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! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. wo. _J 7D _ PRiuary REG. DIST. no-ﬂzi‘_. Registrar's Now il

1957

Statr File

a. COUNTY

1, PLACE OF DEATH

Laclede.

2. USUAL RESIDENCE (Where decoased lived.
. STATE
: Missourl

I {ostitution: residence befors

b. CITY (I catefde corpurats lipits, writse RURAL and give

¢. LENGTH OF

b, COUNTY camd on ad:mismical,

lUne for (), (b), and ()

" *This does not mean
the mode of dying, tuch
. aa hearl faliure, asthenia,
etc. It means the dis-
care, Injury, or complica-
tion twhich caused death,

o

ANTECEDENT CAUSES

a

. CITY
S DViEEn, BADRIDEETY| 8 g ohStoutland, Mo | THFEEREEE
d. FH&%PP&T‘EO%F [HI:M in hm;in.l orﬁmﬁmﬂon. du} strost address or loeation) F:!ASDTDRREES (! rursl, give location) a / S,.O .
INSTITUTION ongta Nursing Home - . ofl®. o
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Momit)  (Da -
Tvmor Py BETle Mae Dobson, \ oSN ' 23 18
5. SEX [ [ 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED,{ 8. DATE OF BIRTH 9. AGE (In years] ¥ UNDER 1 YIAR | FF UNGER 0 WO,
Fem.le whlte. wi WEID'.r{.)k\.fgﬁE.D (Bpecify July 11’ 1883 hﬁfsbdl!) Mth, Days Hounl Min.
10:%1%{31. Sg‘gm%;z“f.“(’?ﬁ::‘m:‘;ﬂ; 106. l(I:INODr;); .BUSINESS OR IN- | 11. grg}‘i;&\giat& ;_d s °HH'£-'£ “:"“’O |2£L1;§§§FWHAT
133. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WifE
John S, Pearcy { Unknown. Walter Elmore Dobson,
VRS SECOREDEIE I U s D TR [ SO SEU | TN G s ST o e AGogESs
g | v Unknown,% | Mpa, Marvin Harper. Highland, <nd,.
18. CAUSE OF DEATH: ' . MEDICAL CERTIFICATI .
Casconty onocum [ 1 OISEASE OB CONOMTION, MM,

INTERVAL BETWEEN
ogm, D JEATH

Morbid conditions, if any, gising DUE TO (B)
rise to the above caure {a) stating
the underlying cauae last.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA-
TION

t3b. MAJOR FINDINGS OF OPERW

33X

. AUTOPSY?

YESD NO

21a. ACCIDENT
ICIDE

21b. PLACE OF INJURY (e.x..Ip 67 about

2lc. (CITY. TOWN, OR TOWNSHIP}

(COUNTY)

(STATE}

(Bpecily)
SuU home, farm, isctory. strest. office bldg.,eta)
HOMICIDE % T
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY =, WORK D AT WORK_

5

o

, 195_—.-2, that I last saw the deceased

. 1
_:ﬂ._gé_P m., from the causes and on the dale slated above.

22. | hereby certify‘ hgt I altended the deceased from é / %
_glipe on LZ% 19 and that death occurred at

1GNATURE (Degree ot lltlab 23p. ADDRESS ! . DATFSIGNED
%-CI M ' - Lebanon, Missouri ,@ S 7
s BURITAL, CAEMA- | 24b. DATE . Zi. NAVE OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, of county) _ ©  (State)?
T'°"BH'PW" 26/57 Stoutland Cemetery | Stoutland, Missourl .
DATE RECD BY L%%%L REGISTRAR'S SIGNATURE - ey ‘s SyensctOdE // AGP .
u * 12 'l zé ? . i 210
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- - Heceived -5::.&2:’.&‘2...“."&:4
Laclede County Zealsh Tnit

File Ko. -__-.rlé

- " ‘Date ﬁle@-ﬁz.gagzmagaﬁ

samswEERZZC2SE2]

. - ..
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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 embalme

by me, or by ........... ecreroeemeeteessnseeraanen wrmemvenmescssentasssmesasnmmanan P— ‘ Stud.ent Embalmer No. ................

w&rking under m_y peréonal supervision;.

Student....cornis e deieisesa e . S:gmd.. ..M ....... ‘Qﬁ-:’ ..................

Signatare of St-deu hhl-r

" S __ | po.AW%W{@M

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuxr
to comply with the above constitutes’grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwrxtmg

L thm body is not embalmed, fact should be sc stated above.
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