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THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

58-037243

STATE FILE NUMBER

l'” Fn Nnu ? on&gislralion District No. X "# ? Primary Registration District No. 1 ; é & Rogislrar's ND..N.._.+__,, ..N..Z.._,,....-
. - oo Ty — - — p— = —
1. PLAgE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. if institution: Residence b)efom
a. COUNTY a. STATE b b. COUNTY mission
Newton Missouril Newtoft
b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CgRY ‘Inside Limits
1o Granby Yes X Mo [] TOWN Granby Yes (3¢ Ne (]
<. figls-}!.’-[#A{A%f?F (Hf NOT in hospital, giva location) | Length of stay in 1b a?ddd STREET (If outside, give location) Reside on Farm
A ADDRESS
insTITuTion  Home yrs none Yes (X Ne []
3 :{TAME OF DE;:EASED First Middle Last 4. DATE Month é Year
ype or pring OF
David Dobbs oor 10-20-1958
5. SEX 6. COLOR OR RACE|'7. S 8. DATE OF BIRTH 9. AGE FUMDER 1 YEAR| IF UNDER 24 HRS,
MARRIED EYER MARRIE‘)D . n years
¥ | irthd Manth b H, Min.
Male g White wooweo[] s ovorceo[ 3| Aug. 12, 1877 Gpireen | Mot | Pore [ o l "
100, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
du steol worklng liky, even if retired) DUSTRY.
REELrad” Fatne arming Simson County, Ky. / UsSA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND_ OR WIFE
HMoss Dobbs Betty Walker Mrs. Alpha Dobbs

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, nNBunknqvm}l (If yos, give war or dotes of service)

16. SOCIAL SECURITY NO.

None

17.

Mrs. Alpha Dobbs Granby, Mo.

INFORMANT Address

18. CAUSE QF DEATH (Enter only one causs per line for {a), (b), ond (c) )

INTERYAL BETWEEN

w
)
@
3
g
w PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
w IMMEDIATE CAUSE (o) / ARY [ L e .
A
=
w Conditions, Hany, . DUE TO (b) z eAe A/f,q/ e ot Y e g /7,@_,-
t w:::h gave rls; |;: }
z ating the undere ;
2l.] ) e ro Myocsedis/ Finilure 493X | & har
_2- g E PART ., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dissase condition givan in PART | {0} 19. gAS FAggSEPgY J\
E ER
5 ozf UvResolved Pvevrionis, lefr LA~g vest] Mo (Z
> ¥ H§E[ 2. ACCIDENT "SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= = w
: ¥ ; il M 1
¢ < WG| 2c. TIMEOF .Hour Month, Day, Year
L ®@mEs INJURY .,
g : E] p.m.
E Z 204. INJURY, OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
3 3z WORK AT WORK
£ 21. | attended tha deceassd from £~ 29-58 10 /0-20-L& adlastsch®™ cliveon___ /0 ~ 20~
5 Deoth eccurred at j2. 26 #3 m on the date stated obove; end to the bast of my knowledge, from the carses stated.
]
- 22a0. SIGNATURE {Cogree or title) b, ADDRESS 22¢c. PATE SIGNED
; W’““" Do e 3 AWiss o Jo-2 O~
/ 23a. BURIAL, CREMATION, | 23b. DATE ' 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tewn, or county) (s._m)
YAL (Specify) .
. BUrss” 10-22-1958 | Dice Cemetery Faeirview, Missouri

24. FUNERAL DIRECTOR ADDRESS 26. REGISTRAR'S SIGNATURE

Floyd E. Sheumeke Jr, Granby, L

{Li d Embal

25, DATE RECD. BY LOCAL REG.

N @:‘; LRI 9s7

‘s § 't on Reverse Sidh}




a "'—l:':"""ﬂ:a

Cantew L A
Geeriek T2z1th O2ficer Eoiéééﬁ.é?v
icerict File Tuber. L@ & el @
vete Filed 05T 881998 ..

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this qertificate was embalmed

By €, OF DY ooiirs et ccti s st e s s n e e ., Student Embalmer No. .........cccoiiens

working under my personal supervision.

STUAEIL  crrvreeiniriiiterrnreresaniesrrannsiienamaaannris
Signature of Student Embalmer _
Lg‘%‘?d Embalmer Nolf?(",'j
PG dgrewm.m.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). - - . .-

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.
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