MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE.OF DEATH -63-013165

Registration District No. --....‘ijﬁ;l&_'hin{ary Ragistration District No. 1003 Regi ‘s No. _341!1_ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residencs before
a. COUNTY S, Temins a. STATE Il1l, b County Jersegy sdmiuion)
b. Cg\‘ (f outside corporate limits, give TOWNSHIP anly) Length of stay In 1b J| _ c. CITY Inside Limits

©w  St, Louis 2% Mo. " W Jerseyville Yes i No T3

€. FULL NAME OF {if NOT in hospital, give location} inside Limits o, STREET 1 i i i
HOSPITAL OR ° ! i ADDRESS {1f cuttide, give location) Reside on Farm

INSTITUTION St, Luke's Y3l No[J Yes O Noatfl

Vs 300
Rev. 4/59

1

8419, 7

DATE AMENDED

™

3. NAME OF DECEASED First Middle Lest 4. DATE Month

(Type or print) Lester — Dabbs: D?,\Fm " March 2%!? 19ge-r

5 SEX 6. COLOR OR RACE 7. Martied Bl Nover Married [ |8. DATE OF BIRTH | - AGE {isst birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Male White Widowed I Oiesd 0 3 §-29- 90| 72 Monthe | Doy T Hours T Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIIZEN OF WHAT COUNTRY

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

dprin f working life, if retired . .
Painter o okine life sven i retired) Self-emloyed Jersey City Ill, UsA
__I._.ggeg_l)ﬂg_ Rosetta Johnson Mrs. Ella Dabbs
T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. [ 17. INFORMANT Address
{Yes, no, or unknown)l (If yes, give war or dates of L .
Mrg. Flla Dabbs  Jerseyville, I11 ‘
18. CAUSE OF DEATH (Enter only one cause pd ) mu_
mmeoiate cavse o Head injury: Bilateral Pneumonitis; suffered in
auto accident in the vicinity of Jerseyvill,| Illinois
which gave rise to
above cavse (1),
lying  cause lest. ouero ) CAUSE AND MANNER COULD NOT BE O
PARY L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATK but not related to the terminal PART IH. If deceased was femele was
Open Verdict [0 Yer [ O No | O Unkoown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter naturg of Injury in PART | or PART Il of item 18.)
Yes O NO O . g
20c. TIME OF  Hou Mo JYe it
P P 122216 -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f.-CITY, TOWN, OR lOC‘ATION COUNTY
NOT WHILE AT WORK ¢ High!ﬁ[aY -) Jerseyville, Tillinnis
2!‘. ] {od the det d from

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFWIKBAND OR WIFE
PART ). DEATH WAS CAUSED B ~ONSET D PEATH
Conditions, i eny,] OUETOM] ON OT about 12/21/62,
stating tha v ] ’ .
disoase condition given in PART | (a} . there a pregnancy in last 90 days.
PERFORMED? a o n] —
£
. 54
L
INJURY s.m.
WHILE AT WORK [ farm, factory, street, office bidg,, etc.)
[
Dreath occurred at l 2 1._5 P_m on the date stated sbove, and to the beat of my knowledge, from the causes stated.

to. and last saw :i.,:. alive on

USE BLACK INK

SHOULD READ

22a. §IGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED

/300 Mﬂ,u 32563

235. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
REMOVAL (Specify) -
Remov Qak Grove Cemetery | Jerseyville, T11
24. FUNERAL DIRECTOR - 25. DATE.RECD. 8Y. LOCAL REG. 26. REGI ‘_,' R'S SUPNATUR

Y

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

Jacoby Brosg Jergeyv




-

. [

{ytodslif pyzuial HeeM
T3 L thebitnc oJus
-+

Vo fnioiv w3
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STATEMEN'I' BY I.ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse snde of this certificate was embalmed by me,

ey ¥
\:‘Iv :'\J

Student Embalmer No.

or by

working under my personal supervision.

Student .
Signature of Student Embalmer

cine LILT (aflflivvezyel | : RS S 4. : :
. Licensed Embalmer No.

P. O.'Address

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in" his OWN HANDWRITING., (Fatlure to comply

with the above constitutes grounds for revocation of license).
If embalmed by.a; STUDENT, he also shall sign.in his OWN handwriting. _

"t

[13 this body is not embalmed, fact should be ‘so stated above.




