FEDERAL SECURITY AGENCY
National Office of Vital Statistica

) s & ID

MISSOURI DIVISION OF HEALTH ¢

State Filz No.

ALED GCT 5 1 STANDARD CERTIFICATE OF DEATH
o g@

Registration District No, .4 & 0 Primary Registration District NJM....& Regisirar's No. 4. ,y o)

1. PLACE OI-ADEdATH:i 2. USUAL RESIDENCE OF DECEASED: . ’
udrein £

() County VEXTE5 @ sae Missouri & county fudrain 7

{) City or town h{exj. co /
(r outside city or town limita, write “RURAL" and name of township} (¢} City or town

() Name of hospital or institution: (If ootside city or town limits, write “RURAL") ]

Audrain Hospital @ swetno 108 N. Western Ave,
({If not in bospital or institution, write streot nThﬂ'a' location) (If rural, give bocation}
(d) Length of stay: In hospital or institution NO

(Specify whether
In this community I" 1 fe

yoars, months or days)

(¢) Citizen of forelgn country? (Yes or No)

If yes, name country,

Vayne A. Dobberfuhl

3. ﬁa PRINT
FU NAME

3. (b) 1f veteran, \ 3. (¢) Social Security No.

name war None None

5. Col 6. (o) Single, wi
i s Male J n:ﬁ.rﬁite gingie i
6, (b) Nameofhusbandorwife . 6. {¢) Age of husband or wifelf

“Septs 2L, 1948 _years

7. Birth date of r!mqed
o {Day)} (Year)

s

(Month) v

Years Montha' | Days

WRITE PLAINLY=-USE UNFADiNG_‘ BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFI%TION
20. DATE OF DEATH: Mopt! rhy
_léi...hnur

21, 1 bcreby c:ru.fy that. I attended the

Duration

8. AGE: 1f less than one day
-owi|-L0..1 0O 21 )
: hr. nin
- Mexico, 2. Mo. -
9. B],rlhnlam Y - - ) A -
City; town; or county) (Stats or foreign country) i
10. Usual oceupation one - Ll LI . (%lhmcr ;e:nnmy within 8 months of deatb)
3t
11, Indusiry or bysiness y X PHYSIGAN
B x erhard: P. Dobberfuhl.. ., [[Majorscding: P ——
. Name R - i p

£ Thiensville, Wisc. - ] PR B
& [ 13. Birthplace : 2 i M hwhich death

s CREtTF Bophlke ' Suwwmemin || of aitopy | < fhould be

14, iden name . - charged s
E‘ Brown "County , risc. / : : taticaily.
Fg 15. Birthplace e —— pow ool | EZS If death was due to external causes, fill in the following:
6. (@) Informant G€TRArd P, Do bberfuhl (6) Accident, suiclde, or homicide (specify)
» Address_-M€X1co,Mo. (5) Date of cectirrence

v @ . Burial _ () Date thereatS€ pt 27 . L8 |[© Where didinjury occur? T T - —

(Bma!.mmbou. or removal (Day) (Yoar)

Place: busial or cremation Elmuood Mexigo Mo .

(<}
i8. (&) S:gnature of funeral director”. f T M
® Mexico,Mo

2/ Y8 o

19. (n)

&/ 17/ ,@’mw_z%a

(d) Did injury occur in or about home, on farm, in industrial pla.ce. in public place?

(Spedl" typo of place) .
() Njeans of inj

({Licensed Embalmer’s Statement on Reverse Side)



' REBE‘\"’:.

District Heailk Oinicer No. 16

L .
District Filo Nunbor LOLLALE ]
- - poa el el TS L

STATEMENT BY LICENSED EMBALMER
not

I hereby certify that the body whose name is recorded on the reverse side of this .c:ertiﬁcixte was embalmed by me, or by
. .

- : : , Régi__steréd Apprentice No ,

working under my personal supervision,

Signed LZ“—-"/{ i r '

[ A g -

Licensed Embalmer No....~ "

. PO, Address Mexie_g__!Mo.

.

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.) N :

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




