FLED AUG 16 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

CATE OF DEATH

State File Nazi?‘?ii

{ winrn w0 S S/ 2 = K7 nec. 0151, no. D3 7 rriury ves. vist. wo. S 220 regirtrors Na..../.,?....................

1*PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived, If lnati 3d befors
a. COUNTY a. STATE b. COU ad:nission).
. New Madrid Missouri N-ﬁew Madrid‘
+B, CITY (1t cutaide corpurate limtts, write RURAL and rive c. LENGTH OF €. CITY (If outaide corporsts Limits, write BURAL sod give towashlyn)
township) | STAY (in this plaes) CR M
N, ''Gideon (Rur al) 2dag, | T Gideon 4 7
d. FULL NAME "OF (If not in hompital or institution, give sirect address or location) d. STREET (I rumul, ghve Mcation)
HOSPITAL OR ADDRESS .
INSTITUTION - Home
3. BIE%%ES%"-D a. (First) ‘ b. (Middle) c. (.Lut) 4, 031'5 (Month) (Day) (Year)
(Typeor-Print) . -B4]11y " Haroldg Dabhs - DEATH 8 120 51
5, SEX° 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH 9. AGE (In ysar| o woem ) vear | o o HES.
L. WIDOWED, Dl\(ORCED (Hpacily) ' Last birthday) Momh' Days | Hourm | Min.
Male White Child. 2 8-10-51 0 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ocountry) | 12. CITIZEN OF WHAT
dons during moet of working life, even If rotired) DUSTRY COUNTRY?
Child” | Ilghorer Gideon, Missouri UsSsdia

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Virgil Dabbs ] _Willie Laver Single
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT st URE OR N ADDRESS
(Yea, 00, ot unknows) | (If yes, klve war or dates of sarvios) NO. %
No Nane y JA 7O« 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION haa INTERVAL EETWEEN
. Enter only otiecanss per |. DISEASE OR CONDITION . ONSET AND DEATH
Hinefor (a), (b), and () | DIREGTLY LEADING TO DEATH®(y) Fapamin Ovele—reop E o d
*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b)
o8 heart fatlure, axthenia, | rite to the above cause (o) sating .
de. It means the dis- the underlying couse last. N
eaze, infury, or complice- DUE TO (&)
tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditlons contributing to the dcu.!h but not
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 7_5'# 3 20. AUTOPSY?
TION A . D .
_none none s YES no“_l:i
21a, ACCIDENT {Bpecily) 216, PLACE OF INJURY (eg. Inerabons | 21c. (CITY, TOWN, OR TOWN?IIF) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, street, offive blds., st0.)
HOMICIDE " .
21d. TIME u-!amh)u (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t, HOW DID IN.JlﬂY OG'JURs |! ’! =I “ 4
nJURY WHILE AT NOT WHILE
none = | WORK AT WORK n O-EG

alive on _A

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Bs. SIGNATURE

B.E.Ellis-

22, I hereby cerhfy that I attended the decegsed j‘rom Aug...ll_ 1953, to
3-dhal e rred al __ )19 . nm., from the causes dnd on the date slated above.

, 1853, that I last saw the deceased

z3b. ADDRESS “=
Gid

Z3. DATE SIGNED

%sNB URI 3‘;.ALCREMA-
fﬂ’)
Huria

24b. DATE

8.12.51 7 Stanfield

24¢. NA‘AE OF CEMETERY OR CREMATOQRY ~

244. LOCATION {Qity, town, or county)

DATE REC'D BY LOCAL

Q-r3-s7 ™

REGISTRAR'S Sl!'{ATURE

Near Clarkton,Mo,




~ RECEIVED
RUG 15 1551

DISTRICT HEALTH OFFICE No. §

File No

.....................................

|
|

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body w

¢ name is recorded on the reyerse side of this certificate was embalmed by me, or by_...._m
fralii]

wotking under my persona! supervision.

Signed.as..

Student Embalmcr

. P; 0. Address____Fe Z.&Z%
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI to comply with
the sbove constitutes grounds for revocation of license,)

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




