THE DIVISION Of HEALTH OF MISSOURI 1.3 0‘8;;‘:,

. MNo.300 v Ty
20 FILED MAY 12 1951 STANDARD Céli ICATE OF DEATH State File Nowwmmo oo
. 1008 e 4G9S
' BIRTH NO. REG. OIST. ND, __~ w=wk PRIIUIWEG DAST. NO. Kegistrar's No.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbaers decoased lived. If lostitution: residence befors
0 a. COUNTY Va. STATE b, COUNTY admimton).
: MO.
b. CITY (If cutaide corpurate Limita, write RURAL and give ¢. LENGTH OF || fic. CITY (1f outdde oorporate lmits, write BURAL aod give townahip)
OR i townahip) | STAY (in this place) )‘ OR . ; ﬁ
TOWN St.Louis Wk 770WN_ 5t,Louis 2./
% d. FU(I)'SLP#MEO%F (If ot in boapital or institution, give atreat address or location) d'ASDr[?éEgS (I rura!, gve location) d 4
3 INSTITUTION Mo ,Baptist Hospital L40li6 -Russell Blvd,

3. NAME OF . (Flrst b. (Middle} c. {Last)

2 DECEASED 8 (Fis) J:.'( , { | 4DATE  (Month) (Dey) (Year)

= {Twpe or Print) Jd, 1la - Dobyns bEATH  Apr,30,1951

E 5. SEX / 6. COLOR OR RACE | 7. #ﬁ)RORIED. BWS%SR(EIEE.) 8, DATE OF BIRTH 9. A(:‘-E {In yt)u- ¥ O | TEAR | OF UNDEN 3 Wi,

. 3 pacily] Hours | Min.

F, W, "’ eV June 17,1873 vl i ton B A

g 10a. USUAL OCCUPATION (Giwe kind of work | 10b, KIND OF BUSINESS OR IN- ! 11, BIRTHPLACE (Stste or forelgn sountry) 12, CITIZEN OF WHAT

5 done during most of working life, even if retired) DUSTRY COUNTRY?

K At Home Waynesboro,Tenn. U.Sa

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE

Q John Franklin Hall 4 Iucinda Davis

[ 1S. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(You, no.or cuknowa) | (If yes, eive war or dates of service} NO. . }

3 no none Mrs,Evans Dobyns,Ll61 Hunt Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION *INTERVAL BETWEEN
hlg  Enter only onscausoper | I, DISEASE OR CONDITION . _ _015_5—" AND DEATH
E Iine for (a), (b}, and (c) DIRF.C'I'LY LEADING TO DEATH (n) - - -
M This docs mat mean ANTECEDENT CAUSES

the mode of dving, such | Adortid conditions, if eny, giring DUE TO (b)

3 a# heard fafture, asthenta, rize to the above couse (o) stat
[~ ete. It means the dis- the underlying cause last.
o zase, infury, or complica- DUE_ TO (¢} =2
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~ .
= Conditions contributing to the death but not
a related to the disease or condition causing death.
- 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ’ . / 2. AUTOPSY?
E TION
o 21a. ACCIDENT (Epecily) 21b. PLACEQF INJURY {es..laorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE homa, farm, factory, sueset, office bldg..eza.)
z HOMICIDE ) N
g 21d. TIME (Mouth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? W
/ WHILEAT ] NOT WHILE . f ;
bl-c INJURY wm. | “work AT WORK :
2ol hercby certify that I attended the deceased from __ML 1987, 10 M, 1:542, that T last aw the deceased
E‘ alivegn ££- 3 O 194 ¥, and that death occurred al .,]Qi}_(L #e, from the couses and on the date slated above.
E () (Degree or title) | 23b. ADDRESS 23c DATE Sl
2 Y /4 Q‘_ﬁ_lg_@ﬁ_oﬁm &‘Hﬁ
E ey I 24z I\A“E OF CEMET RY OR CREM ORY 24d LOCATION (Oity, town, or county,
E X7, vy 3-/95 | ﬁw.e LB, Counts .
D BY LOCAL S SIGNATARE AL DI} R'S SIGNATURE ADDRESS
4 F‘i" 2 s@’{/"3 sz ,#;0 4 '
1931 840 Lindell Blvd,

(Licensed E.mlnlmcr » Statement on Repé Side) 4




A
} - .
E - L]
Y g . ) )
o STATEMENT BY LICENSED EMBALMER S,
£ z .

- -

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

feestessssresnesanessesnsmererrrrrnnrnsiatanp o sose Student Embalmer Mo,
] working under my personal supervision, W
SEHAINE Loutrurereareraes i s Sigmd:: Ezi;m o W
Student Embalmar
Licensed Embalmer No 67 ? 3
P. O. Address SEA o DZZ"‘M

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

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




