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1883  STANDARD CERTIFICATE OF DEATH
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¥

1. PLACE OF DEATH : * [
a. COUNTY :
Newton

. 'y

2. USUAL,RESIDENCE (Where decotsed lived. T lostitution: reaidence bLefors
‘1a. STATE b. COUNTY ;e dulbasion).
Missouri McDona;ld

b. CITY (I outeida corpurate Limits, write RURAL and eive ¢. LENGTH OF

c. CITY (M outedde onrpnrlu limits. writs BURAL n:.d cive mh!p} '

16. SOCIAL SECURLI’Y

(Yes, no.or unkunown) | (If yes, give war or dates of servies)

weabip)| STAY iin thie place)
™o Naasho e Bl oW, u Jé ot
d. FULL NAME OF (1f not in boapital or lustitution, give street address or location) d. STREET ) runl dﬂ loeation) ™ /
HOSPITAL ADDRESS o 1s sn
INCHTOTION Salés Memerlal Hosp. g r g RN Lo L
3 NAhéEs %FD 8 (First) B (Middle), - ;. o (Last) T+ oAtE (Month)  (Day)  (Year)
(Typeor Print)  VTaaha . Dabbs DEATH 3-8—1953
5. SEX ] | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In sears| ¥ bxex | VAR | ¥ W00L8 0 WO,
WIDOWED, DIVORCED (Spacity) |- : Last birthday) Montb-l Days | Hours | Mia.
widowed 2~ 9-25-1&64 |
10a. USUAL OCCUPATION - 10b. KIN R IN- | 11. BIRTH
s AL GEEUPATON s | 8 KO OF BUSNES I | T BIRTHLACE iy s e vt s | PeSRRYGrt
ousewife home Beligman, Mis sour:l. Usa
138, FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Montgomery Hamilton| Susan Roller | David N. Dabbs
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

no Lyman Dabbs-Rocky Comfort, Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION lgmva&gsgggrﬂ%
| Enter cnly cneceuseper | §. DISEASE OR CONDITION g 2 ? 3 ’ Z : . RSET H
line for (2), (b, aad (c) DIRECTLY LEADING TO DEMH'(,)
*This does nol meds ANTECEDENT CAUSES
the mode of deing, such | Morbid conditions, if aﬂy ‘gzlu DUE TOQ (b)
as heari faflure, asthenta, | rise fo the abose couse (o) _
cte. Ii meana ihe-dls| the underiying cauze lagt. - e v e i
ease, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT-CONDITIONS - ot ' -
Conditions contributing to the death buf ot - .
related to the discaze or condition causing deatd: i
19a, DATE OF OPERA- |- 19b.- MAJOR FINDINGS OF OPERATION oo B _ N LA SR TI 2. AUTOPSY?
. TION - S e Pt et - 6{,2",2,-{ S =
. ves (1. wo
21a. ACCIDENT " Bpectty) " 21b. PLACE OF INJURY tex..norabout | 216. (CITY, TOWN, OR TOWNSHIF) (COUNTY) -+ - . (STATE)
SUICIDE boroe, farm, factory. street, cfios bldy..swe} .
HOMICIDE ) - . Tt MU 5 I R i
21d. TIME (Moath)  (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY. BT - WHILEAT NOT WHILE
~ - @ |~ WORK - AT WORK

217 hefcby certify that I auended the deceased Jrom
alive on 1953 and that death occurred at

,i::.li 19.5:3 lo .__1__3__. IOQ, that 1 last saw the deceased
_Biath

m., from the causes and on the date slated above.

1 Torhal

s

23a. SIGNATURE Lt (Degroe or ll? 23b. ADD, 23c. DATE SIGNED

: { arzy._. W7 Do 303

24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY K m LOC.ATION (Gity. tovrn. or oounty) {Btate)

16N, REMOVAL tBoadity) G
Burisl 2] Q=]195773 Rooky omf o : oTedia omfo MO

DATE RECD BY LOCAL | REGIETRAR'S SIGNATURE , 222-C pAL n RE 5 en RE _pboRiss /_/

3.17-53 N pllase L (Pt rmani] ? .;u___l____a_____

onﬂm Side)
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RECEVED NEWION COUNTY HEALIH gt
i oxigh Beolith O£TL6OF 'Ea.,_,?ﬂj . ‘
2’22;?61 Eisj: Thawber _-ﬁ-éj.;m-:f_d/ |
NEROSHU; ssobgl

ot F126d . MAR 3 1 1853 cmmeme -

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by .

- , Studont Embalmer No.

working under my persona! supervision.

T S ;ignﬂl g WOZ /Dr ,W

Student Embaimer . - .
Licenzed Emba?._.éfé 7 ré
. P. O. Address _Q,Qyéﬁ.%,z..%gm.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)
If this body it not embalmed, fact should be so. stated above. -




