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

c'l

RLED MAaY 213 1o THE DIVISION OF HEALTH OF MISSOURI
LEIMAY 231956 sTANDARD CERTIFICATE OF DEATH

BIRTHNO, . REG. DIST. NO, _I_Ll_ PRIMARY REG. DIST. NU-M Kegistrar's No.w 3]__

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed livad. I [nstitution: resiclence befors
a. COUNTY : . STATE b. COUNTY n}.
) Douglas : Missouri DoudYgw®
b. CITY (f cuteid. te timiw, write RURAL and giv ¢. LENGTH OF c. CITY
OR st Bb corpursie Balla. o w-n..hlp) STAY (in this plare) OR ¢ l-'r'rf;mm‘moorwn ?':m
own  Mva, TOWN va o B "
d. Fl!:ljééPfAME QF (If pot in hoapital or inatitution, give strect addrom or location} - ASDTgfsEESrS (If rural, glvs locatiop) ()
INSTITUTION
3DNEAC~E‘ES%FD a. (First) b. (Mlddle) e, (Last) 4. DS'I!:E (Month) (Day) (Year)
{ Tvpe or Print) Harrison B Dobbins DEATH May 5 1 056
5. SEX 0' 6. COLOR OR RACE | 7. \"\'I‘IAD%%!TEB lélli\\rlgschéSRRlED. 8. DATE OF BIRTH Q.SGE tIn yo’ln Lr; ux.u |Dr':u W UNDER 1 WS,
X (Spaci, t 7. on sys | Hours | Min.
Male | White Married March 36 1813 B3 "™ |
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ; ; y 5
don-duﬁnsmutot-o:kin;u‘h..:.nnu :.';r:, 0 DUSTRY ; ) (City and State or Foreign Country) 4 IZCSLR%EEE?FWHAT
Rarming Qwn _Farm Unknown USA
13a. FATHER'S NAME 13b. MDTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE .
Tom Dobblns . |Elizabeth Claypoo 1 & Perris
I‘SY. WAS DECEASED EVER [N U.S5.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no,or unknown) | (If yeu, give war o7 datea of service) .
No ' None Virginia Ferris Dobbins Ava Mo
8. CAUSE OF DEATH MEDICAL CERTIFICAFIO INTERVAL BETWEEN

 Fnter only anecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE ,
a# heart failure, asthenia, | rise fo the cbove cause (a) tating .
de. It means the dig. | the underlying cause last. . o .
case, infury, or compli DUE 7O (c)

tion twhich caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cousing death.

19a. DATE OF OP'FI%AIJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 22X YES D NO D
21a. ACCIDENT {Spwcily) 21b. PLACE OF INJURY (s.g..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. Inclory, strest, ofice bldg..sie.)
HOMICIDE , !
2ld. TIME (Mooth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | WoRK AT WORK
2. I hereby cerlify that I altended the deceased Jrom M 1952 1o _3~35 | Isié that I last saw the deceased

i aliveon =4 __, 19.£5_, and that death occurred @_& m., from the causes and on the date slated above.

-)-5&

23a. SI,G&;TURE }7 ) :Wb 3. DATE SIGNED

%B‘NBI%JER!\'ES\}-: CREMA- | 24b. DATE 24&:, WAME OF CEMETERY OR EMATORY 24d. LOCATION '(Oity, town, or county) (Btate)
. {Boeclfy)

Bur -0 5 8 1956 Fannon Ava Mo

DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE 25 FUNERAL DIRECTOR S 51 GNATURE RESS
5-17-86 2 j _ Clinkingbeard Funeral Home "Eva Mo.

licenied Embalmer's Sutemﬂrt on Reverse S:de)

e




STATEMENT BY LICENSED EMBALMER

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

byme, or BY ccvceecrvriancrinnaaaen, e teeesasassanearevescemeteccetavesamtrasnsrnrnn Ceeernne . Studeﬁt Embalmer No...evv-.-- .

working under my personal supervision..

Student.....cocerquiiiiieniiieiainaiaeaias e iarrae-
Sipgnature of Student Fobalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

1€ this body is not embalmed, fact should be so stated above.




