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WRITE PLAINLY—USING UNFADING Bi;ACK INK—MARKE A PERMANENT RECORD
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HILED JAN 1 1
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THE

1952

STANDARD CERTIFICATE OF DEATH

DIVISION OF HEALTH OF MISSOURI

State File No.

42628

8T. NO. _éQL PRIMARY REG. DIST. __oﬂ‘kmulmr': Ne

Zlf

| BIRTH NO. REG. DI
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If lostitatlon: residence before
. COUNTY . STATE b. COUNTY admimlon},
b. CITY (I outaide corpurate lmita, write RURAL nnd give ¢. LENGTH OF c. CITY (I outadde carporate Licits, write BURAL snd give l-c-'nhlm .
QR townsbipt| STAY fia this place! .:7‘ ” ,
TOWN Rural Varner 20 ¥rs TOWN Rural Varner ¢
d. FULL MAME OF (If 6ot In hoapital or Institgtion, give strect addrem or leeation) d. STREET (I rural, gve loeatlon)
HOSPITAL OR ADDRESS
INSTITUTION Home Riplev Co 10
3. NAME OF 5. (mm). b. (Mliddle) c. (Last) 4. 0ATE (Month)  (Day)  (Yeat)
{ Type or Pring) Brice Vdncent Dabbs DEATH Dac 13 1951
5, SEX 6. COLCR OR RACE | 7. M.?)lgwég gwggclgsRRlED 8. DATE OF BIRTH 9, AGE (Ia n;r- ,; u:.n YT
bde!r) t birthday, o Hours | Min,
Male //‘“hite Yidowad ~7 » Jan 20,1878 e 'Dg:‘ I
10a. USUAL OCCUPATION (Giive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign cowutry} IZ. CITIZEN OF WHAT
done during most of werking life, even if retired) DUSTRY K COUNTRY?
Farmer Tenn L U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wiilliams Dabhs Mildred Mi
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ysa, Do, or unknowsn) | (If yes, rive war or dates of service) NO. i
No Buby Ferrer Poplar Bluff o
1. CAUSE OF DEATH MEDICAL, CERTIFICATION ] 'g;ﬁsg}fﬁm
_Enter only onscanseper | 1. DISEASE OR CONDITION '\}] / o
line for (ay, (&), and (¢ | DIRECTLY LEADING TO DEATH®(5) . M G /Zﬁ-'/f/ﬁ/
ANTECEDENT CAUSES
e o e /%/V—"f Mﬂ// né{
the mode of dying, such Mo-r‘bmmmd;:m if a{ﬂg ﬂn@ DUE TO (b) //;7
o the adove couse {a — i
i Rt e W e
case, injury, or complica- DUE TO (c) /[
ton which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - NS % R
" Condilions contributing {o the death tut nod /
related to the diaease or condition cauzing dzM W amé’ ’7;(-«/‘
-192. DATE OF-OP_FIFB?; -19k, MAJOR FINDINGS OF OPERATION - } 20. AUTOPSY?
. . < YES D NO P_l—
21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (es..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) i (COUNTY} (STATE)
SUICIDOE homs, {arm, factory, strest, office bldg., et0.} ot “‘r' Vo ST ' 1+
HOMICIDE
2td, TIME {Month) (Day} (Yean) (Houor) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? 2'
: WHILEAT[™] NOT WHILE .
INJURY - - me | VHoRK pebfiail- e ‘-/' L0/

alive on

2. I hercby certify ihat I attended the deceased from -

and th

19 , lo I [

7

al death occurred at _ L0

, that I last saw the deceased
m., from the causes and on !he date stated above.

575 s s

b. ADDRESS ¢ M))yﬁ’{ |

23c. DATE SIGNED

AT

/_' 2 _ Z-R EG.

£

/

24& BURIAL, CREMA— 24b. DATE * 24z, RAME OF CEMETERY'OR CREMATORY .| 24d. LOCATION (Oity, town, or county) . (Biate).
N, REMOV. I L !
uria /!/.Dac 16,51, Martin Ripley Co lo

DATE RECD BY LOCAL 27/ zs FUMERAL DIRECTOR'S $iGNATURE ADDRESS

Gish Funeral Some Naylar Po

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

§ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

eeeeny Student Embalaer Mo.

Student I T Mt ALl Signed...... 7 ]
Studen almer
censed Embalmer No /}Lﬁ 7 ?

P. O. Address_.izﬂm?(,,.é;;".,%fd,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply o
the above constitutes grounds for revocation of license,)

If this body is not emhalmed, fact should be 20 stated sbave.

working under my persona! supervision.




