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WRITE PLAINLY--USE UNFADiNG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

LER. DRT.13.1943318

Primary Registration District No.........

- 29871

Sitale File No

100 3 Registrar's No....._.. =] ’?(}3

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH:

{a} County

(1) City or town..%ﬁ ...............................................................
(l taide ¢ ‘or town ||m|l.u write "RURAL" angd name of towaship)

(¢) Name of hospital or institution: 1

o ] e Pl O

(1f 2ot in hos, or tnstfudion, writddtreet number or location)

(d} Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

dbloi
(a) State by County..... 2 A A o ottt VI
{¢) Cityor tnwé..d.—w% W

(i outside city or town limits, write “RURAL7) o ¢ ¥ \=

() Street l\né3)y

(Specify whether || (e} Citizen of foreign country?. (Yes or No)
In this community.
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION g
3. (a) PRINT s T g ]
FuiLt NaMmE.... Semuel’ Marcus Dodd
A 20, DATE OF DEATH: Monh_ SODtember , 29
3. (b R 3. Social Secaurit
(b} If veteran (¢} Social Security vear 19473 hour 23100 minate P. M.
name war No .
21. I hereby certify that I attended the deceased from. Sﬁ'pt el_l_'lbel'
Color or 6. (a) Single, widowed, married, 26 1943 1o =29 1043
4. Sex. - ﬁ race... A LL........ divorced Akt that T Last saw h_ 1M alive on @b omMbOr 29, 1943,
6. (b) Namd of husband or wife... 6. () Age of hushand or wife if and that death occurred on the date and hour stated above. .
. alive _years || Tmmediate cause of death Cal'ebl‘sil Hﬁmorrhage B.W
7. Birth date of, ,deceased... / .. WAl (7 '''''''' 3. _days
(Mot (Day) T(Yed) .
8. AGE: Years Months Days If less than one day Due to...
S SO |15 £
7 Due to kg_"
9. Birthplace... gy(c e
- ity town. or coum.y
’ Other conditions..... Di8betes Mellltus
10. Usual aceupation.. fot oo e (Include pregoauey within S montha of death)
11. Industry or business.. W R d i PHYSICIAN
a2 ajor findings: one
= Of operations
2 2, Name. 7 e T - A . . ‘hUnderline
= 13. Birthplac ;.;E‘é;tg
. . Of autopsy None. should be
14." Maiden name.. charged sia-
E tistically.
g 15. Birthplace 22. If death was due to external causes, fill in the following: T
16. (o) Informant {a) Accident, suicide, or homicide (specify}
®) Add (#) Date of occurrence.
{) Where did injury occur?
17. {a) ... {City ot Lawn) {County) (Btate}

{¢) Place: burial or cremation.

18, (o)

[43] Adﬁrﬁa
19. (a)

{Data rmnvod Iocnl mgutrur

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(“neufr type of place)
(¢}, Means of injtry...ooive S

While at work?.........

23, Slgnature.,....: ...................

. 3602 La

Address._.

‘f \?' {Licensed Embalmer’s Statement on Reverse Side)



<

Rt AN Ry

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprenticé No el .

? workmg under my personal supervision. . 2 2 : ' :
. ) é e S!gn 2 i

Licensed Embalmer No S

P, O, Addresq

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above consututes grounda for revocation of license.) ’ ‘ v

1
. . . P

"« If this body is not embnlmed fact should he so stated above.



