({Licensed Embalm

STATE FILE NUMBER
I?J’E-DED VS Rgggll]:rion §ist!gig -__é‘_a______-_-___.Primary Registration District No. .4.&.-1_0.-__Rugisfr‘ar't No., _#._-______
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
a. COUNTY Ca md an . a. STATE Ml asour f COUNTY ca md &Na j/Jm:uuon)
b. CITY (if outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CCI)LY Inside Limita
¥ )
owv  Stoutland,Missouri | 29 yrs, om Stoutland,Missourl |vwX wep
€. ;lg.é.pN'ﬁATEOOF {1f NOT in hospital, give |ocation) inside Limits d. ASE%%EETSS (If cutside, give location) Reside on Farm
1 R
INSTITUTION Stoutland s, Mo, vede nopg || - None, Yea O Ne (X
3. (F]l_AME OF DE)C.EASED First Middle Last 4. DéAgE Month Day Year
ype or print
Walter E, Dobson, DEATH Sept. 26, 1959
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ [8. DATE OF BIRTH | 9- AGE (lmst birthday} { {F UNDER | YEAR IF UNDER 24 HRt
kgals, white, Widowed ovored O | Fob, 28/1880 79 Months | Days | Hours | Min.
10a. USUAL OCCUPATION {Give kind of weork done | 10b. KIND OF BUSINESS QR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during moat of warking lifg, even, if retired)
CondE Fuction "W OTrKET . Farming. Missouri Usa
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willism  Dobson, Sarah, Ynknown, Effie Mae Dobson,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address
(Yes, or unknown) | {If yes, give war or dates of service)
Ré, 494-20-0155 | wilbupr D 3, Mg,
= 18. CAUSE OF DEATH (Enter only one cause per |ine for (a), {b}, and (c}. * NTERVAL BETWEEN
uZJ PART 1. DEATH WAS CAUSED BY: NSET AND DEATH
g IMMEDIATE CAUSE (o}
L
Q
Q Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under.
lying cause last. DUE TO {c)
z PART tl. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TQO DEATH but not related te the terminal PART 11, 1f deceased was female was
g issaze condition given in PART | 4u) there & pregnancy in last 90 days.
3 Qriner -8 Srvare 58, [G v [ O v ] O vrimewr
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= PERFORMED?, | a a
] Ye£s [ NOBT
- +
I | "20c.TIME OF  Hou Month, Day, Year
a INJURY a.m.
| lé.l p-m.
! 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
! WHILE AT WORK [ farm, factory, street, office bldg., etc.)
' NOT WHILE AT WORK ]
-~ r 3
h] - '
21, 1 artended the deceased fromM, to nd last saw ;o alive o -
Death occurrad at 5 :28 Bm on the date stated above, and to the best >f my knowledge, from the causes stated.
LY ™ P
6 Yl {Degree itle) 22b. ADDRESS zzc,/me SIGNED
s Q.. QM \h% Camdenton, Missouri 9 27/&9
2 23a. BURIAL, CREMATION, | 23b. DATE —— Ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couniy) (State)
o EMOQVAL (Specify) c
g emetery Stoutland,Miasours
o 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
B .
2 E%gz,zz-ﬁ:z oJ
er’s Stattment on Reverss Side)




A

STATEMENT BY LICENSED EMBALMER

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

or by ' . e Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
. Licensed Embaimer No._&gg__
L . - . '
P. O. Address waynes‘rllle’j

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

If embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.

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




