SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61-=
FILEDVS JAN1 81961 /577 /0 b{aggﬁﬁﬁs

Registration Distriet No. ... 0 _—___f.___. _ _Primary Registration District No. Q__d__z__--____keni:irar's Ne, ._____ = .
AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. [ institution: Residence before

a. COUNTY J asper 2 STATE Aphkangal COUNTY  Carroll sdmisin
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c, CITY Inside Limits

own  Carthage, Mo. 18 dayq TOWN Blue Eye Ye{] No [l

c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (If ovtside, give locstion) Reside on Farm
HOSPITAL ADDRESS

INSTITUTION DOA McCune Brooks HOSF Yes ({ No [ B1lue Eye Yes [ No

3. (r;me oF ps)ceassn First Middie Lost 4 DATE Month Day Year
14
ye e Una Mildred Dodgen oeant Januaxy 9, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Fem 1 e Wh it e Widowed Divarcad [ 1 1- 1- 1843 67 Months l Days Hours Min.
102, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dori g oo
SIS STATE " | Canning Factoryl Blue Eye, Mo. USA
13a. FATHER'S NAME T36. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Robert 1. Garrett Virginia Madden A K, Dodgen

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NC. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of servlce)
ot | et Apburn K. Dodeen, Blue Eve, Ark.

8. CAUSE OF DEATH (Enter only one cause per line for {a), ()t and INTERV AL BETWEEN
PART i. DEATH WAS CAUSED BY: s QNSET %FGTH
IMMEDIATE CAUSE (a) /2
Conditions, if any,]  DUE 7O (b) Wz— /W W Mw'—'

which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TO (c)

PART il. OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu"?\o! related to ythe terminal PART lIl. ¥ decessed was female was'
disggse condition given in PART () \ there a pregnancy in last 90 days.

: ~ ] O Yes | 0 Ne I O Unl:nownl
20h. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART 1l of item 18.)

IDATE AMENDED

DOCUMENT

20a. ACCID|

kA% was AUTOPSY
PERFORMED
YES[J NO D
20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d¢. INJURY QOCCURRED 208. PLACE OF INJURY {e.q., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., ex.}
NOT WHILE AT WORK O

21, 1| attended the deceased from—_fz.z_"z_k’t%—g—, 'B——-——-——z.‘%é_Llnd last “w'f':;:a'”“ on / .-? _— é / ;
t
Death occurred st ( " 8 a 3 P a m on the date stated above, and to the best of my knowledge, from the causes stated.

572 SIGNATUR (Degres or title} 22b. ADDRESS 22¢. DATE SIGNED‘I

T D MD. Carthage, Missouri 1-13-61

23a. B_I._l “CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
VAL (Specify)
Eé"mov‘a'”f 1-12-61 Biue Eve, Cemetery Blue Eve, Missouril

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26.%’5 S URE‘
Ulmer Funeral Home, Carthage, Mo. | /-/3-6/ M

SUICIDE HOMICID
O a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

T

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

{Licensad Embalmer’s Statement on Reverse Side)




p-? 3 F' b

N

-

an

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

<

Student, Signed
Signatyre of Student Embalmer

N N : : — -~
~ . . Licensed Embalmer No. A//’Q Bl
P. O. Address__g&= Z /"‘,,///

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

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.

.

ey





