n'u:ra' RECORD

NG INK---THIS IS A PERM
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY.IMITH UNFADI

N.B.—Eve
-CAUSE OF

r{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

.
1

MISSOUR!I STATE BOARD OF HEALTH Do not use this spaca.
BUREAU OF VITAL STATISTICS s < )
d s
CERTIFICATE OF DEATH 334783
1. PLACE OF DEATH 4
CountyADA/R Registration District No.........oo vviiasnind File No.... "
Township..........c....... Primnry Registration District Nox.?o ..................... Registered No..... /70 ....................
cny... KIRKSVILLE MO =~ oo — o s st - . Ward)
ot
2. FuLr. name NELLIE. DODSON
(a) Resldence, Nolzzo.EASTPATTEBSON ........ L | RS, Ward. o . ceemre e et b b
{Ususl place of abode) (II nonresident, give city or town and State)
Length of residence In city or town where death occurred yre, mos. ds. _Howlongin U. 8., i of forelgn birth? ¥yra, mos. da.
y
PERSONAL AND STATISTICAL PARTICULARS ' / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MR i soourdy ° || 21, DATE OF DEATH (MONTH. DAY. AND YEAR) / ﬂ ~ / /= w3/
FEMALE WHITE HARRIED Y, That I attended deccased from
SA. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBARDOF e M B Ny LI 10 s 1.....
(eR)WIFEoF (GEQ DODSON / Death is said
6. DATE OF BIRTH (moNTH, pAv.ARDYEAR) MARCH Sth 1848 to have occurred on the date stated above, atfe P,
7. AGE YEARS MONTHS DAYS If LESS than 1 Th@l cagse of death and related causes of importance were as follows:
day, .. hrs. Daie of onsel
83 7 6 OF .ereerrersnenasd min. . "(/!—' / f&/
8. Trade, profession, or particular i pa wife A < RN R
g| " Emidkdhe Snueer BOUBE wife | = COf g=rfa7
El o 1na busines i whleh T S Ll
E nwork w:: dont;::s ls’;lkwmfll, t s s o e
= gaw mill, bank, ete. -
8 10. Date deceased last worked at 11, Totsl time (years)
[+] this occu gn (month and spent in
vear)... pﬁ ........................................... gceupation.........cveeermerens ]
12. BIRTHPLACE (CITY OR TOWN).............. - A L -
{STATEOR CO(UNTRY) ) RANDOLPH Co MO
é 13.naMe_ JOHN GRAVES ] N
% | 14. BIRTHPLACE (ciTY R TOWN)....... BANDOBPHCOMO" al........ £ %F¥as there an autopsy?l..... &,
b { STATE OR COUNTRY) - T
T 23. It d was due to external causes (violence), fill in also the following:
@115 Maioen NaMe . NANCIE JANE MORRIS Accldent, Yuicide, or bomletde?......... T ... Data of infury. ... .y 19..ne.
[ Where did injury cccur? .
O | 16. BIRTHPLACE (CITY OR TOUN)... . RAN R © VY T - G S pecity dity or town, county, and State)
z (ST”_E OR COUNTRY) 8 DOLPH Ce X0 Specify whether injury occurred in industry, in bome, or in pnblic place.
17. INFORMANT ». "é Ll LTC 2o 22 - s
(ADDRB&I RKSVI& MU Manner of injury.
. . VAL j
18. BURIAL. CREMATION o;g:«o / 0 / 3 /? 3/ Nature of injury P
PLACK \: DATEL /™ o Mmien ]V —] .
TLSONA Lizoes YEU
ht() ™







