THE DIVISION OF HEALTH OF MISSOURI

.300
o FILED MAR 28 1957  STANDARD CERTIFICATE OF DEATH steruene A0 ZE2 ...
ﬂa ! BIRTH NO. REG. DIST. NO, ﬂ__nmmv REG. DIST. NO. ) 4'261(,9,,,,,””, ...../ 70 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decoased lived. [f instiatlon: residenss before
a. COUNTY caBS a. STATE Mi 8380 u_ri b. COUNTY caBS adiaioion).
b. CITY (It outrida corpurats limtta, writse RURAL and give c. LENGTH OF1 c. CITY o I?p e ‘;L_..,
TOWN Mt .Pleasant Twp remeabie) swg "’"’y" 1'.'3 oun Beltom o ! RCA O
{ FE!.JS.P?TJF\ME QF (I]‘ not in hogpital or {nsticution. give streot address or location) ASJ[?AE& (I roral, give location) Un
INSTITOTIONS 3 2 ml S of Belton ;3 mi W& 2 mi S, Belton Farm
3. NAME OF B. (First) b. (Middle) c. {Lest) 4. DATE (Moath)  (Dsy) (Yean
DPECEASED
{ Tupe or Print) Lydia E. DObBOB DE%I;'H 7 56
5, SEX 6. CCLOR QR RACE | 7. MARRIED, NIEVERCIEBRNED . 8. DATE CF BIRTH 9.1‘.'\“(5EI (Ixzin;r- hl; m:;:n 1 YEAR | IF UNDER u WRS.
(Bpecif; t ny, an Days Hours Min.
Female | White | B8P PUHCED e 5-7-87 6@' [ > B
R O IOR g | O ¥R OF BUSNESS GG | T BRTAPLACE iy e o oo o | PO o
ousewlfe At Home Cass County. Missouri | U. S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. Henry LaMar Ada Belle Ed. M. Dobson

WRITE PLAINLY—USING UNY¥ADING BLACK INK--MAKE A PERMANENT RECORD

a8 heart failure, asthenia,
ele. It means the dis-
case, fnjurt, or complica-
tign which caused death,

rise to the abooe cause {a) ;tatmg
_ the underlying cause last. X ) ,
DUE TO (c)

fl. OTHER SIGNIFICANT CONDITIONS

E}. WAS DECEASE)D E‘:J'II;ZR lNiU.S. ARMdED F([JRC!;ZS‘; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i R ‘None E.M.Dobson, Belton, Mo
? ] .
18. CAUSE OF DEATH exsE co l ) DICAL CERTIF‘ICATION IHTES]\_!T‘L B TEIN
. Enter only onecauseper | b DIS OR CONDITION : oS -
Iine for (g}, (), and (&) DIRECTLY LEADING TO DEATH‘(a} .
*This-dges- mot mean-| PNVECEDENT CAUSES ) ,
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) o .S,'.

n L4

424

Conditions contributing to the death but 20t * . -
DT A ittt W A pepfen srue c/ [sezse n__n
19a.” DATE OF OP'IEIRO’?*i 190, MAJOR FINDINGS QF OPERATION / / 20, AUTOPSY?
260y | v wi

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g.. inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) =

SUICIDE boms, farm, factory, sitees, office bldg., e10.)

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

OF WHILEAT[] NOT WHILE

INJURY WORK AT WORK P

22. I hereby L&.L__ 19ﬂ to 195_@, that I last saw the deceased

m., from the causes and on the dale slated above.

23a. SIG TURE
P AN

cerfdf; thal I deceased from
alive on and {hat death occurred al
)

?éuﬂ lzm{ Annazs )

24a. BURIAL,. CREMA-

it o

b. DATE AME OF CEME‘I’ERY R CREMATORY

12-9-56 Bi'yant Cemet ery

DATE REC’ D BY LOCAL

15196

EGISTRAR'S SIGN RE
.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
LT o < TS+ S o - g

working under my personal supervision..

153 20T 1- +} 2P
Signature of Student Embalmer

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

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

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




