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Ezxact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

ATNNRTEERL Tl 1d A F Lyl =i d

H in plain terms, so that it may be properly classified.

item of information should be carefully supplied.

N.B.—Every
CAUSE OF DEAT

ot L XT7044

2. FULL NAME

#illiam E, Dodd

et i . MISSOURI STATE BOARD OF HEALTH Do not usa this apace,
DEC 3 1@@% BUREAU OF VITAL STATISTICS I
" CERTIFICATE OF DEATH ' 4 3 U D 8
1. PLACE OF DEATH _ ?9]1
County.........ceocvvvens Registration District Noo...ccooveecevnnens File No
OW] {] on {= O, 1@@3 ot f 0.
st Toue R D | w1633

(a) Residence, No
(Usual place of abode}
Length of residence In city or town where death occurred yra.

(Il nonresident, give city or town and State)
da. How long in . 8., if of foreign birth? ¥ra. Hios. ds.

PERSONAL AND STATISTICAL. PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED. OR
. DIVORCED (trité the word)
male hite dowed
SA. IF MARRIED, WIDOWED, OR DIVO CED
HUSBARD oF « -1Dodd
(OR) WIFE OF ia Davise

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jaﬂ ?11 1890

21. DATE OF DEATH (MONTH.DAY.AND YEAR) 11 / 23 / 36 18
REBY CERTIFY, That I aftended deceased from

VLSV SN /25156

Tlastsaw hhlm alive on,. 11 2 5/56

to hove occurred on the date stated above, at....l 4.5?

......... Death I8 said

Hosp. Info. M.H.Kent

17. INFORMANT ............

{ADDRESS) CltyHO Sp1tal Noel

18. BURIAL, CREMATION, OR REMOVAL

wee. . Chicago I11. oae. Nov 24, ]_,9’!@

Manner of injury

7. AGE Y%ns Mi,.ﬁﬂs DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
‘ : ..b day, ........... hra. Date of onset
[ L S min. || (e ae it ol Rt O ANERR, At e
8. Trl?nge:'l pirofu?‘ioé:, or particular
3| et .gollector..]
£ | ¢ Industry or business in which
o wark was done, as silk mill,
o] saw mill, bank, etc.
10. Date deceased last worked at 11, Total t{ma enrs)
this occupation (month and spent in
year).......... occupation......e e
12, BIRTHPLACE (CITY OR TOWH)...... .9_. s b o - W3R
RTHPLACE (v o) Elmirs-New-York
g, e Wm Edward Dodd .
':\_'.' - P svl i Name of operation.... . Date of.........
E 14, B!(RTHPLACE (CITY (;R TOWN) ennsyivania ‘What test éonflrmed diagnosis?.........coooeeevvennneeee ‘Was there an autopsy?.,
STATE OR COUNTRY,
T Sarah Fraser Dodd Hawesg 28 If death was due to axternal canses (violence), fill in also the fol]owd
%" 15. MAIDEN NAME di 'b t l Accident, suicide, or homicide?.....cceoecveveeevenees Date of injury.........covveeeeens S 3 I
E Edinburgh Sco0t1and| Where did infury 00t . cosoesisosssesesiserss oo oo
g 6. BIRTHT]:-:IBACCEA:E;C;}:SR To & : (Specify city or town, county, and State)
(STATEOR Specify whether injury occurred in industry, in home, or in public place.

Nature of injury...

19. UNDERTAKER

Belderwlieden Funeral I}omea

(ooressy 1936 St Louig AV

Registrar.

4, Was disease or injury in any way related to occupaton ol deceased?...............

If‘LJ.]ﬁedly

» B0V 24 1936 <
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