country) v/ | 12, CITIZEN OF WHAT
dona drring mowt of working life, even if re ) DUSTRY . [(a] 1
Housekeeper Iron County, Missourji
13a. FATHER'S NAME 13b. MOJHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-WFE
Glen Palmer { Namcy Richardson Sidney Dodson
15. WAS DECEASED EVER IN U.S. ARMED F'DRCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (If yes, kive war or dates of service} NO.
no 0o Marie Vanzandt (Daughber)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaussper | [, DISEASE OR CONDITION ONSET AND DEATH

1ine for (s3, (b}, sad () | DIRECTLY LEADINGTODEATH'@) _Mypoardial Insufficiency.

ANTECEDENT CAUSES

*This does not mean
the mode of dying, wuch | Morbid conditions, 1f any, gicing PUE TO (6) Mj:tral,Stenosis_and_ass+__

USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

as heartfalbur, asthenia, | 1t 0 B Biehe SR o . Hypertefision . . -- . : SRR
eue,injurﬁ,crmpuu. DUE TO {¢)
tion thich coused death, | 1), OTHER SIGNIFICANT CONDITIONS 71 / 0
Conditions comtributing to the death but not
Conditams contributing to the deih bt Mkialnutrltion due to senile )(
Ta. DATE OF OPEiA. | 195, MAIOR FINDINGS OF OPERATION (SIMSIIGLE, o e .. 4 - |2 autopsy?
: TION
ves (] wBJ
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e, inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botms, farm, factory. street, ofSce bidg.. #30.) - .
HOMICIDE )
21d. TIME (Moath} (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT[ ] NOT WHILE
- _.J‘. . INJURY e . m. |_work. || aTwoRK R s e o .
0; 21 hereby certify that I attended the deceased from Eeb, 19 to July 154 I&g%ghat I last saw the deceased
j e 193 a6 p,nd thdt death ocgurred at JO200 d ., Jrom the causes and on the date staled above.
g 23b. ADDRESS . 23c. DATE SIGNED
. Salem, Missoury T=18-50 -
E 24c. N.y OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, or county) (6tate)
§ stricklin Buick Mo

DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE );L? 25, FUNERAL DIRECTOR' 3 5IGNATUR . ADDRESS
O 9 - 1950 Wg%’égghl %%% | MV %&gﬁﬂge%«a_

'] {Lirensed "e ‘Statememt ot Reverse Side) ._/@_



CEiVED v 12188
stritt Health' Office’ N6

Dlstrlct Fhé"NuﬂmBFr

Ddie‘T l'é&i : :

A

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, oeebys oo,

..... Student Embeimer No.

working under my petsonal supervision.

'

SEUBEAL vovuuunsmnnnssnrcearnasssanse Slme@w g._
Student Embalmer

P, O, Addﬂ"\" d&.’; ’2.‘..“1_ ...............

Note:™ The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




