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WRITE PLAINLY—USING UNFADING BI;.ACK INE—MAEKE A PERMANENT RECORD

lico npr 23 1953

THE

DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
1003

ST, m.__31_8_n|mv REG. DIST. NO.

Stote File No

Lobgo

Registrar's No, .;.._3 88..0

R J
INSTITUTION S0

" BIRTH KO, REG. D)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d lived. I 1 it
a. COUNTY a. STATE b, COUNTY -dmuun
Miganuri St .Imnis
b. CITY (I cutaide corpurnte limite, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside vorpoeate limita, write EURAL and give township)
OR e e township)| STAY tin thie place?! OR ! W
TOWN st Louis 3-days TOWN 168080 Rural %
d. FULL NAME OF (1t in hoapltal or Institution, addrees of loeation) d. STREET - (U rural, give loeation)
HOSPITAL OR © o 12 hoestual or e streat - ADDRESS

3 g&%ﬁs %l; a. {First) b. (Middle} o. (Last) 4. DATE (Monith) (Day) (Year)
{ Type or Print} Carrall wj_lay Dodd DEATH April 13,1953
5. SEX 0 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years) o vooER ' TR | # UeOER 2t k23,
WIDOWED, DIVORCED; (8pedity) inst birthday) |Monthe| Days | Hours | Min.
Male White Yarried [/ Sept.11,190) 18 |
lu:;n USUAL Eﬁfﬂﬁrﬂ ﬁmmﬂ 10b. KIND OF susmesoon m‘; . BIRTHPLACE {64\, and State o Fareign Country) 12 c&ﬂ’ﬁ’f&?”"’”‘“
Metal fitter ¥acDonell Conr. Decatur,J1]). U.8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Charles Dodd : 3 Ma;:'o%a.:e_t_Ea.sle" — la Dodd N
1S. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. IAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.niq_mu.nkmn) o v‘Nllnwnd.n-ufuﬂln NO.
o] one

MEDRICAL, CERTIFIGATION N IN‘I’ERVAL%%

18. CAUSE OF DEATH
| Enter only onscenssper | ). DISEASE OR CONDITION _ - ONSET AND DEATH
Jine for (a), (b), and (o | P'RECTLY LEADING TO DEATH® () Lo

*This does not mean ANTECEDENT CAUSES JU"‘@- QO%’L((_‘ he;f_tqﬁ?le‘(¥<‘l .
the mode of dying, such | Morbid conditions, if ony, giing DUE TO (D) —t
o# Aegrt foilure, asthenia, |- mmm abore cause {n)auﬂng . N e et e ] .
de. It meons the dise | B¢ ¥ing cauac lagt ot - : =- -
case, infury, of complica. BUETO (o) _ i
tion which coused death, | 11. OTHER SIGNEIFICANT CONDITIONS S bea vi .

Conditions contributing to the death but not

- related to the disease or condition causing dealh.
19a.- DATE OF OPERA- | 190.'MAJOR FINDINGS OF OPERATION T ' 2. AUTOPSY?

. TION

L yes (1. wo 5
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.-. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) (STATE)
SUICIDE bome, tarm, fastory, strest,offlew bldg. e} I . : oA v
HOMICIDE ] ] . : R LA
21d. TIME (Momth) (Day} (Year) (Houn | 2ls. INJURY OCCURRED | 21f. ROW DID [NJURY OCCUR?
4 i WHILE AT NOT WHILE
INJURY ' = | “work AT WORK - e .- l/‘/-a X
. [ O

2. I hereby certify that I attended the deceased from Zotpo 13,0 - 23 1923 that T last saw the deceased

alive on __._ﬁ_é.L-:a 19273 and that death occurred af _..Lf’ m., from the causes aud on thc dale stated above.

2. SIGNATURE y& { ot title) | 23h. ADDRESS / *-/ 23z. DATE SIGNED
) t%/ /3 dor 1) | D720 - L ¥. /%93

r 4

24a. BURIAL, CREMA. | 24b. DATE 24c. I(A“E OF CEMETERY OR CREMATORY m. LOC.ATIGN {Oity, town, or county)
TION, REMOVAL (Bpacify) FEl
Removal h-lé 1953 Mt.Iebanon C -Pa Mo,
DATE REC'D BY LOCAL | RES 'S SIGRATURE - 25,‘ FUb ll. DIRECTOR'S SIGNATURE
APR 14 1958 | (/ C4 ¢ Uty oo 2P ot e 0 800,
' (Licensed mer’s Staterwnt on Reverse Side)

'S

(Btate)

ADDRE 33



STATEMENT BY LICENSED EMBALMER

[ hereby cn'ertify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or byﬁ?ﬁis._%

Student Embalmer No.

Licensed En.zbalm o ‘3¢é_¢
P. O. Address M 472 2.

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.

working under my personal supervision,

SEUTINE connencssssovestsnsssanssatansnsenn

Student Embalmer




