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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

=0243

U oF THE CENSUS
Fl@A JUL 2 2 47 State File No
Registration District No __,,_,3,,/9 Primary Registration District No.ﬁ.ﬁmé._@_._ Registrar’s No ;\3 Q
1." PLACE OggEA'l}r 2. USUAL RESIDENCE OF DECEASED: R
(e) _County ancols . ssourl - ..S%. Francois
1 {z) State (%) County. -
(&> City or mm___:F‘t:u:m:l.l:tgtl:.mc?mJk P, : Vi
louu{dacutyww-n ta, wiite onnd pamae o mwn-lup
(¢)" Name of hospital or institution: \ {e) Cltyor ww”“““"‘“""?%ﬂ’-ﬂﬁ%,u, write “HRURAL™ %
(If nat in hospital or ingtitutjon, Wtite strest Dumber of location) (@) Street No (¥ eurad, ghve Tacation M " 4
(d) Length of stay: In hospital or institution )
{Specifly whether {¢) Cidzen of foreign country?. no (Yeaor No)o

In this community.
years, months or days)

lifetime

If yes, name country.

Harry Dobbins

3. {o) PRINT
FULL NAM
3. (b} If veteran, 3. (&) Social Security
name war. No.
0 5. Coler or 6. (¢) Single, widowed, marri;d,
4. Sex m w divomd..._._gé..__._..__.._...
6. (b) Name of husbandorwife... . _.......... 6. {¢) Age of husband or wife if
ra Alcorn

7. Birth date of d

Now. 30, 1870

allve.._ng.j.....,.,..years

MEDICAL CERTIFICATION

daya

20,

DATE OF DEATH: Monm____.Iuly_..___......_.

21, 1 hereby certify that I attended the deceased from. ..‘f
‘i_ﬂ_. to. 7 8

that I last saw ive on ﬁ L4 7
and that death occnrred on the date and hour stated above.

Imgediate cause of death

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
A } hr. min
-9, Birthplace.... Farmi.q,gtozr-.’... m$§g AT
{City, to osount tats of ign counuy) g
. aT B "Qther conditions,
10. Usual cccupation p (Inclad, within 8 months of death)
11, Industry‘ pr b"ﬂ"m Niafor it : PHYSICIAN
H - . or findings: . . . [ .
1|5 { iz Nome. JEDOA - 'DobBANE " Lo gy | S omemilos. L. i “ Q! e
> . . . the cause to
) r:" 13. Birthplace V(Cit to . eo. 1 7 (5, %or ign country) {j\ i} 'wliﬁchltfieablh
¥ W] manty ar 1orel| antry, Of ﬂl.'ll.opﬂy - shou e
E 14, Maiden name. ..oeeececeeee mxr iet_.._..ﬁu et A \ [ harged sta-
) tistically.
E 15, Birthplace _(:!n-v Corpepm— (Submf“:m pe—— 22. I death was due to external causes, fill in the following:
16 (& Tnformant - M0 G4~ Foster-Bylngtom . " || Accliest, suicide, or homicide (spucify)
®) Addrem. =" B &rmington,__l‘.b. e || @) Dt of ocgurrence
17. {a) ; {5} Date thereof.. T "10"47... o || ) Where did injury occur? (City o towa) (County) Sinted
+ , (Burial, crematicn, or removal) b (Montk} {Day} (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
" o Pace: burial or cremation___. !l&sond.c Cemetery — 2
{Specily type of place) - ° [—
18 (") Simmre °f funem.l director. '--'-c-t—-H."“cozm Pt e e While at work?eoo . : Means of i mmry_._...__._____..........._..__
@ Address.... I EE 23, smmrez_f%_._‘;_éﬁ-_qd_____me"‘ﬁ&_.!qu D.orother).__.Zo -::-
19. (@) 4 9 - T~ 9 r i
(Dute received Imn!lrer-[r-r) Y7l Address_#,# . Date signed_ € ___ %

(Licensed Embalnier ,,Sl.uument on Beverse Side)
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<rrict Health Officer noi.‘i.-.--:}..

: SR :g1rict File Numﬁer-_j.(f—q—--j-g“"

(B

Date Filed....

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ‘77?_—{-—-‘

, Registered Apprentice No

working under my personal supervision. -
- . .
Signed )//Lé/je m

7 a4
* Licensed Embalmer No..<%..2. % 7

P.O. Addrpqq_‘ﬁ}/nfwm(}ﬂ ‘,4/‘ &

- -

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HAJ\DWRITING. ( ilure to comply with
the above constitutes grounds for revocation of license.)

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