| THE DIVISION OF HEALTH OF MISSOURI u"ﬁ""UO_OiGS

Health, 4

;!w::'!n“ - STANDARD CER" Fl(ATE OF DEATH —SITAfE FILE NUMBER
S:rvil:e HLED JAN 2 U “q‘%lstruhon District Neo. . u..o...s,,,z..u.......F'tima:y Registration District N_C\- Registrar's Nog-

, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Reslden:e befare
. . . b. admissio

200 a. COUNTY Bollinger o STATE  Mjssouri ™ ONTY Bol, ssion)
ii-57 b. CIOTRY {If autside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY at < Fa) Insidé& Limits

Ton glen Allen(Lorrance) | U™k o Glen Allen O | Yesl] Negl

¢. FULL NAME OF {If NOT in haspital, give location) | Length of stay in 1b d. STREET (f ouiside, give location) Reside on Farm

HOSPITAL OR ADDRESS Yes o ]

INSTITUTION Hame 15 vrs Rontew1 B
. FELTSY A L. Y ]
1 3. NTAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
1 (T ype or print) OF
| GEORGE  ROLLA DODSON _ Sr. vearn Jan,8,1959
E 5. SEX 5 6. COLOR OR RACE| 7.,,o0 EDIﬁP‘EVER marrIEC] ] 8. DATE OF BIRTH 9. AGE (In years ’I_;_QP;IEER;YEAR |: UNDER 2;HR5.
! : s irsl onths ays ours in.
: male White wicoweo[ ] oivorcen[ ] NOV. 6 3y 1 880 78‘" &l QJ é I

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) I 12, CITIZEN OF WHAT COUNTRY?
durlﬂg maost of warking life, aven if retired) INQUSTRY -
Minicter Stubenville x entuclksy U.S.A
130. FATHER'S NAME 13b. MOTHER’S MAlPEN NAME '|4 NAME OF %SBAND OR WIFE
r -
James Dodson Evelyn Simpsonc Leona Owens

15. WA5 DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| g 17. INFORMA Address
Y]iz Etk En 1 ,f' war ar datas_of i ;(! !!i Q zag EE:
{Ye, a-r.:.r noyn)( (1E yes, give war o h ates, :etvl:i-l 1.34_3” .
18. CAUSE OF DEATH (Enter only one couse per Line for (a), (b), and (c).) INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: -t i éf ONSET AND DEATH
f

IMMEDIATE CAUSE (q)
Conditians, if any, } DUE TO (b) Dlona

which gave rise to 3 1 4
DUE TO (c) ML— m A:{b@/éﬂ/],d-d-od

above causs (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | artended she deceased g OD___MM Mw and last suw: alive on
Death oceurred at s, m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. ATURE {Degree or tithe) _ 226, :?555 s DATE SIGNED
£ TGl W wLoswlle . Do Qam,@,/fgz

230. BURIAL, CREMATION,Y 23b. DATE 23c. NAME OF CEMETERY OR CREMATDRY‘_ 23d. LOCATION (City, town, or county) U(S!ﬂ'-)

“th;:;él Jan.11,59 | Bollinger “o. Mem. ntesville, Mo

244 F L DIRECTO Al 25. PATE RECD. BY LOCAL REG. 26- REGISTRAR‘;IGPFATURE

| i {Licuns@d Embolmar’s $tatemant on Reverse Side} l

z lying couse lost. - s
~ I% PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not refated to the tarminal disesss condition given in PART | (a) 19. WAS AUTOPSY
2 s ‘Q& PERFORMED?
2 T 4 f YES[] NO[] &
- 2 [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [I of item 18.}
= w
g © O | (]
2 3
: Y| 20c. TIME OF Hour Menth, Day, Year
o 2 INJURY o.m.
'.:i‘ 3 p.m,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:‘_ WHILE ATD NOT WH[LE D tarm, foctory, street, office bldg., etc.}
2 WORK
£
w
@
&
b
3
<

LY




s
[

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed;
|

BY HIE, OF BY 1evtvevire i iiriieein e ieee ettt etisstteeiaeeneeen e ereee e eee i st eanaersannsennseansen .» Student Embalmer No. ................... |

working under my personal supervision.

Student oo e Signed Q,O'f ....................................

Signature of Student Embalmer

Licensed Embalmer No
P. O. Address

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

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

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

----------------------




