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N. B.—Ever{)item of .information should be carefully supplied. AGE shouid be stated EXACTLY. PHYSICIANS should state

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

CAUSE OF

'apr © 21935

1. PLACE OF DEATH

) . County..Ada.i.r......

MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

11784

Reglstration Disirict No.
2 Townshlp...........coou e Primary Registration District No.
ey Kirksyville ... (Nowrrrn v e
~ B
/ 2. FuLL name. George M. . Dodson..... : B S
(a) Residence, No.. b e .. for.. . PAatberson. ... 8, ... rvoverrnrns WP ootistaseseet s sasasisbeees et s e
(Usual place of abode) . (If nonresident, give city or town and State)
Length of residence in eity or town where death ocenrred ¥yri. mod. da. How long In U, 8., If of forelgn birth? yrg. mod. ds.
™

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

»
3. 5EX 4. COLOR OR RACE |S. SINGLE MARRIED, WIDOWED-OR || 21. DATE OF DEATH (wontn.oav.mmovern) 27 - V7 1538
Male Whi te Widowed Z 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED N =
HUSBAKD OF M:’ [y S— , 15435, to. / . 1938
(OR) WIFE oF Widowed Tlast 32w bt alive on....... S A / niod Death is said
6. DATE OF BIRTH (monTH.DAv. a0 vEART BN . 1, 1846 to have occurred on the date stated above, at...ﬁ.%&m.
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal canse of death and related causes of importance were as follows:
1 day, ..coceeed hra. Date of onset
a8 3 o ['S ST min. || Lo A A N O e e e o
B. Trmie&_piruteug%n. or par;xi«:;lnr
z wid'of work done, da splaner, e
] sawyer, bookkeeper, etc...........oe Carpenter ............
Bl e Industry or businem in which :
wWork was done, =8 mill,
5 saw mill, bank, ete.......cerrennenns Bu1lding
§ 10 Dltti:i’d llllllt WOI’%I?i Eg 11. Total timﬂg gﬂ) ....................................................................... :..
oLeu] Ial Aan Bpent 10 nses .
i ym)plugngo OCCUPALION. ..o ienans ] Other contribatory e of importance:
12. BIRTHPLACE (ciTvortown)......Adair County
(STATE OR COUNTRY) LTS o I | R Y
14 "
W | 13, NAME ames “ﬂda
I N J on Name of operation. -
: 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dingnosis?........... L ‘Was there an autopsy?. 7510
o ( STATE OR COUNTRY) Kentuc k}[
™ . |{ 23. If death was due to external canses (violence), fill in also the following:
W |15 MAIDEN NAME_ Canat gy Accident, suicide, or homiclde?.....~ =% Dateof injury... ¥, 19,
i . Where did injury occur? e,
g 16. BIRTHPLACE (CITY OR TOWN) Specify ity or town, eounty, and State)
(STATE OR COUNTRY) nurt Specify whaiher injury occurred in f.nd/nstp.-in home, or in public place.
17. INFORMANT L2 Q.41 £
{ADDRESS) 290 E. Patteracon Manner of Injury Lowe
18, BURIAL. CREMATION, OR REMOVAL Nature of tnjury
ruce FOrest Park oae 4/A4/B8 19 24 Was disense ari wwm way related to oceupation of dceased?..........
19. UNDERTAKER......Davie & Wilscn If 30, apecity %M, P
{ADDRESS) Eirkasville 557 (Sign, A XA oty L M. D.
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