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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37695

.'t_ =y,
I AL DEC g G State Fite No.
'BIRTH KO, REG. DIST. NO. i primARY %E6. D0ST. wo. YOO . Repistrar's No. 2205
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Whers deosesd livad. If lostizution: residenes befere
. COUNTY . STATE b. Jccimlon).
* Buchanan : Missouri COUNTY michanafi™
b. CITY (1 cutaide eorporats limits, write RURAL and give t. LENGTH OF ¢. CITY (It outskie corporate limits, write RURAL and give townsbip;
OR townetip)| STAY (ln this o St. J.seoh ;7
TOWN  St, Jnseph, Mo Lifet TOWN « Jp8€Pp g/ /
d. Fili'(l)'sLPfAME OF (If oot in hospital or lastitation. xive sirsot sddress or loaation) d.ASDr[;iﬂEgs (T rurat, ghve locatlon) &
iNStirution 1428 Dewey Ave. 1422 Dewey Ave.
3. NAME OF a. (First) b. (Middle) <. (Las) 4 DATE _  {Men
DECEASED
DECEASED  William Oscar Dobler oF November 2y 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED. rgsvgscgsnmm 8. DATE OF BIRTH 9. AGE Uo yea] w mocy | s | ¥ tcex w .
(Bpeciy) t Dy H Min.
Male White Married = | August 29,189&/ oL it

the moce of dying, such | Aforbic conditions, if any, giving DUE TO (b)
as heart failure, asthenin, | Tise to the nbove couse (o) stating )

cte. It means the dis- the underlying cavse loet.-" - -
eaze, injury, or 2 DUE TO (g)

10a. USUAL OCCUPATION (Giwekladof work | 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE (Btata or forelen country) 0 12, CITIZEN OF WHAT

done during most of working Life, aven If retired) DUSTRY co i

Ret . OQwner Restaurant St. Jpseph, Mo.
134, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Dobler | Martha Glelch = |Rose Mary Dobler
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. unknown) | (1t yes, .lh_'o_!_n or dates of service) N t i NO.
0 b Ot given Mrs. Rose Mapry Dobler St.Joseph,MH

18. CAUSE OF DEATH MEDJCAL CERTIFICATION lg;&rmﬁgm
 Enter only onsceuseper | 1. DISEASE OR CONDITION _ z : / ;
lime tor (a}, (b), and (c) DIRECTLY LEADING TO DEATH (a) 30 M

*Thiz does not mean ANTECEDENT CAUSES 71 ?

tion twohich caured decth. | 11. OTHER SIGNIFICANT CONDITIONS *

" Conditions contribwding fo the death but not
related to the dizease or condition cauzing desth,

19a, DATE OF OP_FI%IN "19b; MAJOR FINDINGS OF OPERATION !

3’3[}{

21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g.. fo or about
SUICIDE borse, farin, tagtory, street, office bidg..ete.}
HOMICIDE

ves U1 wo ]
21c. (CITY. TOWN, OR TOWNSRHIP) {COUNTY) (STATE)

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED ] 21f, HOW DID INJURY OCCUR?
WHILE AT [} _NOT WHILE
INJURY WORK AT WORK : . .
-
2. I hereby cerufy thot I atlended Lhe deceased from _LL._LE' , 18 ) 2‘ to It~ 29 . IQ.Q:, that I last saw the deceaced
alive on 19_5__ and that death occurred al : , Jrom the causes and on the date stated above.
23a. S1 ATURE (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED

/302 FA(M:W

%a BURIAL. CREMA- | 24b. aiz

ON.ALHOUAL Bputr) | 1 0 ,2,1952

Mt. Olivet

24c. NAME OF CEMETERY OR CREMATORY,

Cemetery St Joseph Missoﬁri.

WRITE PLA!NLY—ﬁS!NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNEGAL DIRECTOR'S SIGN RE ADDRESS
REG. % WW ’zm E-«o .
Igg ﬁ J9LD - (<Y ,
’ (Licensed ‘s Statement on Reverse Side) .




G585 0ag

STATEMENT BY LICENSED EMBALMER

i i i i i 3k deest
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by =Xl
PLE 2= SESEdEd TSRS

. . , Student Embalmer Wo.

working under my personal supervision.

4435 Missouri.

Student AR aia.. DSt e vennansassaras

Student Embalmar
' icensed Embalmer No

P. O. Addressobs_Joseph, Missouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failwre to comply wit
the above constitutes grounds for revocation of license.)

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




