. No.300

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

- ‘lm#ﬂlﬁ,ﬂ AUG 27 1958 REG. DiIST. NO. Zﬁl P:.IMARY REG. OIST, NO.Hﬁ Registrar's N -023

. 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY acdipission) .
Vt LI NCOLN MissovR: Livcoew "
b. CCI,EY (If qutside corpurata timita, writs RURAL and give cs.rAI_YENGTH OF c, Cg’g . d.1s Residence within Lmits of
hip) {in this place) a el ted town?
Town £ LSBERRY e SOY sw i) 1om E 1sB8ERRY SRR o
d, FULL NAME OF (If not in hospital or Institution, give street nddr_,or tocation) F. STREET (It real, :lv.u focstion) z 6 [ 0
HOSPITAL O - ADDRESS A3
INSTITUTION A/A'TIE JONE HomE _
3. NAME OF a. (First, b. (Middle ¢. (Last)
DECEASED {First) } ( 4. DATE (Month) (Dey) (Year)

(oo prins  DAISY __DEAN DoDson | S Bve. | 1956

5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER 1 wrs.
’:/ w WIDOWED, DIVORCED (8pecit, gg last birthday) Monuu, Days | Houm | Min.
. . Wipaw EB 2 Fob. 17 198 | 357 |
\0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR lN- 1. BIRTHPLACE N 12. CITIZEN
done durins moat of wnrk.inxll!a.o:annu :‘ﬁl:;) (City and State c- Foru'n Countrv) COUNTRY?FWHAT
uvsB i F& oA kmn. Lnucu,n Covn'ry 4 m;sgowu | vs A
13a. FATHER® 5 NAME 13b., MOTHER'S MAIDEN NAME 14.7 NAME OF HUSBAND OR WiFE
M5 Dowell Heury | Namey K L. Dobsow- deceased
I5. WAS DECEASED EVER IN U.S. ARJAED FORCES? | §6. SOCIAL SHCURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no, gr unknown} (11 yea, give war of dates ol service) NO.
° Newe
18. CAUSE OF DEATH . o MEDICAL CERTIFICATION gnggilhﬂmm
| Enter only onecauseper | 1. DISEASE OR CONDITION D DEATH
line tor (a), (b), and {c) DIRECTLY LEADING TO DE.ATH'(a) C‘ Wﬂ”’c /14 qﬁcdm / 7‘/ g / /"0 -
+This dors oot mean | ANTECEDENT CAUSES (CO;U ERSTIVIE Fojeu A’fj

the mode of dying, ruch | Morbtd conditions, if any, giring DVE TO (b}
a2 heart faflure, asthenia, | rise to the above cau.lf {0} stating
ete. It means the dia- the underlping couse last.

DUE TO (c)

E PLAINLY—USING- UNFADING BLACK INE—MAKE A PERMANENT RECORD

care, injury, or complice-
tign which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease o7 condition causing death. /ﬂﬂﬂ LL/S/ S /d (4 /O'",J/VS
‘19a. DATE OF OP%%‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ) L[ 3 l“‘ l YES L—_l NO @,
21a. ACCIDENT ~ ({Bpecify) 21b. PLACEOF INJURY (e.s..inorabout | 21¢, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE v N "home, larm, [nctory, sirest. offics bldg..s30.)
~ HOMICIDE
! 21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
e 22, I hereby certy y that I auended the deceased from _7_12._, 19 » Lo _&'_‘L, 195:{0, that I last saw the deceased
alive on » and that death occurred al 'm., from the causes and on the date stated above.
(Degree or ti )@ AD TE SIGNED
% 2 /<7,
E 24a, NBE th Ml gv'?u. CREMA- | 24b. DATE 24c. NAME OF CEMETERY GTw@RewmEYoRT | 24d. LOCATIGN (City, town, orcnnmy) “ (S1ate)’
(Spedly)
£ | "BURYAL " |AU6. 3,195¢| Cavy = ELSBERRY ,
DATE REC'D B l..OC?;L REGJSTRAR'S SIG TURE N ML DI RECTORRS SI'.GHA RE _ anoness
: : - ¥ | - — y
%SSO _4_““ A Tk L ‘ o iy _"'s_ A A’ | el "..‘.L‘ -

(licensed Embalmer’s¥Sgltement on Reverse Side)



STATEMENT BY LICENSED EMBALMER.

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

by me, oF by ... iiiiiiiieiiieecreaccraccerereccsiaaiasannaaraaes cevmmann . Student Embalmer No,

working under my personal supervision..

Student..coeuiiorormrmeriaieiicic it aeeerenans
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license),

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

T4 this bedy is not embalmed, fact should be so stated above. : ot

i




