. THE DIVISION OF HEALTH OF MISSOURI:

. No.300 | - g ' i~
e | RIEDFEB 4 1959 STANDARD CERTIFICATE OF DEATH: Stte Fite o DD
’&73.1 'BIRTH NO. REG. DIST. NO. éi ’2" PRIMARY REG. DIST.. NO’?_B.QL Registrar's No. //
‘ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where 4 d llved. It ioati i before
y"?‘ a, COUNTY COOPer a. STATE MiSSouri b. COUNTY Cooper adunision).
b. CITY (I outeide corpurate limite, writa RURAL and give LENGTH OF €. CITY (If outaids corporate limits, write RURAL and give towashin) 06? 7 G(J
rown Boonville oo STAY oan  Boonville
d. FULL, NAME OF (If not in bospital or § jon, give strect add orl ) . ( , give loeatd
HOSPITAL OR i ADDRES !1'{
INSTITUTION St Joseph Hospital, 627 ou_rth St.
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) Da’)
D
e Sallile Redman Dodson SrJenusry 29 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrn| IF UNDER T YEAR | & UNDER & was.
Female white WIW@OB}Q&:ED tﬂui‘July 23 1869 llsythdar) Monr.h-, Dars | Hours I Min,
10a. USUAL OCCUPATION (Girekladofwork | 10b. KIND OF BUSINESSD%FéTHJ\; 11, BIRTHPLACE (Btata or forclgn eountry) 0 12. CITIZEN OF WHAT
emESUEuWT e~ At home Howard County, Missouri Ay
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm, Dodson, Winona Blair Andrew T, Dodson, .
pelel ) |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yu.nor unkoown) | (If yes, kive war or dates of xervice) NO.
0 ———— ———- Homer Dodson, Boonville, Missourl,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

2 I. DISEASE OR CONDITION T ONSET AND DEATH
- Enter only onnctsepet | L, pe Tl v LEADING TO DEATH (q) _ (* ot - ru'u,-m_u.an.u acradonl

line for (s}, (b), and {(c)
*This doer not mean | PVTECEDENT CAUSES A . .

the mode of dying, such | Aforbid conditions, if ang, giving DUE TC (b) 3";3"“*’ AR 2 Z"‘Vc L dhac”d

as beart fallure, asthenia, | 7ise to the above cause (o) sating :

de. It meons the dig. | fhe underlying cavae last.

ease, Infury, or complica- DUE TO {c)

lioa'whlch caused death, | 11. OTHER SIGNIFICANT CONDITIONS ? W
Conditions contributing to the death but not —
related to the disease or condifion causing death.

15a. DATE OF OP_FI%AN- 15b. MAJOR FINDINGS OF OPERATION - 3 20. AUTOPSY?
‘ . 3 l )( ves (1 wo E’

21a. ACCIDENT (Bpweity) 216, PLACEOF INJURY ta.g..dnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, {astory, strest, offios bldg., en0) .

HOMICIDE
2id. TIME (Mogth) (Day) (Year) (Hoan 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF WHILEAT ] NOT WHILE -

INJURY WORK AT WORK

2. I hereby certify tgat I attended the deceased from %ﬁ‘l lo .}M_ 1952 , that I last saw the deceaced
alive on 8M 19 % 2 and that death occurred al 0815, from the causes and on !he dale sialed above.
2, IGNATUT) -~ Mnm or title) W M I{T D[m-: SIGNED

BURIAL, 'CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 244. LOCATION (City,; town, or county) (State)

"ﬂ‘ WP L vﬁf(w’ Jenuary 31/1952 Sulphur Springs Howard County, Missourl,

%

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

D

DATE REC'D BY LOCAL | R 5 SUGNATURE 3}, 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
2/~ & = M A Goodman & Boller, Boonville, Mo,
— {Licensed Embalmer's Statement on Reverse Side) T
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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 by —eeoecece,

...................... Student Embalaer No, ?133

Student %.. .

Student Embalmer

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. -~ -+ - ' -

T



