9 LS50 MAR g 1858 MISSOURI STATE BOARD OF HEALTH o

O
o
©
La

(e} Length of residence In clity or town where death oecurred yro. mos. da. (f) HowlongIn U.8.,II of foreign birth? ¥rB. mos. da.

5

LA
2. PRINT FULL NAME Joseph C. Dodd
(@) Restdence, No....o.. 7344 _Flora st D

(Usual place of abode, if no street addrem, write county or city)

.

o BUREAU OF VITAL STATISTICS

3 CERTIFICATE OF DEATH 4

< //A/, 1. PLACE OF DEATH Q/ ’7?46 Do not nse this space.

3‘: ,,‘/. ; (a) County.... {52 GQ,M W Registration District No. A T i‘
2% 7 || ® Township.... / Peimary Registration District No/Z, 2. q Registered No & 4

ag /s | (@ dip..Maplewood (@) Streot No. 7044 _FlOTa st.
5 (If doath occurred in Hoapital or Institution, write its name instezd of street and number)
e

@

&

22

A

(If nonresident, give city or town and State)

Exact statement of OCCUPATION is very important.

> =
'd PERSOMNAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
&) -
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
E DIVORCED (1orite the word) 21. DATE OF DEATH (MoNTH, DAY, avo vean) Fobe 18, 1939 .19
< M W Widowed 2 | HEREBY CERTIFY, That I attended decessed from
2 5A. IF MARRIED, WIDOWED, OR DIVORCED i E? a4
8 (Hu)srevailgg oF o Dodd ' L1909, to......... TN s A L1955
OR oF Anni .
2 Ilasteaw h.{ ¥, aliveon...... -?'.@rllg .................... ,1989. Deathiasald
= 6. DATE OF BIRTH (MonTH, DAY, A0 YEAR) DOCe 10, 1856 to bave oceurred on the date stated above, at.. & Pe. m.
g2 7. AGE YEARS MONTHS Davs If LESS than 1 || The principal canss of death and related causes of importance were as follows:
A g, oo hra. . —
=3 82 2 8 e min, Ch . hagl it o
LN 4 8. Trade, profession, or partienlarkindo! Waoarmay 002020 e E - 3 s
< g o work done, &8 sawyer?bookkocper.atr Farmer | u ..................
IC El e Industry or busingss in whichwork -~ [T
ﬂ B E was done, as saw mill, BaARL, Ote. .. || e 1?\ \
- [ 2
28 G | 10. Date deceased last worked at 11. Total time (years) V.23
&g § this occupation (month and spentin this v
28 yearj..... ateupation......cooevemvereriimnnnns
zn o
=i 12. BIRTHPLACE (CITY OR TOWN) :
5 E {STATE OR COUNTRY} Indiana Fi
=1 ¥
oM E ! 13. NAME Thomas Dodd .
Qg I T
=4 E | 14. BIRTHPLACE (crrv orToWN) : .
E 2 i ( STATEOR coigumv) Unkanown - HName of operation
- % ‘What teat confirmed diagnoais?, d
m
14 i
g g ":E' 15. MAIDEN NAME Mary e-e-o-- I 23. If death was dus to externsl causes (riolence). fill in also the following:
- [ i homicida? Dato of Injury.....ccenvviems s 1%
E g 0 | 16. BIRTHPLACE {c17v 0r TowN) ‘:;:de”;i'd';'ifid& or e aseof fmjary
ere 0, oceur?
Sa Z (STATE OR COUNTRY) Unknown ey (Specily city or town, county, and State)
-8 Charles Dodd . Specity whether injury occurred in Industry, In home, or in public place.
: 17. INFORMANT........ Midht &
; o {ADDRESS) 7344 Flora T LA L T e
° : Manper of injury.
b ] 13. BURIAL, CREMATION, OR REMOVAL Nat fini
Aturq orin
Eﬂ ' PLACE. Lerado o ESnfie DATE Feb, 19 '“g L w
= % 24, Was disease or injury in any way related to occupation of deceased?......fl..0. "
| 19. FUNERAL DIRECTOR (name) . JBY. Ba. Smith 1140, specity ~ . .
! m {ADDRESS) A l
: tar. AR tgned M. D
-] 3 - (Sign Y. T ol St e S, l +
% ] LUl G2 Iavcllo il .
Local Registror,

r a4

‘{L!censed Em o s Statement on Reverse Slde)




STATEMENT BY LICENSED EI\"IBALM‘ER

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

-

.......... - .- Registered Apprentice No

working under my personal supervision.

Licensed .Em'bal‘ 76.2? ...................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
- with the above constitutes grounds for revocation of license.)

If this body is not emhalmed, above space should be left blank.




