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

ars iR

FILEDDEC 6 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH.. e, 39991
BIRTH XO. REG. OIST. #0. 7D Primary REG. DIsT. m._@_ Registrar's No 52
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee decasssd lived. I Inetitation: reskdenos befors
a. COUNTY ) a. STATE A . b. COUNTY . adunimion),
Wright Missouri Wright
b. CITY {f outedde corpurate limits, write RURAL and give c. LENGTH OF c. CITY & s Residencs within Limits of
OR township} | STAY (fn thie pincel| OR city town?
TOWN  Green Mtn. Van Buren Thpe Toun VoL Bunen Twp. Ry
d. FULL NAME OF in hospltal or knstisuth dd ' STREET , &
HOSPITALCOR oot ' or a, give strest or » ADDRESS . (I! rural, give loeation) // f( (9
INSTITUTION. /, Miles West of Green Mtn, 4 Hiles West of Green Mtn,
3.'5IEAMES%F6 a. (First) b. (Middle) c. (Last) 4. DéTE (Month) (Dayp) (Year)
{ Type or Print) Matilda XX Dodson DEATH  Nov, 5, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDEN 1 TEAR | o UNDER o mxs.
. WIDO‘!_{ED DIVORCED (Bpmcify] last birthdsy) [Monthe| Days | Hours | Min.
Female White Davorcad Oct. 12, 1870 | |
10a. USUAL OCCUPATION (Gl kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
dope during most of working lifs, even if nl.indo 'w) i DUSTRY (Gicy aad State or Foreign Coustry) Cj 'Z.CSL{"_EZ_'E{\"?OFWHAT
 House Wife House Keervipe Wright County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
Hichard Dodson ] llary Lathrom XXX -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Y. 50, or unknown} | (If yes, glve war or dates of servies) NO.
No £XA Rye Dodson, Mtn, Grove, Mo,
18. CAUSE OF DEATH DICAL CERTIFICATION - INTERV.:!&EEI'W‘E‘EN
| Enter only onecauseper 1. DISEASE OR CONDITION TH
line for (s}, {b), and (¢} DIRECTLY LEADING TO DEATH‘(a)
*This does not tnean ANTECEDENT CAUSES , w
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} o
aa heart faflure, asthenis, | rite {0 the above caude (a) stating
de. It \means the dis- the underlying cause last.
case, infury, or complica- DUE TO (¢)
tion which cauxed degth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disegse or condition causing death.
19a, DATE OF OP'FEJAIi 19b. MAJOR FINDINGS OF OPERATION R ' 20, AUTQPSYT
‘% i ves ) o (K
21a. ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (s.g..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE)
SUICIBE home, farm, factory, street, office bldg..qt0.)
HOMICIDE '
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - WORK AT WORK

2. I hereby ccﬂ.ify Vthat I attended the ecmed Jrom

19&( that I last saw the deceased

Jf”‘

alive on , 19 s and tha! death oecurred al from the causes and on the date slaled above.
23, SIGNATURE . (Degree or “-,ﬁ 23b. ADDRESS 3. DATE SIGNED
'lj_) ;‘ LS, Ci_}\M =) eI
2 BURIAL, CREMA z4b DATE Z4c. NAME OF CEMETERY OR CREMATOR . LOCATION (City, town, or county) (State) /
AL (Bpedity) ’ . . .
Burial 11-B=5, 'K Brogls Cemetery Wright County, WMissouri
DATE REC'D BY LOCAL | REGISTRARS SIGHATURE 3 LT |5 Fun I RECT! SISNATHRE ADDRESS
Py EG, }
U—Z 7-' lﬁ Mtn] Grove, Mo,

{Licensed Embalmer’s

Statenent on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of-this certificate was emba

BY e, OF By L.t e rrr et eeiiiaeaaaareaeaaaaanaaa

working under my personal supervision,.

Student ... ... e iiiiiiiaiaaa.
Signature of Student Embalaer

Licensed Embalmer No....3._ (

P. O. Address.?ZZ...ZZﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




