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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

AILED MAY 61043

Registration District No. .02 ....................

STATE BOARD OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No S 4.9 8

i5142
19 $2

Stale File No,

Regisirar's No

1. PLACE OF DEATI:

(a) County PulaSki
(5) City or town..eeeee e Ft. Leonard. WQOd MO,

{I vutaide city or town limita, write “ILURAL" -ud name uf townalip)
(¢) Name of hospital qr inatitution:

_Station Hospital. Qﬂa&v
(d) Length of stay: In hospital or institution....... 3m be.... 9 d.ayﬁ ___________

-- (ll‘nul. in lmwh.-l ar inuLituLion, writa streed cumber or loeatiun)
Spocify wheth
), months 8 days (Epocify whathar

in this community......
yaurs, monihs or daya}

2, USUAL RESIDENCE OF DECEASED:

() sute NOTth Carolina . county
Viinston-Salem

{11 outside city or town limits, writo "HURAL™)

710 Buxton St.

{i{ rurcl, give location)

No

Forsvyth

(¢} City or town

\"}f

() Citizen of forcign country?

-

Street No

(Ves or No)

If yes, name country.

3. PRINT
FULL NAME DON. E...DODD (Pfe).....
3. (&) If veteran, 3. {¢) Soclal Security
name war. - e Nop... = = =
Color or 6. (a) Single, widowed, married,
s sex. Male d rceite | uvored . Single

6. (b) Name of husband or wife.........ccceocooeceeee. 6. {£) Age of husband or wife if

alive........ ... ¥ears
7. Birth date of deceased.. Aprll 7 19
(Month) {Day) {Year)
8. AGE: Yeare Months Days {f less than one day
23 O 8 hr. min
o, Binhpace...VaANCE County._ . Georgia.. £

((.nl.y town, or county) (Smte or foreign wuntry)

10. Usualnrmmmlnn Seldier-U,S. Arﬂly-11+052976

MEDICAL CERTIFICATION

16

20. DATE OF DEAT#: Month ABTL1

day.
¥ear. 19&3 hotur. 5 minute. OO AO M.
21. I hereby certify that [ attended the deceased from
19, to, 19 H
that I last saw It alive on . 19..._... H
and that death occurred on the date and hour stated above. .
: * Duration
Immediate cause of demh....EI'.lmar.,Y....Sﬂhir.If.mlS ..................

Sarcinoma..of .the lesser curvature. of| ...
the stomach with direct. extension.to
B%xx. the liver, gall bladder,.spleen} ...
transverse. colon. and . pancreas. and. ...
maxx. mltiple visceral metastases...loeo.

Other conditions
(Include pregnancy within 3 months of death)

[

t. Industry or business L ¢
. y Hq. Det, Sta, Comp, SU'1751 } PHYSICIAN
Major findings: l U _—

g 12. Name Unknown . f operations A AL Underline

2| 13. Birthplace Unknown Unknown 9? // ‘ the case to
(Ci wn, or county) (State or foreign country} .As..ahow hould b

5 14. Maiden name ﬂ'ﬁkriown Of autopsy.... A8 above 2]‘:{:";} "“'E

o Unknow nknown < [(— - ‘ tistically.

g{ 15. Birthplace. (C"j . :mitm (SHM - fw?i::?uuz 22, If death was due to external causes, fill in the following:

=] ¥, towi, e ——

16. (a) Informant U . 5. AI‘HLV Records (a) Accident, suicide, or homicide (specify)

@) Address Fort Leonard Wood, Mo, (b) Date of occurrence
17. {a) Removal (&) Date thereof. April 17, |18 4@ere did injury occur? e s

(Burial, cremntion, ur removal) {Mooth) (Day) (Year)
(¢) Place: burial or cremation.. WinStOn—Salem N C

SlgnatureoffunemldlrectorNull SQ SOH Funel'al .I"
(3 Address West 8th, Rolla Missourd

19. (a) St ! 16 (93 5 “W W@_ ...........
(Wnte veceived local registrar) ryi ") /\ (Registrar'y fignuture)

(i (State)
(d) Digi m)ury occtir in or about home, on fann. in industrial place in public pla:‘c?

{Specify typa of plece)
} Means of inury. .o

23, Signature.. . D orother)............

Address............. A

418 T Clan

Ice
- £,

ibalmer's Siatement on Reverse

257

ate signed.‘.[,_-/-l-?JLB
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working under my personal supervision,

;

R

Note: The above MUST BE SIGNED BY THE LICENSED FMBALNIFH in his OWN ]IANDWH]TING * (Failure to comply with

the above (‘onsulutca grounds for revocation of license.) \

', )
. If this body is not embalmed fﬂct should be so stnted above. ¥ ¢

ey 1 ..-17 . . e |




