THE DIVISION OF HEALTH OF MISSOUR! dad 2 Mrhg()’?ﬂ_ﬁ

0.300 || F| 11T, : 5
o | FLED AUG 311933 ~ STANDARD CERTIFICATE OF DEATH St Fie N 4 0
BIRTH NO. REG. DIST. Mo, 224 pRimaRy REG. DIsY. W0. 2072  Registrar's No 173
79\ ~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detowssd lived. If Inetitutlon: residenos befors
. COUNTY ' . STATE . . ndinimlon).
o l— Saline * Mo b- COUNTY  9a14 ne '
b. CITY (11 outzids corpurats limsts, writs RURAL and give ¢. LENGTH OF ¢. CITY (U cutalde vorporate limits, write BURAL and give township) 1 7 a2
T‘OJ\%N Marshall townabip) [ STAY (in this place} Tg\EN Marshall o ?
d. FULL NAME OF (If not in hospital or Inatitution, r.lﬁ wireot addrese or location) d. STREET - - (1! rural, give ocation)
HOSPITAL OR X ADDRESS
wstrution Putnam Hospiltal 408 Fast Arrow
3. NAME OF 8. (First) b. (Mliddle} e. (Last) 4. DATE (Month) (D
D D ) sy} (Year)
ey Allen Dobhins ot Auge 23-1053
5, SEX Y, 6. COLOR OR RACE | 7. m\o%wég NEVER MAR(gLEgJ, 8. DATE OF BIRTH: -~ 8. AGE da zeen] v woo | T | Gt
- . £ birthday, on Hours | Min.
male white married Y| Nov. 5-1880° ‘TiE'wa a9 |18 |
10a, USUAL OCCUPATION (G kind of work 10b. KIND OF BUSINESS OR IN. "I BIRTHPLACE (00, wad State or Fareign Constey) I%ZEI’NI%ER#'OFWHAT
livestock frader 1Self emploved ‘Saline Co. Mo. g2 U.S A,
, tlsa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME * )5 14, NAME OF HUSBAND OR WIFE
Allen Dobhins . |Letha Peckenpaugh Lillian Dobbins
' 15, WAS DECEASED EVER TN U. S, ARMED FORCES? | 16, SOGIAL SECURITY | 17, INFQRMANT 5 S1GNATURE OR NAME ADDRESS
Yor oy wokoomsd | @f e, ive war or dateg gege™iod | oy ¥0.|Lillian Dobbins, Marshall,
18. CAUSE OF DEATH e MEDICAL CERTIFICATION TTERVAL BEI;?A%N
. Enter only onecauwsper | I. DISEASE . .
Hine for (w), (b), and () | DINECTLY LEADINGTODEATH? ) C oo Q“"’} ‘ Zi '—’M —ZQ

*This does not mecn ANTECEDENT CAUSES

the mods of dying, ruch |  Morbia conditions, Iif mu'. giring DUE TO (b)
a# heart fallure, asthenia, ﬁ to tAe abooe cotuse ( umng
de. It means the dis-

cans, infury, or complica- DUE TO (c)
tion twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . - L.
Conditions contriduting to the death but not

- related to the dlsease or condition arusing death.

-l}_18a. DATE OF OP_F'ROA'G 13b. MA.IbR FINDINGS OF OPERATION . ! o P / 20, AUTOPSY?

. ,/ N
N “‘« Y :‘ . ‘7&’2‘0 YES D ) E:I
2%a. ACCIDENT (Bpecity) / L m PLACEOFINJURY tes. inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATB)
ﬁ"’dﬁl&aos - L-mhm.um street, oow bldx.. 050} ) . N :

21d. TIME (Month) (Duy) (Yeur) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
'llll-ll'l' NOT WHILE

INJURY . m. AT WORK . ., i .
2. [ hereby certify that I-allended the deceased from _ym:;d__ 1932 to i“q_ 19_£3.' that I'last saw the deceased
alive on 3 1953  and that death otcurred at _AstS P m., from the causes and on the date stated above.
2. SIGN { A t artitle) | 23b. ADDRESS ' 2. DATE SIGNED
Lok 7 U ot (s 2piihell, Vo o
Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION Oy, town, of conmnty) (5tate)

%‘. BURlALA‘CREHA- 24b.
a8 /25 /1053 City Cemet

REC'D BY LOCAL "5 SIGNATURE -
EZ L5783 ZZ.M 353 |

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




N
-t

.

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ot imeean..e.d

Student Embalimer Mo.

STUIENY ceureesrresvnnnsannas Chenene cerens . Signed..... X.@”LL" ; 12 W
Student Enlnlner
Licensed Embalmer No._j_ﬁf@n

P. G Address_,dm %Q.....

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

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

y-orking under my personal supervision,




