THE DIVISION OF HEALTH OF MISSOURI

S. No.300 ‘
e RLED JAN 30 1950 STANDARD CERTIFICATE OF DEATH state Fite Nooon LS.
. |'sirTh no. REG. DIST. Noii_ EDL PRIMARY REG. DIST. NO. y—.‘B Kegirtrar's No. i 5 ...............
07w L. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased livad. If institution: reaidence before
. COUNTY . STATE - . mislon}.
{ * Nodaway : Missouri o COUNTY Nodaway" ™"
b. CITY (11 outsfde corpurate lirmits, write RURAL and give ¢. LENGTH OF ¢. CITY (M ouide corporate limits, write RURAL anJ give townahip) a 7
township) | STAY (in thin place} . / #,5
TOWN  Arkoe 25 yrs, TOWN Arkoe
. FULL NAME OF (If not in houpital or laatitution, give strect sddress or Ioenion) d. STREET {I! rural, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION  Fapily hoiie none
B.gEACME %FD a. (First]. - b. (Middle) c. {Last) . I3 031:5 {Month) (Day) (Year)
o |L_t7ypeor prine) EDWARD JOHN DOBBING DEATH 1 8 50
©[] 5 S5EX O 6. COLOR OR RACE | 7. \":“PD%EIE'EEB NF\YSRCESR?IE%) 8. DATE OF BIRTH 9. AGE (Ind:;;n J ug IDfmt (F UNDER N MRS.
R 3 {Ppecity’ — L) oa ays | Hours | Bin.
Mele' White Harriea 7/31/70 Wil | I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn eountry)  ° 12. CITIZEN OF WHAT
' during n:ost of working life, v nl!rallad DUSTRY . COUNTRY?
argier - retire Farming: Lockridge, Pa. /
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, .NAME DF HUSBAND OR WIFE
George Dobbins Rebectfa #icClellan |Myrtle Coulter Pobbins
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT § SIGNATURE OR NAME ADDRESS
(Yes.no,or ynknowa} | (If yes, give war or dates of sarvice) T NO. - N R . .
no : none Mr. Edward Lobbins, Arfoe, Mo.
18. CAUSE OF DEATH ME AL CERTIFICATAON INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecausaper | T (0P ¥ LEADING TO DEATH® 4 M M

line for (a), (b), and (&)

*This does nol mean ANTECEDENT CAUSES . .

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT- RECORD

-|[ ete:

the mode of dyping, such
a2 heart fallure, g}them‘a. .
It means the dis™*

Morbid conditions, if any, giving DUE TO (b) A
rize to the abose canse (a) rtati'ua

- the underiying cause last.- .- m e ™ oA o

DUE TO (c)

ease, infury, or complica-
tion which caused death.

n ﬂ * ta
11. OTHER SIGNIFICANT CONDITIONS

I VW ;
Conditions contributing to the death but a0t N
related Lo the disease or condition cousing death.

133)%

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION: T UL 20, AUTOPSY?
TION ,

L. _ . L . . YES D NO
21a. ACCIDENT’ Bpecifz)- | 21b. PLACEOF INJURY {e.x..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE boms, farm, fagtory, street, office bldy ., 010} Coa e . e

HOMICIDE . . : : '
21d. TIME (Month} (Day) (Yesr) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? " -
: WHILEAT NOT WHILE . . .
INJURY WORK AT WORK

2. I hereby ceriify that I attendcd the deceased from

wJan. 8

10

950 that I last saw the deceased
ﬁ from the causes and on the date stated above.

alive on , and (hel death occurred al
23a, SIGNATUR ? (Degme or uucU #3b. ADDRESS 23. DATE SIGNED
: J)~, \JLLJ D. . daryvillie, Missouri (- lo + 3%
BURIALAL(.‘.;?EMA- 24b. D I 24z. Mmz OF CEMETERY OR CREMATORY ..1.24d. LOCATION (Giiy, town, or county) _ (State)
{ pnﬂ }
burta "] 1/107/80 Barnard Barnard, Missouri_

DATE REC'D BY l..DCAL

}EZRARS SIGNATUR? z : WUNERA IRECTOR" 5 S1 TURE

~ ADDRESS

Maryville, MA.

{Livensed Embalmcr? Stztemnr on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

............ 7{/056_@ L-‘ T ER .. Student Embaimer No. JO ?

working urnd y personal supervisiog

Student O’Z*‘f/ ............ Slgned MW @/M/C—'Z—

Student Embalmer

P. O. Address 122'6 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWR.ITJ& (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ) e




