THE DIYISION OF HEALTH OF MIS50UR|(

59-01'7224

solth,
Welfore 5' 959 STANDARD CERTIFICATI OF DEA‘H STATE FILE NUMBER
ublic MAY 2 1 ‘_5 —
ervice Registration District No. / g / Primary Rngutrcnen Dlsm:t No. ﬂgﬂ, TS Reqisnm’s No.___,sz....___,____
1. PLéglEJr?TF DEATH 2. USUSJ:_L TBIESIDENCE (Where deceased IiBﬁJ. Tl"f{ institution: Resjdqnyﬁu
200 a Y o STA b. COUN admi ssi
Douglas Missouri Douglas,
=57 b. CITY (I outside cotporura limits, give TOWNSHIP only) Ingide Limits <. CIOTY Insida Limits
rom “H#Ud Jackson Yes [7] No TomN Ava Yes[] No[F
¢. FULL NAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. STREET (M ourside, give location)} Reside on Farm
/ HOSPITAL OR 234 o ADDRESS Yes (] Ne ]
| INSTITUTION °
3. NAME OF DECEASED First Middla Last 4. DATE Menth Day Year
{Type or print) OP
I¥#¥y Myrtle Dobbs DEATH Apr. 27, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDti NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS,
st birthday) [ Months | Days Hours Min.
Male o | White | wooweod]  oworceo)| Sept..10,1889 | &%

1

Oa. USUAL OCCUPATION [Give kind of work done

10b. KIND OF BUSINESS OR

15. BIRTHPLACE (City and state or country) ) 12. CITIZER OF WHAT COUNTRY?

(YN 8, or unkmwn]i(lf yus, give war or dates of sarvice)

JVONE

during most of working lifs, aven if rotired) INDUSTRY .
ifa Own home Dora, Missouri USA
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ohn Freeman(Mont) Tetrick Rena E. Hicks Ed_ Dobbs
15. WAS DECEASED EVER [N U. S. ARMED PORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address

Ed Dobbs, Route %, Ava, Missouri

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE
¢ MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ¢ne cause per |j
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiens, if any,
which gave rise 10
above couse ({a),

stating the wnder-

e for {a), (b}, and {c).)

DUE TO () _M

INTERVAL BETWEEN
ONSET AND DEATH

lying cavas loatn DUE TO (<)
PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diswass conditien given in PART | (o) 19. WAS AUTOPSY
PERFORMED? ©
7 7.5‘ 2 YES[] NO[]
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
O C 0 '
20¢. TIME OF .Hour Month, Day, Year
INJURY a.m.
E.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE D form, factory, street, office bldg., ete.}
WORK AT WORK

21. | artended the decedsed from

, fo

Death occurred at 11 e S P, M.

and last Suw{: alive on

m on fha dote tiated above; and te the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degpe or title) 22b. ADDRESS 22¢c. QATE SIGNED
f /f Y 22>, Pads 2.2-3F
23a. BURIAL, CREMATION, | 23k. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (stul)

linkingbeard Fun

{L

Reverse Side)

v

7.

REMOVAL {Speclfy)
Burial ¥-30-59 Pleasant Home Drury., Missouri
24. FUNERAL CIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG: 28. RE TRAR'S SIGNATUR




'JAN 14 r98p

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 BY oottt et e e e e et e e ee st — et aeeian , Student Embalmer No. ........vvenvennns

working under my personal supervision.

Student ..o
Signature of Student Embajmer

Licensed Embalmer Noﬁ‘/j@ .......
) "P.O. Address%cﬂ/.%,....

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,. -

If this body is not embalmed, fact should be so stated above.



