S Sp—

THE DIVISION OF HEALTH OF MISSOUR|

28-029449

Heolth,
R Welfare STAN DARD (ERT'FI(AI! OF DEA‘H STATE FILE NUMBER
Public et
Service F”_Eﬂ AIIG 1 ’; Iqﬁinmtion_ District No. _____..____..._/...s..,-s,,_....._l:‘rimary Registration District NO-......3..!..1__Z.....__ Registrar's N°-.../__£uﬂ ---------
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resld-ncn hejo:u
. 300 a. COUNIY .Tasper o, STATE Missouri b. COUNTY J'asper '";’P’
1-57 - CITY (lf ovtside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY 2 Insidd Limits
OR Yos B No [ OR c %4
o Webb City os g Mo TOW _Webb City o [ Yerbd Mo
<. ﬁgls_g_'?:ﬁ%gf: (I NOT in hospital, give location) | Length of stay in 1b +d, S'BRD%E'I;S (If outside, give location) Reside on Farm
. A E
INSTITYTION 710 W. 2nd St. 4 years 710 W, 2nd St, Yes [J Nofyr]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Harry La Dolby DEATH August 9 1958
5. SEX 6. COLOR OR RACE 7'aAﬁR|EoD never marrieo[ ]| & |:I).{\TE OF BIRTH 9. AGE' L.r,.';:,,; :,UT:ER;YEAR 1: UNDER z:.ans.
Male White wooweo(] _3 ovorceoR)|  August 19,1888 69 i

t’""

10a, USUAL OGCCUPATION (Give kind of work done
st of wo Iungilfo. aven if ratired)

10b. KIND QF BUSINESS OR

eau%y Supply

11. BIRTHPLACE {City and state ar country)

¢

12, CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

All diseases in Part | must be cousally related.

=N

tired §al eaman Seymour Missoyri U.S.A.
130, FATHER"S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abraham Dolby Lida Brown l
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yus, no, or unknqwn)l[lf you, giva W owdull of service} 487_03- 6650 Mrs Jessle N&rrimore, T“Jebb C ity Missou.ri
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c}.) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} Acute circulatory collapse minutes
. infarction
Conditions, if ony, . DUE TO (b) Coronary thrombosis with Myocardial 15 hours
which gove ris
above gc:usc .(a')': }
atarl o under- : 3
: pating he widv § uETO g _ Arteriosclerosis Yio/ Unknown
- PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condition given in PART I {0} 19. WAS AUTOPSY
B . PERFORMED?
i ves[] MO[X 9,
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
u - d O
™ TIME OF ~Houwr  Manib, Doy, Year
g INJURY a.m.
% p.m.
2d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abourhome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WH|LE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
AT WORK
21. | cttended the deceased from 8-9-58 , to 8-9-58 and last .“_xhiﬁeli“ on 8-9.58
Death occurred at 10-=-30 2; m on the date lluted above; and to the best of my knowledge, from the couses stated.
22a. SIGMA {Degrae or title) a 2b. ADDRESS 22c. DATE SIGNED
7vZ Webb City, Mo. 8/11/58
23a. BURIAL, CREMATION, | 23%. DATE / 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION [City, town, or county) {Store}
REMOVAL {Specily)
Buria 8-12-19 [ Seymour Cemetary Seymour Migsouri

24.

(S

Hedge-~

FUNERAL DIRECTOR

ADDRESS

Lewis Funeral Home Webb City Mo.

25

DATE RECD. BY LOCAL REG.

F-11-5&

(Licensed Embalmer’s Stotement on Reverse Side)

26. REGISTRAR'S SIGNATURE




- 8S8I 0z Yy -

STATEMENT BY LICENSED EMBALMER

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

DY e, OT DY ottt e e e tr e et r et e e s , Student Embalmer No. ..........coceeeeht

working undet my personal supervision.

Student oo e re e et
Signature of Student Embalmer
- - Licensed Emba ylef(do
P. 0. Address, .yg/h
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). .

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




