THE DIVISION OF HEALTH OF MISSOURI ' [ 225

Nl'h' =t o 2 e - - & -~ — -
Vel FILED FEB 11 1958 STANDARD CERTIFICATE OF DEATH ATE e TR
ublic
arvice I Registration District No. 360 Primary Registration District ND-.___._6_2.2.5...._““....__M.._ Regis?rqr's No,._..:_l:3 _________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Resé:fence b)afore
11
300 o. COUNTY V‘emon STATEHi:SSOU.ri b. COUNTY Green admissian
~57 b. CloTY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C(l:;l'RY pde Limits
R -
TOWN Nevada, Washington twngp:Ll ™3 Tow Springfield k
c. FgLL NAM%OF (1f NOT in hospital, give location} | Length of stay in 1b d. STREET \ (1§ outside, give location) Reside on Farm
HOSTAL OS¢ ate Hosp. 3 5 mo 27 da ADDRESS 1208 E, Walnut Yes [ Mo 3
3, ?TAME OF DECEASED First Middle Last 4, DATE Month Day Year
ype or print) OF
& Zula E, Dobbs DEATH Jan, 28 1958
5 SEX / 6. COLOR OR RACE| 7. ,é X 8. DATE OF BIRTH 9. AGE (in years JF UNDER | YEAR| IF UNDER 24 HRS.
MARRJED EVER MARRIED[ | : ye -
N ; Hour in.
Female White| woowso[]  oworceo[]| MBFs Lb, 1879 oo [yl 5 [Tt T
I 100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or cauntry) Tl12. csmizen oF wHAT counTrY?
during most of warking life, even if retired)} INDUSTRY
housewite - Barry County , Mo. u. S,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
- Eaton : unk, S, E, Dobbs
w
:—q' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
g {Yas, noriwouninqwn]l (If yas, give war or dotes of service) 'Iln.k . AdmiSBion papers
a 18. CAUSE OF DEATH [Enter only ¢ne cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: v R ONSET AND DEATH
w IMMEDIATE CAUSE (o) Coronary Vessel Disease . years
g
& Conditions, 1€ ony, . DUE TO (b Atheromatous Sclerosis years
- which gaove rise to
L above causs {a), }
z stating the wnder-
8 g fying cowse last. QUE TO (c)
= o= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition given in PART | {s} 19. WAS AUTOPSY
T =fe PERFORME?&\J-
: oxfe 450/ YES[] NO
- % 5| 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.) 4
= = w -
I i o O O -
5 C B3| 2c. TIMEOF Hour Month, Day, Yeor
5 £ =S INJURY  om.
L% ] E p.m. _
zE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
B - w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
i f 5 WORK AT WORK
& ‘E 21. | attended the deceased from Au% 1 195? Jan 28 nd last saw :‘; alive on Ja-no 28; 1958
‘:‘i 5 Death occurred at ‘m‘ : m on the date stated above; and to the best of my knowledge, from the couses stated,
3 H 220. SIGNATU ~T~ (] 22b. ADDRESS 22¢. DATE SIGNED
o
iz - State Hosp, Nevada, I'Io. 1-28-58
230. BURIAL,CREMATION, | 23b. paTt e FHLEL Mt TRRYUR CREMATORY 23d. LOCATION {City, town, or county) (Stete)

REMLYEY | 1-28-58 Green 1amn Cemetery Springfield, Missouri

24. FUNERAL DIRECTOR j?&iﬁngfl el d DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE
Klingner Funeral Home 7-3- 759 @!@4/ é g“’”’fvﬁ
e
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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 embalmed
by me, or by

..........................................................................................

|

|

.+ Student Embalmer No. .........ccccc.....
working under my personal supervision.

Student oiiieriiiiii s o Signed _..,.. f‘% AP P 4
Signature of Student Embalmer

. - . Licensed Embalier No. -yf&{

..........

P. O. Addres

---------

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . -
If this body is not embalmed, fact should be so stated above

L3




