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FILED AUG 2 5 1953

- BIRTH NO. ..—_.:_',_'__

T

REG. DIST. NO. 4‘21_

/ THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST., WO, _Mkcgiumr's No.#g

28199

State File No... eenrersranarsonegm’ |

1. PLACE OF DEATH v i 2. USUAL RESIDENCE (Whers fecoased lived. If izatituticn: residence befors
a. COUNTY . R a. STATE b, CQUNTY adunbmion),
. Danklin Mo, Du k14
b, %‘Q’ (It outeide corpurata limits, write RURAL snd mlnhi c. I?ENiEE': OF c. CITY ({If outaide corporate limits, write RURAL and give townsbip} .
rown Kemnett Mo, romeatin) Yrs 3" Town Kennett oF 3 <
d. FH(I).SLPI;JAI'-EI_EOOF {If not in hoapital or institution. glve street addreas or loeation) d'ASDrl?REESrS {If rursl, give location) a
INSTITUTION 413 Randol 5t,
3. EI)QE%IEESOEIE a. (First) b, (Middle) c. (Last) ' s Dg;g (Menth)  (Day) (Yea)
(Typeor Priv) QLS Bell Faller oEATH Auge 161953 |
§. SEX / 6. COLOR OR RACE | 7. MAmeB. N]E‘}nsscgsnmsn. 8. DATE OF BIRTH 9.:.?E Ia yon T v | YoAR | * OwER oo, |
3 -] onths H Mia.
Female /| White et ried April 22-1909 | "1™ B [za ™|

10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or forelga sountrr} 12, CITITH_EN OF WHAT
1

/|

WRITE PLAINLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

da: ring most of w life, sven if retired) .
“Hotugewi¥e X Hickory irkensas FeBehe
[13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Dobbins Ada Bueby r James iuller
lz: WAS DECEASED EVER !N U.S.ARMED FORCE? 16. SOCIJAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
Yo, t unksown) | (I yes, give war tes of sarvioe) - A
oo e F5-22.~ ames rfuller 413 Randol Kennett Mo,
18. CAUSE OF DEATH N\ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnty onscausoper | 1. DISEASE OR CONDITION _ SN ONSET AND DEATH
Jine for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH* (5) W
*This does 1ot mean ANTECEDENT CAUSES ‘4 QWA{
the mode of dying, such | Adforbld conditions, if any, giring DUE TO (b) OG_
as heart faflure, asthenia, | Tise fo the obave caute (o) stating - v - .. - .
W ete. It meens the dis- the underlying couse lgst~ - + S - - - -
case, infury, or complica- PUE T0 (c) _
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS X &
Conditions contributing to ehe death but not
related to the disease or condition causing death,
19a, DATE OF OP'FI%AP; 15L, MAJOR FINDINGS. OF OPERATION. T 4 - . + ¢ '3, 'AUTOPSY?
. . 177X ves [ mm
21e. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g. lnerubous | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE boma, [arm, fsctory, streat, offics bldz..ene.) A P s
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED } 21f. HOW OID INJURY OCCUR? -
INJURY ' e | e L e wonk S : gy
21 hereby :fy that I attended: ‘the d d from ! 'i-v 189293 to (o , 1923, that I last saw the deceaced
alive on IQ_Q, and that death occurred abea 0D P, , from the causes and on the date siated above. |
2. SIG C¢ %Ta titlef} 23b. ADDRESS Zic. DATE SIGNED
b C‘,Q,Qa?‘_ W S 3
W Sy 2of - M| g ostg 53

DATE REC'D BY LDC!éL

g

Ua, Bunm CREMA- | 2dbDATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) - ., (State)
¥ L
af™” | 8=17=53 Hazel Cemetery . Kennett F.
3 SIGNATURE DDRESS

. rznu DI RECTO

L4

er's Staterfent on Rewdsde Side}

e ot i




RECEWVED DUNKLIN, COUNTY HEALT:
DEPARTMENT ... & =31~ G 3

COUNTY FILE NUMBER 5537 ¢

.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse Qide of this certificate was embalmed by me, or by
Student Embalwer No.

4

working under my persona! supervision. <

.. '
StUdENTt sovavrecstvtnsasavrerensssanccsnrns

Student Embalmer
' Licensed Embalmer No é/ ’,{[\ 3 3— ’
P. Q. AddressW» 2 LA j%t

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply w
the above constitutes grounds for revocation of licenss.)
If. this body is not embalmed, fact should be so stated above.

-




