Health, 4

THE DIYISION OF HEALTH OF MISSOURI

58-01469%7

, Walfare STANDARD CERTIFI(ATE OF DEATH STATE FILE NUMBER
Public
S:rvic. F“—ED MAY 6 1g§_csgimotion. District Mo, _______| (.é:j:._--mamq Registration Disfrif:* ND-...H,QKHI_Z_...Z____ Regisfrur's_&:.____é_é-_-_..,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residence before
300 o. COUNTY JASPER STATE WISS0UR I b. COUNTYJASPER udmlsﬁn;ﬂ?p&
1-52 b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits c cga‘r Inside Limits {7
\ TOWN  WEBB CiTY Yes (B Ne (3 7omn  WEBB C4TY Yos[X No
c. FgL#I NAll_ﬂE OF (1 NOT in hospital, give locotion) | Length of stay in 1b d, STREET {If outside, give location) Reside on Farm
herTUTion 67 N. TOM ST LOovns ADDRESS ) 07 N. TOW ST Yes (] Ne X
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) OF
LAURA ROSEMAN DOBBINS DEATH apRrit 26 1958
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH . n yeors |FUNDER 1 YEAR| IF UNDER 24 HRS.
\ MarrIED[ ] NEYER MaRRIED[] g AEE' “i,.id,,; FUNDER 1YE Funy Ll
5 FEMALE WHITE wooweol] /) oivorceo[]| JUNE 2L, 1871 58 16| "% i
4 109. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE {City and state or country) I 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, wven if ratired) INDUSTRY
g HOUSEW IFE AT HOME BASHINGTON (WALLAWALUA)y.5 .4,
: 13c. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; CHARLES BENNETT MARY LILLIBRIDGE ALBERT B. OBBINE {(LEC)
EL 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
. {Yes, no, or unknqwn)] {If yes, give wor o dates of service) - .
" CLEQO DOBBINS WEBB CITy, MI-SQURI
; INTERVAL BETWEEN
AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c
PART |. DEATH WAS CAUSED BY: é"
IMMERIATE CAUSE (a) 4M ot m .
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) Conditions, if .
; & whi:l:":::o :i:.":o DUE TO (&)
3 ; above ::un d(c),
] tating 1 under-
é 8 g ;yirlo gcou.u Io:r. DUE TO (c) 33! x
§ 3 =3 = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disscas condition given in PART | {a} 19. WAS AUTOPSY
3 3 = B PERFORMED
=2 &) YES[] NO
§ - x 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of itam 18.)
= Zfu
v O LI O
]
> Vo T Y| 2c. TIME OF  Hour  Month, Day, Year
A INJURY o,
; s >I= p.m,
2 £ 5 204. INJURY OCCURRED Ko, PLACE OF INJURY (e.g., inor abouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
; P WHILE ATD NOT WHILE O farm, fuctory, strast, office bldg., etc.)
8 3 WORK AT WORK
= 1
2 E 21. | attended the deceased From D1id not Seﬁ alive and last :uwﬁ alive on
& Qsagh occurred o _, ] 1rI: DOP o on the date atated above; and 1o the bess of my knowledge, from fhe covses stated.
3 2 2 GNATURE / - %l. or nlc) O Z2b. ADDRESS 2c. BATE SIGNED
5 = 5 / 72‘
3 < m Y .

23b. PATE

23a. BURIAL, CREMATION, 23c. HAME OF CEMETERY OR CREMATORY 234, L(fATION (City, tewn, or county} (S!uu)

REMOVAL (Specify)

BURIAL L-30-1958 SENECA CEMETERY SENECA, MisSount
x4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECOD. 8Y LOCAL REG. | 28. REGISTRAR'S SIGNATURE
- HEDGE LEWI1S FUNERAL HOME WEBB CITY, MO {/ B0-58 7?4“
(Li od Embalmer's on Reverse Side)




o (

g 2

-

n <

g X

& 5

. C |z
[ H \ g

- [

X V. Y . .
,!

i

- ! ] A ‘ E

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF DY .coeeiiiii it rer s r s s et era e anraren e anasanra et reasias ., Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalme/r N
P. O. Address.. / A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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
. If this body is not embalmed, fact should be so stated above,




