BETWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION / o ONSET AND DEATH
Hige for (a). (b3, and (& ! DTRECTLY LEADING TO DEATH® (4) el e st 14., et e 4,.1 : -l ; Lo
*Thiz does not mmean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
ar heart foflure, osthendo, | rise to the above canae (o) dﬂﬂﬂa

: THE DIVISION OF HEALTH OF MISSOURI HAROLD I
S FLED AUG 17 1953 STANDARD CERTIFICATE OF DEATH State File No.. %Bﬁss
BIRTH NO. REG., DIST, NO. __'Zgag_ PRIMARY REG. DIST. NO. "?000 Registrar's Na._.....ch:.\j.m—..
/ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d lived. U inati
a. COUNTY GREENE a. STATE MISSOURI b. COUNTY GREENE nd.«ahlon)
b. %‘Q’ {1 outstde corpurate Uimits, write RURAL and give c. LENGTH OF c. Cng {I outside corporate imity, write RURAL and cive township) .
oW SPRINGFIELD  *™"|HO5T"“UF|LIR&N SPRINGFIELD 0396
' d. FHOL%P#ANLEO%F (If mot in howpital or tnstitution, cive streot address or location) AS{;I’DR Qf rursl, give looation) ’
NsHTUTION 804 WEST OLIVE 804 WEST OLIVE _ o
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day} (Year)
(o oy SADIE L. DODSON oS AUG, 10, 1953
| 8. SEX / 6. COLOR CR RACE | 7. m&?v%. I;IE\\ EECIEQSR‘EIED. "! \8. DATE OF BIRTH 9. AGE (In n;.n m | TIAR ;m -M'I:
| FEMALFE, | WHITE W1DOWRD MAR, 2,1870 | EEN [l e et
i !%%ﬁg?m&immt 10b. KIND OF MINESD?IFH“; 1. BIRTHPLACE (Btate or forelgn sountry) < 1z CI'I'IZ'ENQFWHAT
| | HOME - UNKNOWN /| YT, A,
’ 13a. FATHER' S NARE 13b. MOTHER'S MAIDEN NAME N 14. NAME OF HUSBAND OR WIFE
j UNKNOWN UNKNOWN | X
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 60, or coknown) ] {If yes. pive war or dates of service} NO.
| NONE MRS FRED GILLICK SPRINGFIERLD, MO
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL
|
|
|

WRITE . PLAINLY—USING UNFADING liLACK INK—MAEE A PERMANENT RECORD

ec. It means the dis. | Ghe underlying cavse lost. T e e B
ease, Infury, or complica- i —e DUE TO (e)' — .
ticn which caused desth, | T1. OTHER SIGNIFICANT CONDITIONS . = * '~ ° U
Conditions contributing £ the death bul not
related Lo the disease or condition cousing death.
- 1. DATE OF OPERA. 15b.:MAJOR FINDINGS OF OPERATION™ =~ _, .- .. © R -, . | 20. AUTOPSY?
Do X yes L] wo [
21a. ACCIDENT (Baedty) 21b. PLACEOF INJURY (v.a..incrabout | 23c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' boma, farm, fastory. sirest, office bidg..ate.) . . . ) -
HOMICIDE sidd
210, TIME (Moath) (Day) (Year) (Hou) . | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
gz - - WHILE AT NOTWHILE
INJURY " ¢ + eom | WARER el . Coe
2. I hereby iy that I aiiended the deceased from /0 - /- ‘f lo ,.__.j?._:_'./o_‘, 19873 that I last saw the deceased
. . aliveon ¥ 2O - Iaﬂ and thal death occurred m., from the causes and on the dale staled above.
N Za. SIGNATUR) (Degreoortil.lo) 23b. Auoagss Thidecar a s .0&% 23c. DATE SIGNED
W /6/ M-oc W Jrne. & -/ 43
u. BURIAL. CREMA- | 24b, DATE 24c. ’mu:—: OF CEMETERY OR CREMATORY 7 | 243, LOLATION (Ctty, mvn.oreounty) (Stats)
£ 8/ 13/53 GREENLAWN SPRINGFIELD, MISSOURI
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE o “FUNERAL DIRECTOR" 8 S1GNATURE AGDRESS
@ -10-S. T\ Z et Brtleerriam, V/ FERMAN LOHMEYER  SPRINGFIELD, MO

(Licensed Embalmer’s Statement on Reverse Side)




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

Student Emdalaer No.

working under my personal supervision.

StUdENt cevssavcensscsannasnassrantsstccans Sigred
Student Embalaer

Licensed Embalmer No

P. O. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN
the sbove constitutes grounds for revocation of license.)

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

G. (Failure to comply with




