THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
el FUED JAN 13 t5g  STANDARD CERTIFICATE OF DEATH St Fl e ST .
JAN 13 1956
. T BtRTH MO. REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. NO-M Registrar's No..../.........
N 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence before
| WY " TJasper » STATE. Missouri b COUNTY Lawpencé”™™"
. b. CITY {1t cutside corpurate Timits, write RURAL and give ¢, LENGTH OF c. CITY d Is Reedence within Umlts u:—

OR ownship) Y {in this place) OR & ity or in Wi
-_Town Carthage e Y Eps™| 16w LaRussell TR
d. FHIOJS.F?‘T"\ANI[_EO%F (I{ ot ia hoapital or Inatitution, ive sireat address or location) STREET (It reral, give locatlon) ID 5 =2 7
instiorion McCune-Brooks Hospital ADDRESS  Route 1
3 I:')\IEAC“&ESOE'E o. (First) b. (Middle} ¢ (Last) 4. DATE (Month}  (Day) (Year
 (Typeor Priney RALPH MORRIS DOBSON pEATH JAn 1, 1956
5. SEX 1 61 6. COLOR OR RACE | 7. #{\D%%Eg, gis\\{ggc%mmﬁn. p 8. DATE OF BIRTH 9. AGE (lnd:re)ln r ngn Lyas v noca u wes
| X (Bpagi: " ¥ om Min.
| “male vhite never marriéd. | Dec 31, 1955 | 8" | > %

*10a. USUAL OCCUPATION (Give kind of work
donidur mpet of warking lifs, even if retired}
“Infant

138, FATHER'S NAME
.Jeseph C, Dobson

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

1Y .non.or unkoown} | {If yos, rive war or dates of serviee}

105, KIND OF BUSINESS OR IN: | 18 BIRTHPLACE (11 a4 seuce o Foreiga Counte) o @l 2,  CITIZENOF WHAT

Carthage, Missouri |

14. NAME OF HUSBAND OR WIFE

13b. MOTHER"S MAIDEN NAME

| LaVonna Edens

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
none "¥+C.Dobson,Rte 1,LaRussell, Mo

MEDICAL CERTIFICATION INTERVAL BETWEEN

E ! . ONSZ AND DEATH
ANTECEDENT CAUSES

16, CALISE OF DEATH
. Enter only onecause per
line for (8}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

*This does not mean

the mode of dying, such
as heari faliure, asthenia,
ec. It means the dis-
eare, injury, or complico-
tion which eaused death,

Morbid conditions, if eny, gicing DUE TO (b)
rise Lo the abope cause {a) slating
the underlying ceuse last.

DUE TO (c)

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diceare or condition couting dealh.

7¢ 70

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves L1 no I
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (og..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome, tarm, fastary, mreet, office bldg..eta.)
HOMICIDE
2id. TIME (Mouth} (D) (Year) (Hour 21e. INJURY QCCURRED | 21f. HOW DID iNJURY QCCUR?
WHILEAT[™] NOT WHILE
v, INJURY WORK AT WORK
2. I hereby certi ‘fy that I auended the deceased from 12-51 19 55 to 1-1 1956 that I last saw the deceased
. alive on , and that death occurred at _g__f.l.ia.-m , from the causes and on the date stated above.

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

23, SIGNATURE {Degree or mleD 23b. ADDRESS 23c. DATE SIGNED
G»‘J\ Car thage, Mo 1-1-56

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar connty) (Btate}

"Pehoval" Jan -5 untsville, Arkansas

DATE REC'D BY LOCAL | REGI R'S SIGNATURE Mq 25, FUNERAL DIRECTOR" S 5IGNATURE ADDRESS

/~¥4-5% 2§:q4auu s} Knell Mortuary, Carthage, Mo

{Licensed Embalmer’s Statement on Reverse Side)

—_—
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STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ............ ol UM SR , Student Embalmer No.............

Ao OH

working under my personal supervision..

Student . oo i e
Signature of Student Embalmer

P. O. Address __ Gartm.ge, |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 bedy is not embalmed, fact should be so stated above.

-




