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STANDARD CERTIFICATE OF DEATH /

XC-1429 42 02

L "3946

Sﬂm— F:Ic No - e
RN 10641 S0 WA i
w i t'" '(0" T - .
" BIRTH NO. REG. DIST. NO. :@__ PRIMARY REG. DIST. NO. -R,,,,im,,N,. il M S
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed livad. It lonti idence before
a. COUNTY a. STATE . . b-COURTY. 1y mlml-!un).
Butler Missouri - Butler’
b. CITY (I outcide corpurats lmits, writse RURAL and give ¢. LENGTH OF c. CITY (i1 outlde vorporate LUimite, write BURAL azd eive townabip)
OR townsbip)| STAY (in this place) OR P
TOWN TOWN  Broseley , 'njr)
d. FH’O-I‘S-PFANLEOOF {If oot in hospital or institution, give streot address ar locatlon} dAsDTDRREEEg-S (I rural. sive location) & [ /’
INSTITUTION . A Haspital Bt. 1
3 NAME OF 3. (First) b. (Mldale) c. (Las)) 4 DATE  (Month) (Day) (Yean
{ Type or Print) Clarence H. Dobbs DEATH  Feb, 4, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (Io years| I UNDER | YEAR | F UNDER u wrs.
WIDOWED DIVORCED (Ep-culo . Laat birthday) Mondul Days | Hourm | Min,
white L=l =08 L7 ,
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (Btaie or farelen country) C 12, CITIZEN OF WHAT
done during mout of working life, even if retired) DUSTRY COUNTRY?
____ Farmer Farming Poe, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ch F. Dohbs . Nancy Spencer | none
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yee. no, or unknown) | (Il yes. rive war or dates of service) NO. .
yes WWII Sh6~14-84T77 VA Howpital Records
18, CAUSE OF DEATH MEDICAL CERTIFICATION Igzssgﬁg%u
Enter onlyonscauseper | |. DISEASE OR CONDITION .
\tne for (a), (by, nod (o) | DIRECTLY LEADING TO DEATH*(y Thrombosis right pulmonary artery
. ANTECEDENT CAUSES
*This does not mean
the mode of dying, ruch | Mortiz condilions, if any, gistag DUE TO (b) (None evident)
a2 heart follure, asthenia, |- Tise to the above caust (o)wating. . . . . e . e . .
ete. It means the dia- | Uhe underlying cause last.
caze, infury, or complica- _ DUE TO (c’
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - Fpdeture, heallng rt. calcaneus
Conditlons contribuling to the death bud » ’
related to the disease or condition caus!ng dcuth Fract.ure compreasion T—B a.nd T-9[
19a.DATE OF OF_;.'E)% l9b MAJOR FINDINGS OF OPERATION 4. - Ton o wver sl 20, AUTORSY?
AR L T YES'ENOD
21a, ACCIDENT (Bpedliy) 216, PLACEOQF INJURY (o.4..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, sffice bldg., e1e.) T 2!- TN Caeg, L T
FHOMICIDE _ " 0
21d. TIME {Moath) (Day) (Year) (Hour) " | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
PO St g - WHILEAT) NOTWHILE s s
INJURY A oot et Ceeeas e e S v
}’ attended the deceased from _Dec, 21 1858 ,to_Feb, k. ., 1.9_56 OB OB RS
Spctodfonn and that death occurred of _H:10pm., from the causes and on the date stated above,
{Degree or t[tle@ 23b. ADDRESS 23c. DATE SIGNED
-, =ERNES 3 Do s cVAHG Poplar-Bl'ﬁf‘f,""Mo'. L . | 2-6=56
2%, Mui-.\gf CEMETERY OR CREMATORY., 11| 24d, LOCATION (City, town, of county) .. -, (Gtate) i+
Eha nel_‘énem L e BPOSlBY ,.-MO,._ . e oaint Foeagy t
“ | 5. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
nk-Cotrell Poplar Bluff, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




REGElVED ' RS | -
FEB 151956 | -
BUTLER €0. HEALTH CENTER “

FILE Na.

STATEMENT BY LICENSED EMBALMER

I hereby certify th;t the body whqsc_nam;:_is—mf;:orded on the reverse side of this certificate was embalmed by me, of by
e e ———

—— e e

L , Student Embalaer Mo,

Student Embalmer

P. Q. Address e,
Note: —The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN \
the sbove constitutes grounds for revocation of lLicense,)

If thia body is not embalmed, fact should be 5o stated above.




