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

THE DIVISION OF HEALTH OF MISSOURI

FILEDJAN 24 1955

STANDARD CERTIFICATE OF DEATH

v o RO

' BIRTH RO. REG. DIST. NO. 42 PRIMARY REG. DIST NO 1000 _ .Regulmr.: N0 rereismaenet 3 6 ..........
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere decosssd lived. If institution: residence befars
a. COUNTY a. STATE . b, COUNT adinimion),
Buchanan ] [issouri Buchanan
b. CITY (1t outeid te Wmits, write RURAL and ¢f ¢. LENGTH OF c. CITY
R Ot & COrpunl ml a0 m'zhip) STAY pagi D!.e°1 OR d l:gg‘:.rm; Vll.lhl.n 1lmits Dl
TOWN ~ ' TOWN gSt, Joseph HETED
d. FUOLé.P?_;\ME OF (If aot is hospital or instftution, give atreot address or location) Fn A%r[?REEErSS (If rural, give location) 0 // %
INSTITUTION g4, Joseph's Hospital 1241 Buchanpan Avenue
3. NAME OF 5. (First) b. (Middie) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Pint)  CECIL M, DOBSON DEATH Jan, 10, 19565
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yanrs| IF UKDER 1 YEAR | [F UNDER u #ii.
0 . WIDOWED, DIVORCED. (amuyb last birthday) Mnhﬂul Days | Hours | Min.
dale Y| White |} Marrie July 15,1889 65 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - .
done during mutu!-nrkln;ﬂ!.,c_:un‘:.f;:r:’d) - DUSTRY (.Clty and s'.l!_ et Forelgn &m?“ IzcngPETZ-sﬁ?OFWHAT
Contractor Fasinte Decorating Litchfield, flebr.
13a. FATHER'S MAME 13b. MOTHER'S MAEIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur Dobson Emma EBorde None
I1S. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, na, or unknown) | {If yee, rive war or dates of servics) : - '
Ko 491-10-~ 684< S, H., Dobson, St., Joseph, Lo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION gﬁgg‘f’ﬁgﬁ“
' Enter only onecauseper | 1. DISEASE OR CONDITION o H
Hne for (o, by, and 1 | DIRECTLY LEADING TO DEATH* (, Acute Myo cardial Infarction VE
; ANTECEDENT CAUSES
“This does not mean U'kn
he mode of dofng, such | Aorbid conditions, if any, gising DUE TO (B) Chronic Cardiac Asthma .
a3 heart feflure, asthent, | Tise 1o the abooe cause (a) stating
. It meons the dis. | he uaderlying cauae lust. .
ease, injury, or complica- DUE TG (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling fo the death but not
reloted to the dicease or condition causing death.
19a. DATE OF OP'IEI%?\E 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
%-—3 % 4 YES D NO IE
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g..Inerabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg., eto.)
HOMICIDE
21d. TIME (Month) (Day} (Year; (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] KOT WHILE|
INJURY m. | " work AT WORK

2. I hereby certify that I attended the deceased from ___Lllﬂ_ 1955 to —lil— 19—55 that 1 last saw the deceased

alive on , 1955 , and ihat death occurred at

m., from the causes and on the date sleled above.

2a. SIGNATWRE (Degres or title} | Z3b, ADDRES Tootle Building Lﬂc DATE SIGNED
v/ 1/ | St. Joseph, Missouri [1/11/55

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or covnty) (Btate)
TIGN, REMOVAL (Bpedty) o el

Burial Japn,12/65 | Ashiand Cemetery St. _Josebh 160,

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE = 25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS

REG. H-% 2
/7 /95T ., i 4
i (Licensed Embaltmet’s Statement on Side) v - [4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY M€, OF BY «noeeeeeeemmnmnseeseeeaeeeesee e oo eeeaeeeesetesessnnsnnanaaaeaeeeaen e , Student Embalmer No............

working under my personal supervision..

o2t e =Y - S1gned./ ..

Signature of Student Embalper

Vi Gty
Licensed Embalmer Nofﬁz.d
P. O. Addreas_.&r

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




