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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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COMMERCE MISSOUR} STATE BOARD OF HEALYH" . __;13,3(_1‘ 5

Crnsus STANDARD CERTIFICATE OF DEATH State File 2o,

Regiatration District No.ig..i_..__J.__. Primary Registration District No1_00.& chfsémr'.gl No. 364?

1. PLACE OF DEATH:

(e} County
(%) City or town

§f, Iouis

{¢} Name of hoepital or in%ltut oi

utside city or'town limite, writs “RURAL" and name of townahip)

Hospitsl /

{If notin ho-plul ar ingtitution, writs strest number or location)

(d) Length of stay:

In this community

In hospital or institution
* {Bpecily whother

yaars, months or days)

2. USUAL 'RESIDENCE OF DECEASED:
(%) County.

\f:) City or t.ov'n; 51\-15\. &M W 7

(1 outatde clty or town limita, writs “RURAL™) I 4

{4) Street No_..... D209 Gar

(If rural, give location)

{a) State -

(ey If forelgn born, howlongin U. S A2 o . years.

8. (o) PR

FULL mm_._ _Geprge D. Dodd A6

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mnnth._%:lzg..mmday 2- +. .

8. () If veteran, 8, {c) Soclal Security
year.._ L?’ s e biOUE .&._@M.mn.n..minute.mt_w..cﬂ.‘
name war. NO e P
21. I herehj certify_that [ attended the deceased from a/,tl’\"'—»p 2
1 5. Color or 8. (a) Single, widowed, married, ( 3V Py 19540 1o W - )_- o FBy 1
ale e aJn/y-L( B
4. sex...M race_—..8 . divoreed . that I last saw hi Lay. alive on 1954 ?
8. (b) Name of husband or wife... e 6. () Age of husband or wife if [| and that death occurred on the dat. ?‘mm-ﬂmﬁ .
Duration
alive....o....oeeo......yenrs || Immediate cause of dea.th.......
A
7. Birth date of deccased___ADPPIL  22nd ., . 1940 . -y
- (Month) (Dn:') " {Yoar) . ) T
8. AGE: Years Months | Days i ._le'u than one day Due to%@_ﬁm '12
_.....4._. hr, . n. : S .
=B D tor ££
9. Birthplace. ... St . TQUuig. .. ,..MQ |l CREe e | by
(City, town, wemm}y) ’ (Sul.eor foreign coung) l LI ]
. . Other conditions,
10. Usual eccupation (Include pregnancy within 3 m‘l.'h- of death) I
‘1121 Industry or business C e {PHYBICLAN
, o M Major findings: ——
E 12. Name_._ George D, Dodd of operauons..___nn_u.‘idm(/""w Ued
& \ 13. Birthplace St. Louis, . Mo, S— ﬂﬁgﬁng
_éSm.eo: foreign eguntry) Of autopsy. )/)/D‘\-«—& W’“’"“-“ i :vhouldmbe
S — - N ata-
E Hatically.

(b) Address

22. If death was due to external causes, fill in :heM

H (a) Accident, sulcide, or bomicide (specify)

[N Date of occurrence ——
ol _—‘——-—-——\-’—v——‘-_-‘———-_‘-——
Where did oocur? bt
p (@) Where did infury ity or ) (County) _ (81ate)

3210 ¥l mwn N

(&) Did injury occur in or about home, on fa.rm. in industrial place, in public place?

Bpecify 1 f place)
While at workd . pec (,rﬁeana of injury.

23, Signnturo /Q'("p/"“-— C W (M {) or other)______

Address..... (5 _ ‘ ?_ﬂr@*_ 2 B ate dxned_éfv"

(D: a 1

{Licensed Embalmer's Statement on Reverse Side)

L



STATEMENT BY LICENSED EMBALMER .

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

- bt Registered Apprentlce No X
‘working ufider my personal supervision.
' | ' . .- . Signed @ @ g;;\wfywlfﬂ—-..
) . : .o Licensed Embalimer No 3 q/ 6

B POAddrm..ﬁ-.\z_Q g

Notei The above MUST BE SIGNED BY THE LICE!.\SED EMBALMER in his OWN HANDWRITING. (Failare to comply wi
the above constitutes grounds for revocation of license.)

If this hody is not embalmed, above space should be left blank.” - I

B




