Ne. 300
10.48

FLED SEP 19

: BERTH NO,

THE DIVISION OF HEALTH OF MISSOURI
1331 STANDARD CERTIFICATE OF DEATH State File Mo D3 A 3

REG. DIST. 0. _ | pRimARy REG. D1sT. wo. SO O Repistrars No. S S .

1. PLACE OF DEATH
a. COUNTY Adair

2. USUAL RESIDENCE (Where ducessed llved. If institution: residence bd'nn

o STATE Towa b-COUNTY  phyeshi€R™

b. COHI;Y (Tt outside corpurate limits, write RURAL and I'V:.N , €. AI;(EﬁGlI;: pEF’ c. ng (1f outalde corporate limits, write RURAL sad give towmbip) 57/ 4 d
- tow ] oo .
own Kirksvilke "L days Town Grinnell
d. FI‘TIIOL%P';"PME OF (If not in hospital or jastitatlon. give streot sddrem or location) d'AsDrgéEEE;rS (If rural, give locatton) o
iNefiroTion Grim-Smith Memorial 1109 Hamilton Ave.

3. NAME OF s Firl i11ys b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Yea)
_(Tvoxor Pt Arnold DNo8RsS pEAH__ Sept. 9, 1951
| 6. COLOR OR RACE | 7. ‘x’li“DRORV!'EB PSIE\}ISSCPE\ER(BRIE‘E‘ 8. DATE OF BIRTH 9.:«.(.5!2 {n nrn ;x ID'I"uu & UNDIR 5 HES.
- . peacify) birthday. ays | Hours | Min,

Male D) White ied / Sent, 15,1923l 27 | |

10a. USUAL OCCUPATION

dona during mi.hld'm.w..mﬂﬂnl!:‘d)
Interior Decorato:n

(Givekindof work | 10b. KIND OF BUSINESS OR IN-
CUSTRY

b Interior Decorator-- Jasper County, JowWA

1. BIRTHPLACE (Btats ot fovelgn country) 12. CITIZEN OF WHAT

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE e
Edmond Dobbs Dora Lee Alexander Jennie Lee Duncan
15. WAS DECEASED EVER IN U.S. ARMED FORCE? 17. ll*lF'(:}l'\‘MAl"{TI S SIGNATURE OR NAME ADDRESS

o, or unknown) | (If yes, Kive war or dates of service) *
Qv i

LY 3e

16. SOCIAL SECURITY
. N
None

Jennie Lee Dobbs, Grinnell, Iowa

the mode of dying, such

18. CAUSE OF DEATH
Iine for (a), (b}, pnd ©
* This docs not mean

o Beart fallure, asthenia,.

e e Er r]

o VR N T ‘1,11 DISEASE, OR CONDITION
. Enter only oniscauspes ‘| /1 DIRECTLY LEADING TO DEATH®

L
' ANTECEDENT CAUSE‘.

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

@ Cora a0 B e Raag A TS

¥ L
Aerbid conditions, if any, giring DUE TO (b} MLMM&D_ 5—?—&“-_

rize to the above couse (o) stating

the underlying couse last. - !
ce. It means the dh- —r ”
eaae, injury, or compliea- i DUE TO {") % l"“* n_ﬂ '&«A A AN L 3 Lgk .
tiom which coused denth. | 1. OTHER SIGRIFICANT CONDITIONS . \
Conditions contributing to the death dut ol q ‘ L)
related Lo the disease or condition causing death. 3 |
19a. DATE OF OP.FI%AN- 19b.: MAJOR FINDINGS OF OPERATION : . L d'—-v 2. AUTOPSY?
- — ) 3¢ ves [) wo B
2la. gﬁ(‘:P[)Eé‘T (Bpecify’ 21b. PLACEQF INJURY w..l;::nhm 2lc. (CITY TOWN, OR TOWNSHIF) (COUNTY} {STATE)
. bome, fa5t, fastery, gtreet, ofos bldg. v}
HoMicibe O\ tea 8ol v o \(USW,.&_S_Q G.BM l'\'\,\uua.m
2i. TIME (Moath) (Day) (Yeen) (Houn) ' | %le. | URRED | 2. HOW DID INJURY OCCUR?
. WHILEAT[—] HOT WHI
INJURY S:,\Eﬂ‘ S 1651 S | “work AT WOR Co\ouusRnso (LQ_,QM :

22. I hereby certgfy that I attended the deceased from

19_l_ to éﬂe‘lﬁ_ 19_-5'_1_ that I last sow the deceased

WRITE PLAINLY—USING TUINFADING BLACK INE—MAKE A PERMANENT RECORDC}N

alive on s 195 | , and thal death occurred at _b_‘f}j: m,, from the causes and on the dale staled above.
2. SIGNATUR (Degreo or title) | Z3b. ADDRESS . 2. DATE SIGNED
M[Du %uﬁ.uﬂ. é-\ Mo, 1) || @(w&_‘mgg o168 |
%NBgERMI SMI’-ALmA 24b DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOC-.'-ATION (Oir.y. town, or county) (State)
Romnual £ Q/ng-, Hazel Wood - Grinnell, Towa
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR RAL CIRECIOR'S 5iGNATURE ADDRESS
G-q-51 /j qy irksville, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




Date Received: SEP 18 5!
DISTRICT HEALTH OFFICE #2
District File Number $-57/-/66 2
Date Filed: SEP 1 g g

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — i -
N

working under my personal supervision,

Student .ovveeens cenassans ressrranerannas . Sig‘ned....w e emimseees e sremmereeerer s eees
Student Embalmer

Licensed EmbaimefNo...sLL.A.7

P. O. Address_ArMM"Mgh

Note: The above MUST BE SIGNED BY THE I:ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) -

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

- /

Student Embalmer No.




