lISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No. ___Q

2___ ——-—Primary Registration District No. _J:____Ké.ﬁegimar ‘s No. .

640

STATE FILE NUMBER

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

and aate or Lountry)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived. if institution: Residence before
a. COUNTY s. STATE COUNTY admission)
Moniteaun Missourt” Monitean -
b. C";( (If ouvtside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits
TOWN » - T ]
Ca 1ker | 2 Da_y_q_ oWwN _Califorpia, Mo Yardd No O
¢. FULL NAME OF {If NOT in hospitl, give location) inside Fimits d. STREET (tf outside, give location) Reside on Farm
HOSPITAL OR N ADDRESS
INSTITUTION Latham - Hosnita'l Yes x No 30}+ S Oak Yes [ N’d:]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) D?:TH
Nellie May Dobson Sent._9 1943
5 SEX &, COLOR OR RACE 7. Married F]E Naver Marrisd [] a. DATE OF BIRTH | % AGE (last birthday) FIF UNhD‘ER 1 YEAR I:: UNDER 24 HR
Widowed Divorced ] Months Days ours Min.
Female ite ? 3 264
B!R LACE (City 120 CITIZEN OF WHAT COUNTRY

{Yes, nhor ynknown) I(If. yas, give war or dates of service)

Non

16, SOCIAL SECURITY NO.

Eﬂékuﬂ forniy

18. CAUSE OF DEATH (Enter only one cause per lina for

PART |,

DEATH WAS CAUSED B

{b), and (¢

{“

" . during most of working lifs, even if retired)
Hd a O%_H&m? Missonrd U.5,A,
13a. FATHER'S NAME b. M S MAIDEN NAME o 4. NAME OF HUSBAND OR WIFE
William O. Wood Irene Dagisi g Deceasged
15. WAS DECEASED EVER IN U.S. ARMED FORCES? INFORMANT [t

V270

e,

IMMEDIATE CAUSE (a)}

M%M.z) 6’9

o)

INTERVAL BETWEEN
(yET AND DEATH

//

Conditions, if any, DUE TO (b)

which geve rise fo

sbove cause (a),

stating the under-

lying  couse last, DUE TO (¢}
z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the terminal PART IH. |f deceased was female was
g diseass condition given in PART 1 [a) there a pregnancy in last 90 days.
§ . I O Yes I =) | O Unknown
= | 79, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE _ HOMICIDE 20k DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
[+ PERFORMED? [m} 0 @] - .
s YES {1 NO
%] 20c.TIME OF  Hour  Month, Day, Year -
z INJURY  o.m.
] p.m.
=

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20a. PLACE OF INJURY [e.g., in or about home,
farm, factory, sireet, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

OUNTY

STATE

Bowlin Fuperal Home-California, M

—" .
21, | aftended the deceased frem /9:5 é 1 / ~ nd last saw h-'ulwu on,‘cﬂ 7 /;é/
.U occurrad  at. /7 2/10Pm on the date stated above, and fo the best of my knowlodgu, fmm the causes siated.
TafeiCRRTY {Deares or plie) : T, £ss % T3, GATE SIGNED
- 2 @l N , Vor/bs
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ICity, town, or county) V4 (S}Sm}
Basmoi\mt (Specify) {
L'LT‘ al QI11 /6 n'rn-ush (‘:T‘Q
24. FUNERAL DIRECTOR TTADDRESS T o M 35, 0 EC L REG.

{Licensed Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

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

J
|
|
(
or by AN fiﬁ/\ K 0%901'4« Student, Embatmer No._ &/ 4 !
working under mycge:)c:nal sypervision.
Student Q .3% L. M Signedmy@'@&/y /@—ur—é‘-‘u 1
= 1% 1

Signature of Student Embalmer .
Licensed Embaimer No. j :5 s?3

P. O. Address

Nofe: 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).

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

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




