THE DIVISION OF HEALITH Or MUK

5. No.300 . .
- ows | FILED JUN 1-1gsy  STANDARD CERTIFICATE OF DEATH state Fite Nownor LONC'E.
'BIRTH NO. REG. DIST. NO. 11 PRIMARY REG. DIST. NO.____._..___..SOSB A'R:a:'srmr’: No.:._a.g. ........... o
I',PEENE?F DEATH ] 00 !0 2. U;L;.?EL RESIDENCE (Whare d.o:»éagm.yu inatitgiion: rlnide.ade:hi:i(on:l;

~_ Barry / N Migsouri ‘ Barry ,. &

B. CITY (If cotehds corpurate Lmits, write RURAL and give (X LENGTﬁ OF ¢, CITY (1f outalde corporats limits, write RURAL and civs township)
3| STAY dn this place) OR d
Town  Rural (Shell Knob)

oW Rural (Shell KnoBT1

d. FHQL!SP'I“PA{E OF (1f not in hoapital or fnatitgtion, give atrest address or tocation) d.A%rl;l;EE;rs - (I rursl, give location)
INSTITUTION
3. DNE%ME OEFE! 8. (First) b. (Middle) c. (Last) 4 mm-: (Month)  (Dsy) (Yean
(Typeor Printy  Mary : Candas Dodson A H=8=195%

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yeans| I oem ¢ YUAR | & om0 m
WIDOWED, DIVORCED {Bpld!ﬂ, . Lyt birthday) Mma.l Days | Hours | Min.
_never marriedd _4-21-1375 78 I
10a. USUAL PATION (Ghrekindof work | 10b. KIND OF BUSINESS OR IN. | II. BIRTHPLACE  ti\. ead Stote or Forsign Country) 12, CITIZENOF WHAT
USA

durbag mot ut:l.n.l.l.!n.cnnli:ﬂ.h‘d)
‘ﬁ' ousew home Missourl
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas A. Dodson- 1 Eliza Hollingsworth _none
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
(Yos, ho,orunknown) | (If yes, give war or dates of scrvies} NO.
no George Dodson~-Shell Knob, Missourl
19. CAUSE OF DEATH MEDQICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly cnecausoper | }. DISEASE OR CONDITION NSET AND DEATH
lime for (a), (b), end (¢ | DVRECTLY LEADING TO DEATH® (4) & PHtnn2

*This does mol tuean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (0}
a3 heart follure, asthenie, rize to the abooe couse (a) lta.ﬂno

@ s

de. It means the dis- | e TRderiying cause lost T TP A . - .
care, infury, o compli DUE TO (c)
tion which consed death, | 1). OTHER SIGNIFICANT COMDITIONS . .\ I
Conditions contributing to the death but not
related to the discase or condition catsing death,
— - || 19a. DATE,OF op%?i 19b.- MAJOR FINDINGS OF OPERATION , ., .. . ¢ o o .| @. ayToPSY?
' LH20) ves (] wo
- ‘21a. ACCIDENT (Hpeeity)’ 2ib. PLACEOF INJURY (e Iooraboat | 21c. (CITY. TOWN, OR TOWNSHIP) - {COUNTY) -~ . (STATE)
SUICIDE home, [arm, (astory. street, ofles bidy. ete.) . . D
HOMICIDE - et A
21d. TIME (Momth) (Day) (Years (Houn | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF ' IIHILZAT NOT WHILE.
INJURY, - Y WORK

2 I hereby ﬁiz I Zuended the deceased from , 108D o &Laa,__., 1953, that ] loat saw the deceazed
alive on R —5, and that deatk oceurred af -2¢ A.m. , Jrom the €duses and on the dafe stated above.

. SIGNATU%M—VM (Deg; or uue) DRESS ’ 23:. DATE SI’GNED
@A«M 4§-/2~8T3

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

% NBHEIH #AL%‘&: 24b. PATE 24;. NAME OF CEMETERY OR CREMATORY 244d. LOCATIOH (Ouy. town, or county) (State)
. ) . : . :
Burial 5=10-1953 F’ields Ce etery Shell Knob, Missouri

. AL _DIRECTOR'S ‘§I

DATE RECD BY quE‘éL REGISTRAR‘S SIGNATURE
5-36-/75% | Drccee u&%mw

/ (Ticensed Embalmer's Statement on Reverss




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o e

Student Embdalmer No.

working under tny personal supervision.

SEUTBNE cecvnrrrrasncsnnassontbancseisssnnn Simei%mtﬁt

Student Embaloer

Licensed Embalmer No. 4-5—76

P. O. Address_gw&é%-}mmm..

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

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




