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ANTECEDENT CAUSES
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rise to the above cause {a)
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{Ae mode of dying, such
a# heart fallure, asxihenta,
ete., It means the dis-
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' BIRTH NO. REG. DIST. WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. 1t L i bafois "
a. COUNTY a. STATE b. COU . admision’
Linn Mo Linn
b. CITY ¢t outeide corpurate limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If outakis porporsta limite, wrise RURAL aod cive townshis)
OR . townghip) | STAY (in this place} .
TowN Marceline 12 TOWN  Harceline Ay /
d. FULL ‘NAME OF (I not In bospitsl or institution, cive streat address or losstlon} d. STREET 1t rurs!, give loeation)
HOSPITAL OR . . ADDRESS ) <
INSTITUTION St Francis Hos 207 F _Sapta Fe
3. NAME OFD s, (Fiﬂ.t) b. (Middle c¢. (Last) 4 DA;E (Month) (Day} (Year)
(Typeor Pinty  Elwin B. Dobyns DEATH 12 25 bY
5. SEX () | & COLOR OR RACE | 2. #&%ﬁg' BIE‘\IIER MARRIED. | 8. DATE OF BIRTH 9. AGE da rean| v o 1 o | 2 e
- , RCED (pedty) ; u ours | Mia.
1 W | n/4/1874 80 MY [
mL_ USUAL g&;ﬂpmou (G btod of werk 10, KIND OF BUSINESS OR IN. n. BIRTHPLM‘.E- (City and State or Forsign Covetry) 12, cgﬁrnu%r#?r WHAT
Ufaﬁm iy Macon, Mo SA -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBANL OR WIFE
David Dobyns Emma Graer Viola Dobvns _
I3. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16 SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yeu, 8o, or unknown) | (Uf yos, rive war or dates of service) 6 9N0. B
no - 709-16-599 Viola Dobvns Marceline, Mo
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22 [ hereby certify that I attended the deceased from ., To L= 5, 19_%/"::1! I last saw the deceased
ive on IQAZ and that death occurred at m., from the causes and on ‘the dote slalcd above.

{Degros or title) w / 2. DATE SIGNED
Y orsd! e, LD W2 27
b, DATE T | 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATIOT!" (Olty, towt), of coumty) (Gtate)
12/38/ Mount Oliveg Marceline, Mo
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

. Student Embalmer No,

working under my pcrso;m‘. supervision. ""/ P _ -
= //’Zdﬂ;— .
Student cuveaereananne ;.é;;.'...... casasaan - _.[“-.._f S—-‘“
Studm almer Z Z
. . .t - ¢nsed Embalmer No f

P. O. Add /%&.‘,/zvz—é/ 9%
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Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




