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; CERTIFICATE OF DEATH

9+t PLACE OF DEATH

g # County.... BAITY..

Registrailon District Noj"l)ﬁ’ﬂ

2. FULL NAME.... 101128 Jd.. . Dodson .

" | File No..........
2 Township...o €11 Knob...... Primary Registration District No.... ..., Reglstered No.
Cy......sH 0611 Knob=—" . . .. USSR - SR Ward)

[(8) Resldence. No..............irimmmmmenersmmmrsmnme s S Wnrd
(Usual place of abode) N (If nonresident, give ¢ity or town and State)
Length of residenee in city or town where death occurred yra. mog, d8. How long in U. 8., 1f of forelgn birth? ¥yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS g' MEDICAL CERTIFICATE OF DEATH
3 bl -
- SEX . | #- COLOR OR RACE | 5. sntr%,fégy?::ﬁf'tﬂﬁ:j? oR 16. DATE OF DEATH (MONTH,DAY aNDYEAR) BwTth=1930, »
Fe. White Married 1.
I, HEREBY CERTIFY, ThatI attended deceased from............cc.ocoeunne.e
SA. IF MARRIED, WIDOWED, OR DIVORCED
ARKILD, Wi . 5/5/50 ................................. 9 to... B /'7/50 .................. TS
oo wrFeor T, A, Dodson that I1ast saw b2 1., alive on.......... 6/:5/:’; ................ ,19.....,and that
. death ocenrred, on the date stated above, at:soPm
6. DATE OF BIRTH (MONTH, DAY AND YEAR) A 1) th 4 f ﬂ_ﬁ THE CAUSE OF DEATH# WAS AS FOLLOWS:
7. AGE YEARS MONTH: AY! It LESS than 1
_ s favs  than .arterisl._ sclerosis,..
75 10 2 vul
8. OCCUPATIONOF DECEASED ittt

(8} Trade, profession, or

particular kind of work............. HQ'L‘LSBWife ..........................................

(b) General nature of indnsiry,
basiness, or establishment in
which employed (or employer)...............

- (e} Name of employer

9. BIRTHPLACE {CITY OR TOWN)........

(STATE OR COUNTRY) Indiana

10. NAME OF FATHER .
P, Holld ngwnrth

11. BERTHPLACE OF FATHER (CITY OR TOWN)......ooooonrmeern

rrereerns {diration) ............ Fra... mod..........,..d8.

conTriBuToRY.... Theumatica deformense. ...

(SECONDARY)

WHAT TEST CONFIRME|
(Slgned).
.19 (Address) Cassville,Mo.

*State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MBEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICDAL.

| 1. BIRTHPLACE OF FATHER (CITYOR TOWN) ...
[
ST, TRY, 2
E {STATE OR COUNTRY) Indlan&
12. MAIDEN NAME OF MOTHER :
g Reboka Hill
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
{STATE OR COUNTRY) Indi ans
14,
wrormart..... Lo Be Dodson
{Address) ShellKnob Mo,
15.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Dudman Cemetery
Sarcoxie Mo. 6=8-30.1s

20. UNDERTAKER ADDRESS

Horine Funeral Service IC __ __..
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