. 300
.48

NG BLACK INK—MAKE A PERMANENT RECORD

I h

FILED MAR: 27 1958 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH " State File No1—2139
"BLRTH NO. REG. DIST. NO. 360 PRIMARY REG. DIST. no.m__ Kepistrar's Na..é'.z...... oia
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved. If {nstitution: residence befors
a. COUNTY vernon - a.STATE IVIi SSOU.I‘i b. COUNTY ve rnon sdinimfon!.
b. CITY (! outside corpurate linjts, writa RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residence within Limits of
OR - OR - {1 3
own Nevade | U CEHTS| oW Nevada EETRE
d. FH%PT_I»N"I_EOOF {1f not in bospital or astitution. give strect addross or loeationy - A%TEREES (I rurs!, give location) : o 3
insTiTuTion 215 South Main Street 215 South Main Street /
3 I:')QEC'EESED a. (First) b. (Middle) ] c. (Last) ' 4. DSTE (Month)  (Day) (Year)
(Tvpeor ity Ralph Lincoln dardin peatH March 14, 1956
9. SEX 6. COLOR OR RACE | 7. wARRIIrEB, g'IE\\i'CE)RCIEBREIED. __§ DATE OF BIRTH 9, I:GEirg:i:')‘" hl;' lrxc.l 1 YEAR | OF UNDER u mas,
: ¢ . it on D B Min,
Male White Hdowed ~ | May 21, 1866 | g8 ([T
0a. USUAL OCCH ION (G o w ob. - n. . . 2
SN TEUAION S Ao | R KIND OF BUSNESS G | 1 BIRTRPLACE iy g s o e o | R STENDF W
Retired FPharmacist Fort Scott, Kansas
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND'OR ¥IFE
' Joseph Wardin Adaline Dodge
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, or unknown) | (If yew, Kive war ar dates of service) 49 2 _3 6—1 51% . N .
No Herbert Wardin, Kansas City, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only opecauscper | |- DISEASE OR CONDITION
line for {a), (b, and () DIRECTLY LEADING TO DEATH® (),

*Thiz docy mot mean ANTECEDENT CAUSES m

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
ar heart foflure, esthenia, Te to the above cause (a} stating
de. It means the dig. | the undesiying cause laat.

ONSET AND iEATH

»

ease, infury, or complica- DUE TO (2)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not o
related Lo the disease or condition cousing death.
19a. DATE OF 0P1|::|%Abi t3b. MAJOR FINDINGS OF OPERATION . - i 20, AUTOPSY?
)4 M YES D NDE
21a. ACCIDENT (Bpeeity) Z1b. PLACE OF INJURY (o.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . home, farm, fastory. steeat. office bldy., e10.)
HOMICIDE L
2ld. TIME (Month)  (Day) (Year) {(Hous} Zle. INJURY OCCURRED | 24, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

INJURY ™. | WORK AT WORK

2. I hereby cerlify thaZI attended the deceased from 1928 f{ lo%ﬂt‘_‘f 1986, that T last sow tke deceased

alive on , 19_‘ and thal death occurred at _m , Jrom the causes and on the dale slated above.

2. SIG TURE‘ {Degres ar Htleb 23b. ADDR% . DATE SIGNED
: W %ﬂ ] /8

z bPDATE 24 YNAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
Buri al 3-16-56 Newton Burijal Park Nevada, Missouri

DATE BY Lt REGHSTRAR'S SIGNATUR % 25. FUNERAL DIRECTOR' S SIGNATURE ACDRESS
jcé Jﬁ . 3(’ i fo4 J ome, Nevada,.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 e

working under my personal supervision..

SEUARNE 1. e eeeesaeeneeseeimnseasesmnsseze eeseeseanes Signedg%...;f A

Signsture of Student Esbalmer

—_—

Licensed Embalmer No..j. 4

f P. O. Address /, (LA

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

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

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




