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

ALEINOV 30 1956

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERT%FICATE OF DEATH

38067

S28t8 File No o eoresmassasions ssstein vvntrss vom

1. PLACE OF DEATH
o COUNY Mississippi

» ST Missouri

2
REG. DiIST. wo. 2V i PRIMARY REG. DIST. NO. ﬂ Kegistrar's No 47
2 USUAL RESIDENCE (Wbers decossed lved. If loatitutlon: reekiens befors

b. COUNTY Butler ldnhlnm:

c. LENGTH OF

Siiv thr.‘i- place)

b. CITY {If outelds corpurata limita, writs RURAL and give

OR townahip)
TOWN  Rural i)vﬂ,v % B R Ry ;

¢. CITY (If outside sorporsta limits, write RURAL and give township!

08N Poplar Bluff , '&,,3}7/3

F#oL'ls'P#A'f.EOOF {If not 3 hoagieal ot inntitatlcD, cive rtrsst address or locstlon] || d'AsJI;‘REEEsrs . ( runal, cive losation) . ‘/
Nstunon 'In ‘autobobile 2318 Perkins Drive ° .
3. NAME OF 5 (FisD) b, (Middie) e (Last) LOATE  (deut)__Ow) S
DECEASED -
(tvcor iny_ James Orville Dodd e Octe 311050
5. SEX [7 COLOR OR RACE | 7. MARRIED, m-:ven MARR “‘7( 8. DATE OF BIRTH s. AGE e e T T
Male White VRHP L8 Aug, 11, 1907 | "% 7| 3G | o

10a. USUAL OCCUPATION (Givekind of work [ 10b, KIND OF BUSINESS OR IN-

n. BIRTHPLACE

12. CITIZEN OF WHAT
UNIRY?

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yoo, B0, 07 unknown} | (I yem, rive war ar dates of sarvies)

l 16. SOCIAL sr:cuam'
no

17. INFORMANT" &

Mrs., Arwilliaz Dodd pﬁn§ E

e dal Pl (City and State or Foreigs Coumiry)
ﬁmﬁhéatderrnrfémﬁ ] Be1l Telepl%sirle Dexter, Missouri o . Do
T[Ial. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAMDL OR WIFE
Robert L. Dodd Rebecca Jane Bussel Arwiliia Dodd

SIGNATURE OR N

&DDRESS
1‘]

18. CAUSE OF DEATH CERTIFICATIO m
- || Enter only cneceuseper | 1. DISEASE OR CONDITION ONSEI' AND DEATH
lins for (2), (b), and () | CIRECTLY LEADING TO DEATH® (4
L
*This does not menns ANTECEDENT CAUSES
the mode of doing, such | Aforbld conditions, if any, giring DUE TO (b
a2 heart fatlure, asthenia, | rise to the above cawse (a) dating I
de. It means the dig. | *A¢ underying Euse Lo
ecare, injury, or complica. DUE TO (¢) _ i - i
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS “
Conditions contriduting to the death but not
related {0 the discase or condition causing death . - o
18a; DATE OF O%Aﬁ 18b. MAJOR FINDINGS OF OPERATION : - © | 2. AuTOPSY?
: L o 74;4:1 ol @

21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (e.s-, lnoraboat | 21c. (CITY, TOWN, OR TOWNS'IIP) . {COUNTY) . (STATE) -

SUICIDE . bome, farm, fagtory, strest, offes bidx..e1.) : .

HOMICIDE ] :
214. TIME (Mosh) (Dur) (Te) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

INURY o | "yonk L] kT woRK " i ' )
- y (ot ]

2. I hereby certify that 1 atlended the rom , 18 , lo , 19 , that I last saw the deceased

alive pn , 19 , and that death occurred al . m., from the catises and on the dafe slaled above,

' 5 {Degree or titlu]q
. . L J

i

BURIAL,

TIQN, REMQV. m.%/
Ogurga 11&5_5L Dexter

CREMA-
(Bpesdty)

24c. NAME OF CEMETERY OR CREMATORY 1

[

24d. LOCATI

2%. DATE SIGNED

g

(Oley,

W, OF county)

j 7§exter1aMissourif

{81ate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
-2 ™ | hemnd A s I

A

25 rqulfAL/q_ cIc
Stpi\ckie?% ﬁ/

ney

ADDRE 53

Dexter, Mo,




NOY 2GRECD

3 RECEIVED
: Miss. Co. Health Dept
g County File No.:
7 Date Filed oy 27 1884 -
X )

STATEMENT BY LICENSED EMBALMER

I hereby Wnse n lmecorded on the reverse side of this certificate was embaimed by ae, or by-

m————————

....... ., Student Embalmer Mo. 598

working under my persona! supervision.

t
Student < ‘s 3
Studont Embaimer

Note: The above MUSI‘ 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 so0. stated above.




