THE DIVISION OF HEALTH OF MISSOURI

No. 300 F i »
o0 | HLED FEB 15 1958 STANDARD CERTIFICATE OF DEATH e File o
*.f_ "BIRTH RO. REG. DIST. NO. /S é PRIMARY REG. DIST. NO. é 248/ Regisirar's No 3'7

e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iastitution: residence before
; P T a. COUNTY a. STATE . b. COUNTY adinisionl.
oA Jasper Mo Dade .
< - b. CITY (If ocutside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY . . d. 1n Residenen within Lmits of

" townsbip)| STAY (i thia place) O‘EN D‘?Ll.y of Inmpﬁ?ud town?

= 5 TOWN ﬂ‘rmlin TOWN Greenfield Mo L o

3 . FULL NAME OF (Il pot in hoapital or institution. give streot nddress or loeation) STREET (1t rural, give location) 2 & o
3¢ O HOSPITAL O ) ADDRESS o

- E INSTITUTION St . Johns Hosnital So Main st /

' 3. NAME OF 8. {First) b. (Middle} ¢, (Last) .

i::’.. A DECEASED ( A 4. DSIE {Month} (Day) (Year)
I i ( Twpe or Print) Shug Dodson DEATH Feb 1 1955
o é 5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. :'GE o years ;; oSk | Tean || et e
b H . D, (8pecily) t ¥ ys | Hours | Min.
L ‘é W marrled /| Dec 25 1899 55 ] [ ,
L 2
- = 10a. USUAL OCCUPATION (Civekiadof work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE -/ _ 12. CITIZENOF
E‘jq.r.{s dnmdu:inxmm:olworkluluo.l:eai!:uir::l) . DUSTRY (City and State cr Foreipa Countrv) COUNTRYT WHAT
., Salesman Clothéng Dade Co Mo |  usa

!

13a. FATHRER'S NAME

John L Dodson

13b. MOTHER'S MAIDEN NAME'

-

Rebecce Mote s Elva Dodson

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, oo, or unknows)} | (If yes, #ive war or dates of cervice)

16. SOCIAL SECURITC;’ 17. INFORMANT 'S SIGNATURE OR NAME
500-12-8180

14. NAME OF HUSBAND OR WIFE

DDRESS

Mrs Georgie Longstreth,Lawrence “ans

. Enter only snecause per

18. CAUSE OF DEATH

Iine for {a), (b), axd (c)

*Thir does not mean
the mode of dyirg, such
as heart fatlure, asthenia,
ee, It meons the dis-

1, DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH(yy _ ACUTE NePy&imis AND HEFarimis DvE 7

ANTECEDENT CAUSES

Morbid conditiona, if any, giring PUE TO ()

INTERVAL BETWEEN
ONSET AND DEATH

o sOvprRous +NTBDX (L prro

rise {0 the above cause () stating

the underlying cause lasi.

ease, injury, or complica- DUE TO (¢} " . - f‘
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contribuding to the dealh but nof [? 7/ '
related Lo the direase or condition enusing deafh. ) *
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ATTEND . 2. AUTOPSY?
) TION DED BY DL LA SMuTE M D,
TURNED O /ERTTD CoRonNsa, 1 D ves P wo [
2ia. QS%F:'{:ST . (Bpocity) 21b. PLACE OF INJURY te.x..inorebomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. Y ! . [agtory, strest. office bldg.,e10.)
HOMICIDE  Jal+2 ) DE AR on DTREET T¥ Prant THEPER, ~0.
210. TIME \Mowty  (Dey)  (Yews) Houn | 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT A£E QD4 TTED  Egrvals 4
E
INURY LEAL ) - P58 = WHILEAT ) MO L - SanDo ot YADE OF RAT Porson] FRASIT AND e

2. I hereby certify that I atlended the deceased from __][&_6_ 19_‘5_5, lo _2.11__, 19_55_, that T last saw the deceased

. alive on

, and that death occurred at 22 S22

& 1n., from the causes and on the date slated above.

"(Degree or title) 23b ADDHESS

?_'ic DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

23a. SIGNATURE

gr.}?) N%Jll: Mlé\_\;_ M]?Esm; %10 OATE 24c NAMENOF CE| ETERY OR camATonv 244, LOCATION (City, mm‘or county) (Gtate)
Feb 3,1955 Greenfield _reenfield Mo.

DATE REC'D 8Y LOCAL [3 g 25. FUNERAL DIRECTOR™ S S|GNATURE ADDRESS

oL~/ 'g?_%;i ™ R.Allison Greenfield Mo.

(Licensed” Embalmet’s Statement on Reverse Side)
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il Auno™
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Q5% 2 5 A0H
I NAN:EE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, oFr BY .ooiviiriii i e e ek e e aeaame e e v eeeeaae e aaaaaan , Student Embalmer No,.....oo.--..

working under my personal supervision..

Student....c.oore i
Signature of Student Embalmer

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRIT G. (Fai
to comply with the above constitutes grounds for revocation of license). *

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

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




