Health,
, Weltare
Public

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ail disesses in Part | must be causally related.

HLEB JAN 2 U ‘g‘%lshuhon District No. .

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
0B Dy

Primary Registration District No.

165

STATE FILE NUMBER

Registrar"s No, . &# ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Res&den:e befare
- COUN . . STATE : b. admission,
> SO Bollinger i Missouri * “NV Bol, )
k. CIOTRY {If ourside corporate |imits,‘§ive TOWNSHIP only) Inside Limits c. CETRY o c/ Fol Insidé Limits
0
Y N
oW en Allen(Lorrance) |™H k¢ vy Glen Allen © | YeslJ Moyl
c. FULL NAME OF {If NOT in hospital, give location) ]| Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS O]
INSTIFUTION __ Wamg 15 vps Rantew1 es Lo
AT Y LI Y ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print)

GEORGE

ROLLA DODSON Sr,

DEATH Jan,8, 1959

5. SEX 4. COLOR OR RACE| 7. ﬁ 8. DATE OF BIRTH 9. AGE (In yacrs {[FUNDER | YEAR] IF UNDER 24 HRS.
- 8 . MARRIED I{EVER MARRIEDD - ! z Mooth ) A Wi
male White winoweo[ ] ovorcen[]| NOV, 6, 1880 17’8"" der) '2’ I ‘é‘ ours "
10a. USUAL CCCUPATION (Give kind of work done } 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or tountry) ‘ 12. CITIZEN OF WHAT COUNTRY?
durm? mast of warking life, aven if retired) INBUSTRY -
Minister StubenVllle I'd nn‘l‘nnhr U S.A

13c. FATHER'S NAME

James Dodson

13b. MOTHER'S MAIDEN NAME

Evelyn Simpson

4. NAME DF l'ﬂ!SBAND OR WIFE

Leona Owens

15, WAS DECEASED EVER IN U, $, ARMED FORCES?

{Yes,.na, orupknown]| (1 yes, give war or dates_of ssrvu:u)

16- SOCIAL SECURITY NO.

e MFDRMA&

D234~

Address
Mu h_'%..&a
INTERVAL BETWEEN

bd
18. CAUSE OF DEATH (Enter on[y one couse per e for (u), (b}, and (c
PART I, DEATH WAS CAUSED BY: d/@ 4 ONSET AND DEATH
IMMEDIATE CAUSE (a) A/IA /H.»Z f M/u-/
Conditians, if any, . DUE TO (b) MO'VLML mfi’ /(] ce ,ZAA,LO'MJ
which gave rise to
above cause (a}, } /&/’
t he und
z Iying caves.toer. ) DUE TO (c) ,d—d-c—d
[~ PART Il. DVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH}ur not related 1o the tarminal diseass condition given in PART | (g} 19. WAS AUTOPSY
= 20 PERFORMED?
i 4 l YES[] No (] £
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [ of item 18.}
i
o O Cl (]
§ 20c. TIME OF Hour Month, Day, Year
a INJURY G.m.
F p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] tarm, factory, street, office bidg., etc.}
AT WORK -
21. }artended the deceased g O—O_—MM Ww and last sew :" alive on
Death sccurred gt a.m. m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. ATURE . (Degree or tithe) _ 22k, yss DATE SIGNED
Al W M o 1937
230. BURIAL, CREMATION,Y 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) Vistarey
OV AL, {Spefify} C
"BRELAT Jane.11,59 | Bollinger “o. Mem. ntesville, Mo
24.F F! L DIRECTO 2 A 25. DATE RECD. BY I.OCAL REG.

) 1-/13-59

{Licenséd Embolmer's 5tatement on Reverse Side}

26. REGI STRAR’zlGPIATURE




¥
o

STATEMENT BY LICENSED EMBALMER

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

L =T < R .» Student Embalmer No. ........oevvenene.

working under my personal supetvision.

Student ..o e Signed @,O'% ....................................

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. -

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




