. Mo, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 6 1950 STANDARD CERTIFICATE OF DEATH °

v e s LOOLE

1. PLACE OF DEATH
a. COUNTY
Iron

' BIRTH NO. - REG. DIST. m._&LPmmv REC. DIST. WNO. J/.?j { Regisivar's No.... 22}__.“

)| 2. USUAL RESIDENCE (Whers d d liv-d

I

a. STATE b,

Missourl © evnolds

id before
admisslon}.

<
Yy
o

b. CITY (I outnide corparate limits, write BURAL and give ¢. LENGTH OF

townehip)
TOWN  Tronton

gAY in n:.'-lzl-m |

¢. CITY (If outside corporate limits, writse RURAL and give townhip)

ToWN  Rewynolds

09 ¢ e

I3
t
]

(Yea, m.ornﬁkao-ni ' (If s, xive war or dates of servies)

no

Mrs. Minnie Nelson, Reynolds Mo,

d. FULL NAME OF (If aot in hospital or inatitution, give streat address or location} d. STREET (If rgra!, give location)
HQSPITAL OR ADDRESS /
INSTITUTION St ,Mary's Hospltal
3. NAME OF 8. {First) b, (Middle) <. (Last) 4. DATE (Month)  (Dey)  (Year)
(Twpe or Print) Willlam Joseph Dobbs peaTH May 23 1950
5. SEX P~ COLOR OR RACE | 7. MARRIEB I‘SIIZVERCI‘EBRRIED 8. DATE OF BIRTH 9. AGE (I::’;)ln Nl; UNDER 1 YEAR | & UNDER u HEs.
pacify) onths| Days | Hours | Min,
- male white 'f&%weg‘ =7 Aug, 1st. 187 75 9 ,22 | .
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY : COUNTRY?
armer Reynolds Co. Missouri
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Dobbs Sarah iner | Dolly Dobbs
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

line tor {83, (b}, and (¢) DIRECTLY LEADING TO DFJ\TH'(a)

18, CAUSE OF DEATH %DICAL CERTIEICATION
. Enter only onecanseper | I. DISEASE OR CONDITION I KP/{QWT-

ONS

INTERVAL BETWEEN

ND DEATH

as heart failure, asthenia, rize to the above couse (a) alating
‘e, "It Tneadi the dis- . ~the underlying cavae last, ~= -~ =+ - -

case, infury, or complica- DUE TO {c)

+This docs mat mean | ANTECEDENT CAUSES M‘B— “l a‘ 2
the mode of dying, ruch |  Morbid conditions, if ary, giring DUE TO (b)

tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS i+ ¢~

itions contributing to the death but 20t
related Lo the disease or condition couzing death,

(,.-

Jo X

uw _. r,_L,_H;‘ -

|| 192. DATE OF OPE%?I, 190, MAJOR FINDINGS OF OPERATION =L | 2.AUTOPSYT
-» '
929~ | /7 Mg rwJ' — | s [ w0 B
‘218 ACCIDENT " (Bpmeity) ' 21b. PLACE OFfDRY (ox.. tnoral 2ic YCITY, TOWN, OR TOWNSHIPY {COUNTY) (STATE)
SUICIDE homa, farm, taotor, atrest, office bldx., ate.) o g . .
HOMICIDE A
21d. TIME (Month)  (Dey)  (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ' WHILEAT NOT WHILE :
NJURY WORK AT WORX T

2. I hereby certify that I attended the deceased from M 192740 to 2~
T alive on-.?___;..__ 19_D_ and ihat death occurred ain™ F._ m., from the eauses and on the date stafed above.

1.9_.]F !hat I last saw the deceased

B VLTS S

23b. ADDRESS

23¢. DATE SIGNED

5~ 38558

TION RE|

J5-25-50 Greeley

BURI%CREMA' 24b. DATE 24c. NAME OF CEMETERY OR CREMAT_ORY

Greelev-

WRITE PLAINLY—USING. UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR'S SIGMATURE

'2;46 I.DCATION {Olty, .tovrn, or cat_mty) .

"ADDRE 8S

White/gAhluﬁ}_gpge Ironton Mo,

. G,

ricensed Embalmer’s Statement on Rm Side} /.




.‘ ST. ATEMENI‘ BY L!CENSED EMBALMER

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

N . Y
Student Embalaer No. A - b '

working under my personal supervision.

Student .....

------------------------------

Student Eubalupr

¥ } P
Nnt.e. The zbove MUST BE SIGNED BY "THE LICENSED EMBALMER ih Eus OWN HANDWRITING (Failf;re o comply wuh
the above constitutes grounds for revocation of license.) .

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

s.




