ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DATE AMENDED

61-004615

108. USUAL QCCUPATION (Give kind of work done

STATE FILE NUMBER
.: egistration District No. —_—___ _oég....._}rimary Registration District No. 1000 —-Ri ar’s No. 202
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
s. COUNTY a. STATE , . . b. COUNTY sdmission)
Buchanan Missouri Euchananp
b. Cl'l;f {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CCI)LY Inside Limits
TOWN St. JOSEDh 2 Yrﬂ. TOWN St. Joseph Yas [ No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIONS ¢, Joseph's Hospital YoX NoO || Hotel Robtidoux 5th and Francig YD N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Mary H. Dodds DEATH February 20 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married ] |8, DATE OF BIRTH | 9 AGE (last birthday) [iF UNhDER 1 YEAR ::UNDER 24 HR
R Widowed Divorced Months Days oursT Min.
Female White vorced O ov, 4,1883 77

during most of working life, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE

{City and state or country) | 12. CITIZEN OF W

VHAT COUNTRY

E
!
D

Meierhoffer-Fleeman Inc. St. Joseph, Vol

if'e n_home Savanngh, Miggaurj H,S,é!
] 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WHE
—
2 James Haffman Anna Savers A, 1., Todda
v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T4 SOCIAL SFATIDITY Ry F17. INFORMANT Addreis
< {Yes, no, or unknown} [ (if yes, give war or dates of service)
m N Nane e Mra, Bohert graff St, Josenh, M
: - 8. CAUSE OF DEATH (Enter only ©ne cause per line for (a}, (b), lnd <k TNTERVAL BE'IWEEN
z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o £ atic aadk
] B % IMMEDIATE CAUSE (a} :
0
23| B g
1 e Conditions, if any,}  DUE 10 “”Mﬁ&mﬂd X-E1o
" b—’ which gave riss to - v
T2 above cause (a),
= 1= stating the under-
lying cause last. DUE TO (¢)
:Z) Zz PART ii. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH bant not related to the ferminal PART Hl). If deceased was female was
g disease condition given in PART | (s} * there & pregnancy in lsst 90 days.
oy -
2 - § ‘ﬂm'!ll,l—v‘\' M £7 ] 3" Yes ] O Ne l O Unknown
g £ | 779, WAS AUTOFSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1] of item 18.}
3 [ PERFORMED? [} O [m]
7 o YES0 NOED
< &1 726 TimE OF  Wour  Month, Day, Veer
é = INJURY am.
r p.m.
MV 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* WHILE AT WORK [J farm, factory, street, offica bidg., etc.)
o NOT WHILE AT WORK [

a .

5 § 2.1 dod the d d from /"/7' 6/ fa__&.ﬁt‘.bnd last saw zzr-lliw on -2" 7 8-‘_/

o

A at }-l H '7)0 AM, m on the date stated sbove, snd to the best of my knowledge, from the couses stated,

e Desth

=2 w

9 5 \...p “ZZs. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

@ = 7/C' /&.ﬂm m. & 223n 77 %,Ea—cqqmo 2-20-41

2- “23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONACity, towfl, or county} (State)

o = REMOVAL {Specify) .

Z i Buria Teb, 22,1061 Savannah Cemetery Savanngh Migsouri

= < §' T24. FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

= = 7.4 2ty Ol W

': m - 23. /fé/ L

{Licensed Embalmer’s Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision. O ; :‘ ‘
-. {Sfudem Signedj{% r :

Signature of Student Embalmer /
Licensed Embalmer Ng_ ﬁ/ @ 74

P. O. Address, .

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 handwrmng .

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






