. Mo, %00
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FILED MAY 24 1950
REG. DIST. KO, l i 4_

THE DIVBION OF ReALITR UF MISYUUR]
STANDARD CERTIFICATE OF DEATH

State File N‘!‘}?.{I;;G-...

59/ |
PRIMARY REG. DIST. m._.__ukeginraff: [ L ¢/ S ——

' BIRTH NO.
I. PLACE OF DEATH v 2. USUAL RESIDENCE ' (Whbere decosssd lived. If institation;-sesidence before
a. COUNTY a. STATE - - b. COUNTY . adinbeisn),
¥cDonald Miassouri . McDonald
b. CITY (M outcide Limits, write RURAL aod cive ¢. LENGTH OF c. CITY (If ouside licts, write RURAL acd
OR - corpurais flmlla, write township)| STAY (in this place) OR b eorporsts it . .d" wm ﬂ Zf) f!'
TOowN Rur TOWN Rural Ri cbmggd
d. FULL NAME OF (If not in bospital or & sive sireos addrew or L d. STREET (I rural, give loation) v 4,
HOSPITAL OR ADDRESS — : ‘ S
INSTITUT!ON Home BockvComfort , Md. RockyComfort
3. NAME OF 5. (FIrst) b. (Middle) ¢ (Last) 4DATE  (Mont) (Day) (Year)
(peorrrin) ____Nerva A. Dabba_ oeaTH 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (lo yenrs| o maxR ¢ TEAK | o QeOKh o wm3.
WIDOWED, DIVORCED Ipacity) « last birthday) Menﬁn, Days | Hours | Min
Female '| W Widowaed "4 | Nac. 4 1871 78 |
10a. USUAL OCCUPATION (Givektndod work | 10b, KIND QOF BUSINESS OR IN- | 15, BIRTHPLACE (Htate or forelgn sountry) 6} 12, CITIZEN OF WHAT
done during most of working Life, sven H retired) DUSTRY ' E UNTRY,
Housewife None Missouri 0 vhie
13a. FATHER S NAME 136. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. A. McNiell ~2  Dame D. F. Dabbs \Deceased)
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL “SECURITY | 17, INFORMANT 5 61 GNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (I yes, sive war or dates ol sarvice) RO. -
— - e John Dabbs RockyComfort, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecoumper | 1. DISEASE OR CONDITION _ . f | OMSET AND DEATH
ltae for (a), (b), aad (¢ | DIRECTLY LEADING TO DEATH®(4) _
«7%s docs mot maam | ANTECEDENT CAUSES k > ) 3 314- -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b -
s beart fallure, asthenia, | rise fo the above eanse () stating .
de. It meone the dip- the underlying couse last, .
ease, Injury, or complica- DUE TO (c) . )
tion which caused degth. | 11, OTHER SIGNIFICANT CONDITIONS Z
Conditions contritnding to the death but et (7
| related to the disease or condition causing death. ATD ?’-—4,,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
- TION
: yes L] wo D
2ta. ACCIDENT (Bpecily) 216, PLACEOF INJURY (s inorabout { 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, fastory, street. offow bidy.. e}
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY ) = | woRK AT WORK )
2 7 hcreby :fy hat I attended the deceased from _mﬁy_, 19% o 8 = 7 | 1551, that I last saw the deceased
alive on = , 19812, and that death occurred f [} 29 0 m., from the causes and on the date stated above.

WRITE PLA__INLY-—USING UNFADING BLACK INK~MAKE A PERMANENT RECORD —

232. S ATU {4 (Degres or title) | Z3b. ADD, 23¢. DATE SIGNED
7 - Ly y . S - 75D
%%NBHERMISVLALMJ:- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
. ]
| 7] _4/9/50 RockyComfort Cem. RockyCpmfort -~ Mo.,

DATE REC'D BY LDCEIéL | REGISTRAR'S SIGNATURE

17%

.

25. FUNERAL DIRECTOR'S

NZ = s s

AP A

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED MaY: 15 1950

.. District Health Office No. 6,
District Fite Number X ~‘87:—‘3
Date Filed SN/rS-SD

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, orbya.....

e Eet bt bad oS s e SR E AL SaA b b 45 A e a1 R SR8+ S e tm £ e et £ e et Ao £ e £ et eeememe et oty Student Embalmer No.
working under my personal supervision.

Student sueevenasaas Necatestnatenatatannnas Signed %%%&/ }ﬁ’_k‘

Student Embalmer

Licensed Embaimer No YA

P. O. Address gm , ”70,

-

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

If this body is not embalmed, fuct should be so0.stated above.




