o asqreSY JEoweonewmenwsom  58-043364

. Welfare : ) STANDAR CER"HCATE OF DEATH STATE FILE NUM
Publi . 3?
S:rvil:a i'ILtD JAN 1 2 195_9ism:ﬁor! District No. 3 Primary Regislruiion Distri!:t Ne. _._5__9__9:7 ______ Reglslrar s Ho. HNa. _% _________
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. IF institution: Residsnce bgfora
Imissig)
300 a. COUNTY Butler o STATEMf{ ggouri % COUNTY Butlef*’ ssi
1-57 b. CgRY {If outside corporate iimits, give TOWNSHIP only) Inside Limits c. CgRY £/ 0 Inside Limits
o Poplar Bluff Yes [ No (] tom Poplar Bluff d Yos[ ] No by
c. Eglg,g_';l:&ﬂ%gf: (M NOT in hospitol, give locatien) | Length of stay in 1b d. i'II;JRD%EE'gs (If outside, give location) Reside on Farm
instiution Poplar Bluff Hogdp. life Route 1 Yesft) Ne [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) E QF
Ronnie ugene Dobbs DEATH 12-29-1958
5. SEX 6. COLOR OR RACE| 7- 8. DATE OF BIRTH X |F UNDER 1 YEAR| IF UNDER 24 HRS.
, J . MARR'EDDNEVER MARRIEDE d 9 AEE Eir:!z::;; Months | Days Hours Min,
Male  [fhite wooveo] __oworceol]| 4-23-1958 I
10a. USUAL OCCUPATION-Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country] d 12. CITIZEN OF WHAT COUNTRY?
, duging most of working life, aven if retired) INDUSTRY
infant m——— Poplar Bluff, Mo. US A
13a. FATHER"S NAME 13b. MOTHER*S MAIDEN NAME ll NAME COF HUSBAND QR WIFE
Merlin Dobbs Virginia Hale None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
Y k| 13 . gi f vi - ~ .
oygy o el G SR Y | none Merlin Babbs, Poplar Bluff, lio,
18. CAUSE OF DEATH (Enter only one couse pprline for (o), (b}, and {c}.) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: - ¥ ONSET AND DEATH

IMMEDIATE CAUSE () 7 A/ gn 2 sotan 4, - IR Wt &
v S

which gave rise to
abave covse {a),
stating the under-

Conditions, if ony, } DUE TO (b) -

DUE TO (<) $#93 h7d

lying cause_ last,

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF -POSSIBLE

21. { attended the deceased from /;2 ég i 7354 ,mﬂj i A7 ;Y . her olive on g'z ~ Z? IR

Death occurred at . m on the date s"ulnd above; and to the best of my knéwladge, from the causes stated.
220 % /%I 4’ {Degroo or title) o 22b. ADDRESS - 22, DATE SIGNED
/I LY MD- ] Poplar Biuff, Mol 236 3F

vociol, cofblier, efc, MUIT Loe only STandgra nolnenciature 1 1fem 16, INo Sympioms will o€ 11sied.

4
= g FART il, OTHER SIGNEFICANT CONDLTIONS CONTRIBUTING TO DEATH but not related ts the rerminal diseose condition given in PART | {a} 9. gesﬂlﬁgggPsY
13 £ .
K E ) . . . YES[] NO L
- E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
g o O O [
- F
© U 20c. TIME OF Hour Month, Day, Year
2 a INJURY  a.m.
E 'E p.m.
E. 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE 0O farm, factory, street, office bidg., etc.)
c WORK AT WORK
£
"
H
-
L ¥
-
<

URIAL CREMATIOH 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d.- LOCATICON (City, town, or county} {State)
MO wcif; . .
2% ‘BE 44T | 12-21-1958 | City Cemetery : Poplar Bluff, Mo.
0 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOC REG. 26. R'SISIGNATURE y
Greer Crgy & Fiteh, Poplar Bluff, Mo./ / -
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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 embaimed

Signature of Student Embalmer
Licensed Emba

P. 0. Addr

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
JIf embalmed by a STUDENT, he also shall sign in his OWN handwriting... |
If this body is not embalmed, fact should be so stated above.
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