Ith, THE DIVISION OF HEAL‘I;H OF MISSOURI 58_006784

elfare FILE[] FE B 2 0 ]958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
I
i‘:. Ragistration District No. __-_-_.2_9&------anry Rngufrunon District No. ____4.{2 - Regutrw s N “.Z‘Z,“w__/.
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where degocsed lived. If in h!uf on: R si eﬂny;h/
a. COUNTY Pulnak} e. STATE [11830Url b COUNTY 1511 as '“'
7 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limils
tomi Richland, Missourl You Gl Mo [} jom Rlchland, Missouri| v N0}
c. FgLL NAME OF {If NOT in haspital, give location) | Length of stay in 1b d. STREET (If outside, give Focnliorzf ‘ﬁunde on Farm
INeTituTion  None. 60" yrs, ADDRESSN one , Bl N
3. NTAME OF I_)ECEASED First Middle Laost 4. DATE Month Day Year
(Typs or print) Thomas Joseph Dodson, oohw January 26, 1958
5. SEX ™ & COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER i YEAR| IF UNDER 24 HRS.
w' MAR#EDWEVEH HARRIEDD as . nthe H our, in.
Male hite. winoweo[] ovorceo ]| March 31, 18%3 e em Monthe [ Deya | Houes ! M
10a. USUAL OCCUPATION {Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} &} 12. CITIZEM OF WHAT COUNTRY?
wlﬂ 1 ok worl life, ayen if ratired) INDUSTRY
a1 TSR, —— i ——— Waolker, Mo Vernon Co,l USA
13e. FATHER'S NAME 13b. R IDEN NAME 14. N OF HUSBAND OR ¥|FE
Joaeph R. Dodson . Hotthe West, LaVerne Dodson.
15. WAS DECEASED EVER [N U. 5. ARMED FORCES 1AL SECURITY NO.| 17 |N RMANT
{Ye or uuimvm)[ {If yas, give hl: or dates of ;uzleﬂ lﬁﬁi{n OWTIl . Lave re Dod son A#T'é hla nd ] MiS sour 1
»

(b}, and (c)-)

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse pe] line for {a),
IMMEOIATE CAUSE (a) )

INTERVAL BETWEEN
0 ATH

Conditions, If any, DUE TO (b)
which gava rise to }

obove cause (a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse lost. DUE TO (c) ' 2 g
3 - PART fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the tarminal d/..a-. conditlon given in PART | (a) 19/ HA AUTOPSY
. B /FERFORMED? _2
- B H4a6l Hes(] no [0
E. 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1 of item 18.)
B ] a O O
v U| 20¢. TIME OF .Howr Month, Day, Year
2 5 INJURY  a.m.
g £ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ol WHILE AT NOT WHILE farm, factory, straet, office bldg., etc.) .
5 0 arwosk U
1
E 21. | cttended the deceased from Aup:. 3/1957 R J-"lﬂ 261 | Qfgﬁmd laxt hwhh‘clinon Jan 26 1908
2 Death occurred at 3 - . m on the dale stated cbove; ond ta the bisr of my knowledge, from the couses stated.
§ 220. SIGNATURE (Degrey ¢7 O | 22b. ADD ¢ M 22c. PATE SIGNED
o
~ [ 4 p——
2 y ,'O ., « |27~ ﬂ'
. L[ 2% ofre 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cit fawn, or county) {Stara)
1/28/58 Oaklawn Cemetery Richland,iissouri

. a“9/ DATE RECD. BY LOCAL REG. EGISTRAR'S/SIGHATURE }
oy He hian / - A5 -55 %

rd
4 s (Li d Emb on Reverse Sids)




- |
1
!

[« <]
)
o .
&,
. re>] - - ¥
¢
' o STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF BY .iiiiiriiiiiiiiiiivirrnrecrrr s e s sstnbae e ess e e st s b e e e sra s e s st s e ane ., Student Embalmer No. .......cc.ceeennne

working under my personal supervision.

Student .eovoriiii e e e
Signature of Student Embalmer

* \ ~ Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN HANDWRITING {Failure
to comply with the above constitutes grounds for revocation of hcense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




