state

PHYSICIARS sho

Exact statement of QCCUPATION ig very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terma, so that it may bo properly classified.

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this epaee.

BUR STATISTICS
eeamiFicaTE OF DEATH 10030

399 13683

Connty. JAGKEON Registration District No. File No
Townshlp.... KEWH.... Primary Registration District No......... B - {)- 2 | Registered No.
‘ ay. Kansss. City . No..... a2 . Fast 11Eh.8Ereak. s Bl oo Ward)
2. FoLL NamE.. J0KE DOBOT i
{n) Residence. NnaﬁlzgaatllthlstreetSL. ...... 7 .............. Ward.
(Ususl place of abode} (1f nonresident, give city or town and State)
Length of residence In clty or town where death occurred 45". mos. ds How long [n 1. 8., If of forelgn birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS "\ "' MEDICAL CERTIFICATE OF DEATH
3 sEX & OO O A | B e e oy 1| 16.DATE OF DEATH (MONTH.DAYANDYEAR)  qe o s on4s 1979
17, - .
Hale White Vidower | HEREBY CERTIFY, ThatIattended decensed :mn.igec.sz

5a. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF

Hrs 'Ellen J L] DObBl death oceurred, on the date stated nbnn;. ntlZ[ZSPM.

......... . 192.F, 0. LM R 193
that 11ast saw h..Lana alive on........2 AL o ... 19.3{.. and that

7. AGE YEARS

3

MONTHS

b

6. DATE OF BIRTH (MONTH, DAY AND YEAR)  Santambar 1'5th. 18 Y @ SE OF DEATH* WAS AS FOLLOWS:
DAYs 1f LESS chan 1 o g 7o
7 # ;/I_ y g
'iHA . V ' a

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particnlar kind of work

(b) General nature of Industry,
business, or establishment in

which employed f(or

ployer)

................ Retired a! j ;‘é ) ’
CONTRIBUTORY..... b T L

. ] (SECONDARY)
i (durntion) mos. ds,

(¢} Name of employer

18. W AS PISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN)

ot T PLKCE OF DEATH W

(STATE OR COUNTRY) 1ealand /] %
. NAME OF FATHER

1o N James Dobel
g., 11, BIRTHPLACE OF FATHER (CITY OR TOWN).....
z (STATE OR COUNTRY} Ire 1anﬂ
w
£ |12 MAIDEN NAME OF MOTHER N Data

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *3 the Di1seasSE CAUBING DEATH, or in deaths [rom VIOKENT CAUSES, state

(1) MEANS AND NATURE OF INSURY, and (2) Whether ACCID SUICIDAL, or
{STATE OR COUNTRY} Iraland HOMICIDAL,

" INFORMAKT. Waltﬂr B‘ngal T 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Addres) 2512 Fagt llth.Street St.Mary's Cemetery 3/23/ 1931
15. - W G\ AKER ADDRESS

FlLEn.?..-... . '4 19.3\... 0 W W o o 2. UNDERTAK

REGISTRAR 7C
awt- . F,liayberry  City e
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