x THE DIVISION OF HEALTH OF MISSOURI

N

b, LD AUG 21 1956 STANDARD CERTIFICATE OF DEATH st
Ill:u. 6
hic ) Registration District No ... Primary Registration Distriet No. ....._.5.._.55..... .- Registrar"s Ne, é#
vica
1. PLACE OF DEATl‘[ I_.a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
L/ . COUNTY Mrdary wrance a. STATE b. COUNTY o, admission)
@ Mo, Hickory
5% b. CCI)T';Y (I ourside corporate limits, give TOWNSHIP only}| Inside Limirs c. C(I)TY ’ 30 Inside Limirs
. R
TOWN Mt . Vermen Yosu NoD town Wheatland o YesO NoQ
c. I’:-IgIS—II;I'FAASE)ROF (1f MOT in hospital, givelocation){Length of stay in 1b 4 STREET (1F outside, give location} Reside on Farm
i INSTITUTION Mo, State Sanatorifm U days ADDRESS YesO  NeD
§ 3. NAME OF Firat Middle Last 4, DATE Monik Day Year
u DECEASKD OF
-5 (Type or print) Lloyd . Dobson oeath  August 18, 1956
5 5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (fn years | IF UNDER | YEAR hF UNDER 24 HRS.
g & : MARRIS O wever marmico [ | taw Biredag) [T Bons e 28
: Male White wmoﬁ!!o 18] owvorceo [ Octe )-1: 1502 53 . ] l
. 10a. USUAL OCCUFATION (Qive kind of twork done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City anet stata or country) £ | 12 CHTIZEN oF WHAT CouNTRYT
3 w during moat of workiny life, eoen if retired) ) . . -
P Farmer & Taborer - . | - Missouri USA
% - 13. FATHER'S NAME 3 o4 14. MOTHER™S MAIDEN NAME
L L :
09 Taylor Joseph Dobson (g Arminta Southard
o w ' 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. IT INFORMANT Address
L= (Fer. no. or unknown) (If yea, give war or dales of sarvice)
> W No ~ Pnknown _ |San,records, Mo, State San, ,Mt Vemon Mo,
'E b 18, CAUSE OF DEATH [Enier only one caure per line for (a). {8). and (c).] INTERVAL BETWEEN
v o= [PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
% ';.‘_‘ MMEDIATE cavst (o) 7_Cersbral- concusgion -
€ >
§ - )
z Conditions, if emy,
e O, ., which gace rise fo DU_E To (b). - - . N T
54 'nfmu czuu d) e e e L
[ slating the under- .
S - lying couae lost, DUE TO (&)
‘o! 2| T PARTIL. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) - |19, -:VE;SF 3#;2;1;:\'
. ~
o
£ X 3 . ves[) no gk
s ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of injury in Part Ior Part 1Fof ifem 18) B
= @
0 (W] ]
.=" j 3] - FAl
g 20c. TIME OF  Hour MontA, Doy, Year . o .
a @ 3 . LINJURY  erm. ¢ oro- . o .. . 4 . . N e
2 !:' E p.m, R B S T
_3 g X | 20d. INJURY QCCURRED | . 20¢. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-« o WHILE AT NOT WHILE farm, foctory, street, office bidg., etc.)
i Ea WORK AT WORK
E o —
; - 2. [ attended the deceased from M. to _Allg]lﬁ_‘b_.l&,lq_;_éand Iast uWwe on B&M————A
- E Dearh occurred at ZilS__D_.ﬂ.—_m on the date atated above; and to the best of my knowledge, from the causes stared.
E‘L ¢ | 2o SIGNATURE .- 1. - T (Degrecordtier. .. - €7 226 aopRess™ . . O + |22c. DATE SIGNED
- - ‘ . .
' w N8 . : Mt,: Varnon, Mo, L 8-18-56
;' 5 23a. BURIAL, cncnnlon‘ 23, pater T 23¢. NAME OF CEMETERY OR cm:m‘ronv -1 23d. LOCATION (City, town. or county}’ (State)
. REMOVAL Cify s . o Ee. .
& Remova 8-18-56 Wheatland, Mo,
' 24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
1y e W)W 81856  \floe ) Movclneo o,

{Licensed Embalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, oFr by ..o g , Student Embalmer No........

working under my perscnal supervision..

Student . .oo.oooooiiiiiiiia it raaaaas Signed..%ﬁﬁ...ﬁ(; ... 5 ...........................
Signature of Student Embalwer

Licensed Embalmer No../?(..‘g
. _ P. O. Address.M{/.!/.&

‘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),

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

1f this b9dy is not embalmed, fact should be so stated above.




