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" WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

—-..._O

|- FILED JAN 4 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No..

REG. DiST. NO.\J’a j

4&983
FRIMARY REG. DIST. NO. é_éL hegu!rar.lNa.% Fereeren

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (\Muru decoased lived, 1f inatituticn: residence befars
a. COUNTY 1 a. STATE b. COUNTY adunimlonl.
Ripley /7);5564&" R’uo/ct,
b CITY (I outeide eomn:e Usmnits, w‘llc RURAL and give ¢. LENGTH OF || - ¢c. CITY (Il‘ auuld.o corporste limits, write RURAL s give :own.hagj
OR town-hlp] STAY (in this n!-u) OR
W Ryral  VArmer domsi TOWN Recral Varner Jowwsh.s
d. FULL NAME OF (If pet ia hn-piul or institution, give streot address or lofauon) d. STREET (If rural, give location) 4 A
HOSPITAL OR ADDRESS -X74 &
INSTITUTION 3P4, / /ng/or s, R/ Na‘f/df
N [ 7
3 NAME OF a. (First) b. (Middie) ¢. {Last) 4 DATE (Month)  (Day) (Yw)
(tvoear Print) __Npg Tames Dabbs s Noy. 2/ /953
5, SEX Cl 6. COLOR OR RACE | 7. xﬁ)%R“I'EB ET\'\:’CE)ECESRRIED 8. DATE OF BIRTH 9. !:GElrg:-?n‘;: ur ] \'EAD/ IF UNDER 14 HES.
) (Spaclf; it Y. on Days | Hours | Min,
Male | igite Married |Jon. 10, 18T vi | |
10a. USUAL OCCUPATION tCiive kind of work 10b. KIND OF BUSINESS OR IN- . BIRTHPLACE’(Bhu or toreign cogntry) 12, CITIZEN OF WHAT
done di maat of working life, even H retired) DUSTRY / COUNTRY?
EQrmer Farm /cyNessee 9. 954,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wolliam Dajbs M.l rod orpe. Jave a3 bb_&'
I5. WAS DEEEASED EVER IN U.5. ARMED FORCES? | {6. SOCIAL SECURITY | 17. INFORMANT'S S| GNAT RE OR NAME ADDRESS
Yoo, no, pyunknows) | (Il yes, rive war or dates of eervios)
- — sre ary Jaye Dasbs Rt | No \1/or Va2

18. CAUSE OF DEATH

Moe for (a), (b), and (c)

*This doery not mean

: I, DISEASE OR CONDITION
ser only onecaus B | ThIRECTL Y LEADING TO DEATH® (5)

ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giring QUE TO (B)

o heart fallure, asthenia, | rite to the above couse (o) dating

ete. It megns the dis-
care, infury, or complica-

the underlying cause last.

L3

INTERVA]. BETWEEN

DUE TO (c} .

MEDICAL CERTIFICATION
m‘ —

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contriduting to the death but not
related to the disease or condition cousing death,

: . AUTOPSY?

19a. DATE OF OP_F[FE;;{- 195, MAJOR FINDINGS OF OPERATION A
N B . -
i g W O ) ‘ f/ - e wes ] wo { ]

21a. ACCIDENT .{Bpecity) 21b. PLACECF INJURY (a.g..inerabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 7 {(STATE)

SUICIDE homa, farm, factory, strest. offioe bldx.. ate.) .

HOMICIDE . _ . ]
21d. T('!)"F!E {Mooth}  (Day) (Ykz) (Hoar) 210 INJURY OCCURRED Z_If. HOW DID INJURY OCCUR? .
-~ wny Dl - M e - -

2. I hereby certify that I attended the deceased from
nd that dealh occurred at

alive on Mg LY, 1947 2s

M.LL, Igﬂ, to g & L I.‘)E_.:i, that I last saw the deceaced

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

23s. SIGNATURE Wﬁ,‘/{é (Degree or mie)q 23b. ADDRESS

23. DATE SIGNED

24n, BURIAL, CREMA- | 24b. DATE
N, REMOVAL (8pecity)

7Y /l/// 23-/953

24c. NAME OF CEMETERY OR CREMATORY

And och .Cenclery

DATE REC'D BY LOC.E?;L IGNATURE 2 7 7 -
/2 S-S d

(Licensed Embalmer’s Statement on Reverse Side) - -

24d. LOCATION (Oity, town, or county)

£lnley Couple Mo

=. run:ﬁ.u. DIRECTOR' S sr(;unurk ADDRESS

/'/Y'Q jl’k-
77 N




STATEMENT BY LICENSED EMBALMER

I hereby certify that tl:fe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..................................... . ey Student Embalimer No.

working under my persona! supervision.

Student voeeeees ceernenees Crteeisrieneenas Signé M;‘ -

Student Embalmer—— - .
H e ) Licensed Embalmer No /QL rV d7
- r

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI
the sbove constitutes grounds for revocat\nth of license.)

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

G. (Failure to comply with




