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THE DIVISION OF HEALTH OF MISSOURI 8424

i
FILED MAR 30 1956  STANDARD CERTIFICATE OF DEATH SHate File Nomammsmreme
BIRTH NO. REG. DIST. NO, z Si Q PRIMARY REG. DIST, m,ﬁzz-ﬁmmmr’: Na_.%%.....
1. PLACE OF DEATH (2. USUAL RESIDENCE (Where decoased lived. I fastitution: resiience befors
. COUNTY- . STATE b. COUNTY udmismiont.
8 Tackson s Missouri Jackson
b. CITY (I outside corputate timits, write RURAL and ive o c. LENGTE I‘IC.-"F’ <. ng . d. s Residence within Limita of
townahip) {in ce 8 city or incorporated town?t
8 Rural - Prairie T3 "4a¥s| o greenwood e WO,
d. FI-LIJIGIShPN'FAME OF (If not L hoapital or fnstizution, give strect nddrem or loeation) || fra' ASJL;!REE;S (It rural, give location) 1
iNetmotion Cedar Croft Nursing Home Town - General Delivery ©
3. gE}(\:NE‘ES(JEIB 8, (First) b. (Middle) c. {Last) 3. DSTE (Month) (Day) (Year)
(Twpeor Prinyy L@8LeET Charles Dobbins oeark March 19, 1956
5. SEX 6. COLOR OR RACE | 7. &IAR%IJEIB ];!IE\\:'OEE MSRRIED& 8. DATE OF BIRTH 9. AGEE&I:’:’I;II n:lr um';l |£ ¥ UKDER M HXS.
, (Spacit 1 ¥ on H Min,
Male White BYveréed “?| July 21, 1877 | 78" | e
10a. USUAL g&stj‘?;m (Giwekind ot work 10b. KIND OF BUSINESS OR IN. Il..BIRTHPLACE (City and State cr Fareiga Comatev) / 126"%:&}%% ?fwuxr
ETo Grain . | Epavayilll. o Sehis
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
David T, Dobbins | Harriett Penningtlon i vorcedsssesseitit
Ig’. WAS DECEASED EVER IN U.5 ARMED FORCES? | 18 SOCIAL SECURI'Ig 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oo, o, or unknown) | (If yos, give war or datea of sorvice) .,
N | —————— 935-22-949 Hazeldeene Rosenbaugh,Greenwood, Mo

INTERVAL BETWEEN
ONSET AND DEATH

L CERTIFICATION

19. CAUSE OF DEATH s CONDITION
. Enter only onecanseper | [. DISEASE OR CONDITIO
mofor (&), (by, end &y | PRECTLY LEADING TO DEATH"(5)

*This does not mean .ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)
ar heart faflure, asthenia, | ise to the abooe cause (a) dating

cte. It meons the dis- the underlying couae last.

ease, infury, or complica- DUE TO {e)
tiom which caused death. | If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the dizease or condition cousing death.

19a. DATE OF OP'FI%AIG 9b. MAJOR FINDINGS OF OPERATION ) - 20, AUTOPSY?
| BI2X | w0 w
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {s.g..lnoraboct | 21c. {(CITY. TOWN, OR TOWNSHIP) ’ {COUNTY) {STATE)
SUICIDE bome, farm, fastory, screet, office bidg., sta.) °
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
oF . WHILEAT [} NOT WHILE
INJURY = | worK S WORK ,

deceased from - 19&, to 3:/_%'_'; 1&, that T last satv the deceased
, and that death{ofturred at .. from the causes and on the date stated above.

Wom 23b, pHDRESS <) / W; | 2. DATE SIGNED (

3.20-5

2 NB{.RLER;‘[(?VL CREMA- mnna ' Z4s, NAME OF CEMETERY OR CREMATORY d LOCATI‘.ON dblly, town, or county) (5tate)
(Bpediiy)
Rem “1 956 Champa

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

) ADDRESS .
omne,Leets Summit




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY IME, O DY o i e et e e ceeaterre e aaeas , Student Embalmer No........

working under my personal supervision.,

Student ... ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
I this body is not embalmed, fact sHould be so stated above.




