No, 300
10.48

YILED APR 25 1955

STANDARD CERTIFICATE OF DEATH

11564

. Enter only one catrse per

line for {8}, {b), and (c) DIRECTLY LEADING TO DEATH®

QIJW\MMMQJ\MO-’

Stare File No
! BIRTH #0. REG. DIST. MO. Z.; 8 PRIMARY REG. OIST. WO. ﬁafemmmnm .._M.m.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If institytion: resklonce befors
8. COUNTY GREENE a. STATES OURT o. COUNTY QREGON  sdiwimion.
b. CITY mmﬂ.enrp-nah.l.imiu.-ﬂhHUML-nddn c. LENGTH OF || c. CITY . ”mmmu '
OR townabip)| STAY OR
Town . SPRINGFIELD » nuushesll  rown THAYER C g
d. FULLNAMEOanuth‘ ital or k jon, give strest add or locstion) a- STREET {If raral, give location) 57
HOSPITAL OR . ADDRESS 7
ST o T, JORN'S FOSP. 0"y
3. NAME OF a. (Fist) P b. (Middle) c. (Lash) 4 DATE (Month) (Day)  (Yea)
DECEASE OF
{ Type or Print) COMMODORE FRANKLIN DUBOIS pearn  APRIL 18 1955
5. SEX 6. COLOR OR RACE | 7. HIA%RIED NE‘\‘{gR MARRIED, '/ 8. DATE OF BIRTH l 9, AGE In Tan| ¥ m:- | Yoz ¥ oo .
- o ours | Min
MALE WHITE | pD08ED DIVORCED AUG. 12 1880 L e
10a. USUAL UPATION A werk | 10b, KIND OF INESS OR IN- | 1I. BIRTHPLACE < ) s
dome duri ﬁdwuﬁul{fg.md[wlkl Ob ! OF BUS DUSTRY (City and Stata or Foreiga Coutrﬂ lzcgll.lTHl%E"'HOFm'MT
RETIRED FARMER FARMI NG RANDOIPH COUNTY, 3 AS -]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
ELTA5 DUBOLS MARY 5ANDERS VIRA DUBOIS. ) _
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SQCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. Do, l (ﬂw.dﬂwﬂe dates of servioe) NKNOW - NO.. . .
. _VIRA DUBOIS. THAYER, MO,
18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

—FEran) wta

ANTECEDENT CAUSES

Morbid conditions, if rmy

a8 heart follure, asthenda, | rise to the above cause (o)
de. It means the dis- the underlying cause lat.

case, fufurg, or compli DUE TO {c)

*This doez not 1mean
the mmode of dying, such

mﬂmm_—

tiom which cowsed death, | 11. OTHER SIGNIFICANT CONDITIONS

?%W

PSS S

WRITE PLAINLY—-USING UNFADING BLACK INK—.‘MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R 'S SIGNATURE

42055 " :

" Conditions ributing to the death but :wt :
rdddmmem:thme?r,wum ;&J iy o weg
19. DATE OF OPERA. | 135. MAJOR FINDINGS OF on—:n.mon 20, AUTOPSY?
N 6‘&'—-‘0 ! ves DA wo [
21a. ACCIDENT (Bpecily} 2ib, PLACEOF INJURY (e.s..tnor sbout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, {arm, tastory, strest. offios bidg..swe.)
HOMICIDE ,
21d. TIME (Moath) (Day) (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INMURY OCCUR?
OF WHILEAT{ ] NOT WHILE
INJURY m | woRK AT WORK
2T hereby certify that I atiended the deceased from ﬁﬂﬁ 18, to T, 19____, that I last saio the deceased
alive on “~ 18, and that death occutred al 315 P, m., from the causes and on the date staied above.
23af St TURE © (Degree or title) sza ADDRESS, . 7ATE SIGNED
D T AnAnD, o M D Y s AU I ;Ci[,r'f'"
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Y (2Ad. LOCATION (Oity, town, or county) ¥ (State)
TREREAPAE- i | ), /21/55 THAYER CEMETERY ;,I‘HAYm. MISsOURT ‘

ADDRESS

SPRINGFIELD, MO. |




STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By IE, OF By i ittt ittt it e et et , Student Embalmer No...........

working under my personal supervision..

Student.... ...l .
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI¥ING. (F:
to\'comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not:embalmed, fact should be so stated above.



