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UJUN 1 1554

”
_REG. DIST. NO, _......._L

THE DIVISION OF HEALTH Ur MIsoOUR
STANDARD CERTIFICATE OF DEATH

L._Pl!lull“’ AEG. DIST. W-Mkum"rlﬂn

15637
31

State Fiie No

(Licensed

'BIRTM NO. o
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers decessed lived. If institaticn: resitence befms
a. COUNTY Henry 0. STATE  Missouril b. COUNTY Henry sisnlmion.
b. CCIJTRY (11 outsida corpurate Limits, writs RURAL and sive ¢. LENGTH OF c. cgg (If outelde gorporsta Limits, write RURAL azd give township} -
rown Clinton o sovmbi ays | townBrownington a g2t
d. FHOLSL.HN'I"A:!EEQ%F {If pot in hosplal or Inatitution, mive street sddress or location) d. Sg&% 1f rusal, give bocation) D
merrotion Wetzel Hospital
3. NAME OF a. (First) b. (Middie) . (Last) 2. DATE (Month) (Dm
DECEAS
oo iy Walter Fred Dodson o May Yggti
8. SEX 6. COLOR OR RACE | 7. #fmmw' NEVER HAR(:L% 8. DATE OF BIRTH : D.hAnGE o yeni ¥ woon 1 m ' ¥ oo n
Male ¥hite CMELORER Feb 15 1882 | "W [Ng™[ D[ T=n|
lu:;n USUAL gglcz?'norw u(’(ll::.hﬂl?nlwuk 10b. KIND OF BUS'NESD%Fér lr:i‘; 11 BIRTHPLACE  (¢i0) wad State or Foraiga Coustry) oY e o&l;r'}lz_znr‘}?ﬁwun
M rmer Ovn Farm Missouri TeS.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
d v
Milton Dodson {TLizzle Delozier e |
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? SOCIAL_SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (If yes, rive war of dates of servioe) .o 7 .
o ¥ - |'Vernlie Dodson Towrv Citv Mo B F.D
19, CAUSE OF DEATH MEDIC}L CERTIFICATION INTERVAL BETWEEN
 Enter only cnscause per | §. DISEASE OR CONDITION _ . DEATH
Tina 1 . (o a0a o | PIRECTLY LEADING TO DEATH" q) —u.«-l’N‘AA—- |
o This does not mean ANTECEDBIT CAUSES ’
the mode of dying, such | Morbld conditions, if o, mm DUE TO (B) __.ﬂ-ﬂ’daﬁl M
a2 heart falluse, asthanta, | - rize to the above canse (a) W
de. It meons the dla. | 'A¢ undalying cause laxt.” f : .
cane,fnyuiry, or commpliea DUE 10 (o) Llasn
tion which censed death. | 11, OTHER SIGNIFICANT CONDITIONS B
- Comditions contributing to the death bul ot
related to the diaease or condition mmwmu
19a. DATE OF OP_F%E 190, 'MAJOR FINDINGS OF OPERATION. . NS ’ X 20. AUTOPSY?
‘ - : . @/0 ves [].wo &
21a. ACCIDENT (ipactiy) 216. PLACE OF INJURY (a.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE bomw, farm. fastory, street, offies bldg.. ete) - - Lo -
HOMICIDE . A x.
4. TIME (Mran) - u:m (Your) mm) 2le. uuurw OCCURRED | 211. HOW DID INJURY OCCUR?Y
IN.?F WHILEAT() HOT WHILE
URY e o e O
2.1 hereby éért tha! I aumded the deceased from _E__é__. 19._‘1_‘fto ._U_L Is_ﬂftha! T last saw the deceased
alive on 19_.9:3', and that death occurred at Mﬂ’ ., from the causes and on the daie stated above.
2. SIGNATURE '’ O - — (Degres or ml%;an. ADD) - % ' | Z3c. DATE SIGNED
_'_44- . ow - : (22)4; /é A .. n’uf, Zé
24, BURTAL, CREWA- | 245, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. EOCATION (Olty, town, or county) /(@) .
TIOMRRNOUR Goeatirt | [y 25,Y 1054 Map 1ewood Cemetery Brownington Mo
TE REC'D BY uxm_ "5 SIGNATURE . 25+ FUNERAL DIR W ADDRESS
. - %E ;:_1!3 wre Tom Hurs eepwater Mo /

Suun-nlaukrm&do)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the bodjar whose name is recorded on the reverse éi_de of this certificate was embalmed by me, or by
Student Embalmer Mo,

working under my personal supervision.

 SRUGENT orneriiaesrrnrnrrnrneenenes veseen 7 Signed.W.,
T Student Emhalaor , . - -

* -y

vl " pE L Licensed Embalmer No ﬁ ﬁ‘

ate - doy .

P. 0. AddressThetd _m

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

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




