. Mo.300
. 10.48

H’lﬂ] AUG 13 1952

' BIRTH MD.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _lL PRIMARY REG. DIST. N.MR.,;,:,W. No

State File m...235_a,5_.._

yo 7
/

. Eater only opsoauseper

the mode of dging, such
|| an Beart follure, cethenia,

18. CAUSE OF DEATH
Itne ter (a), (b}, and (c)

*This doea not mean

ce. It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

mousm(b) @W //&&A’D—V-ﬁ/

ANTECEDENT CAUSES

Morbid conditions, if eny,
rise to the abooe cause.(a)
the underlying cavee last,

1. PLACE OF DEATH Z USUAL HESIDENGCE (Whers Jeossssd lived, 1f Emtitation: reckdence befe.s
» CONTY  Bates LSWE  Miggouri  » UMY pgtgg tte
b. Cg;\' (Tt outeldy corpurate limits, write RURAL nnd give LENGTH OF ¢. CITY (I outside corporats limite, write RURAL sad give townehip) M 7‘9
TOWN Hums RUREH" ? é"&?’é TOWN Hume RURATL
d. FH%PPTAA{EO%F (I not la b I or | Jou, give strest add dlA%[!}REEETs . (If rural, ghve location)
srution Route 1 Walnut Townshi p Route 1 Walnut Township
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4, DATE (Mon )
D
fTypeor Pty William Washington Dabbs Augus%: m 10&3
5, SEX d 6. COLOR OR RACE | 7. mlﬁ&msg. erzvsncr.émgleo.j 8. DATE OF BIRTH 9. ':t‘iE o yeur) # ocn ¢ s | o i
. ours Ik,
male white HaEried 7" | June 16 1883 | ‘88" | |
102, USUAL OCCUPATION (Citvekind ol work | 10b, KIND OF BUSINESS OR'IN. | 11 BIRTHPLACE i\ wud State or Foreigs Cosntry) 12, CITIZEN OF WHAT
done cking lile, sven i retired) . DUSTRY —_—— el i col Y7
g fHe T L kafisas
lllaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBANDL OR WIFE
John Dabbs Mary =, Maggie Dabbs
5. ECEASED EVER IN U.5. ARMED FORCES? | 16. SECURITY | 17. INFORMANT RE
B et | R can b ety | 16 SOCIAL SECURDY l’ ° S STGNATURE OR MMMty ume MCSBRSEY
Yio e 5 :
MEDICAL CERTIFICATIO Y INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (e}

leyo

case, infurs, or complice-
tion which caured death.

»

11. OTHER SIGNIFICANT CONDITIONS .

fons contributing to the death bui

Condifl
related to the disense or condition causing dml

B + LR

192.' DATE OF QPERA-
. TION

..~ LA

195 MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

4{’10’ mama

i
4+

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (g fnorabemt | 21c. (CITY TOWN. OR TOWHS{IP) (COUNTY)
SUICIDE bome, farm. fnsiory, strves, ofice bidg..et0) R I
HOMICIDE ot
21d. TIME (Momth} (Duy) (Year)- (Hour) 21¢. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- B WHILEAY [} KOT WHILE
INJURY - . il e e e e e ,
AL de. - Al i a "
2. I hereby cerfify that I altended the deceased from 19 lo . 18 , that T last saw the deceaced

+ alive on

, 19,65 and that death oceurred af

L_.B m., from the causes cnd on lhe date slated above,

a7| 0 rtitle) | 23b. ADDRESS 7 Iz:c DATE SIGNED
- = i o,

uao.NBURIAL. CREMK- | 24b. DATE 7' 70, RAME OF GEMETERY on&‘mzmx 24d. I.OC.AT!ON (City, town, o1 eonnly) (State)

Burtad o) |Aug 6 1952 Independenae Hume ' ‘Bales Missouri

WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

REC'D BY LOCAL
REG.

R?}H;AR'S SIGNATURI

/949

FUNERAL DIIIC?DI# Sl‘llﬂllll ADDRESS

fox BOME PLEASANTOH




.4
<.

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed hy me, XX

, Student Embalmer Ko,
Licensed Embatmer No 3587
Pleasanton Kansas

working ynder my persona! supervision.

S5tudent cocvescocisasssssarnnerancnenssanes
Student Embalmer

) . P. O. Address :
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this’ body is S0t embalmed, fact should be so, stated sbove. .

-

*
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