.5, No.300

10.48

THE DIVISION OF RrALTH OUr MisxOURI
STANDARD CERTIFICATE OF DEATi-b O 3 State File No

REG. DIST. NO. 318 PRIMARY REG. DIST.

ILED FEB

Y13,

3026
T i SIS

2. USUAL RESIDENCE (Whare decossed lived. If institution: tesidence before
a. STATE Mis sour 1 b. COUNTYLincoln adinimion},

BIRTH NO.
1. PLACE OF DEATH
a. COQUNTY
b. CITY (It cutside eorpurats limits, weity RURAL and give c. LENGTH OF
townahip)| STAY (in this place)]

St.Louls

OR
TOWN

c. ng' (I outaide corporate limits, write RURAL acd give township)

TOWN 014 Monroe df7&

16. SOCIAL SECURITY
NO.

-N a0, or unknown) | {11 yum, xive war or dates of service}

d. FS!‘SLPF'FAAH?.EOOF (I tiot in hoapltal oy institution, gire strect sddres or locstion) d.ASDrs%REgS (1 rural, givs location) /
inermorionMi ss burl BaptistvHospital '

3. NAME OF a. (Fimst) b, (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED : -
(Tyoeor iy DODNLS James Dobelmann | DEATH Jan. <8, 19595

S, SEX 0 6. COLOR OR RACE | 7. \l‘o}ARRvEg. lglz\\lisncnésﬂglzg. f 8. DATE OF BIRTH . at‘ssb&;:;’m 7 wea | viaR ; DNOER 1 Hxs,

N { y . ont oura | Min,

Maie White Never Married| Jan.21,1953 Kol

103;“ Usung;_fg?ﬂori u(‘(.l.i:::nl:dtuh’ 10b. KIND OF BUSINESD%QT E‘f 1. BIRTHPLACE (0.0 iad State or Forsign Comatry) 12, Cgﬂrr}ggnr;?pwm-r

“Hone . SteLouls, %0, d UeSe
tts;. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Dobeimann - g Irene Scherrey | = None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME — ADDRESS

18. CAUSE OF DEATH
. Enter only onecauso per
line for {a), {b), and (0}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Mcrbfd condiliona, if any, gising DUE TO (b}

*Thiz does not mesn
the mode of dying, such

a8 heari follure, asthenta, rise to the above couse (a) uathaq

de. Jt means the dha- | the underiying cauee lost. )
eaze, infury, or complico- DUE TO (°)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Chnditions contributing to the death but not -
related to the disease or condition cansing death. .
19a. DATE OF OP%RA- 19b. M FINDINGS OF O TION | | =~ ' . . - 0| 20, AUTOPSY?
/-27-673 . @U“/ of M ves (1. wo B8
21a. ACCIDENT (Bpetify’ 21b. EOF INJURY (og.. Inorebous | 21c. (CITY, IMN ‘OR TOW#‘IIP) (COUNTY) (STATE)
. SUICIDE ! ma-m.mxuu;:.a.) ( L : '
HOMICIDE ) . T
21d. T{I)léE ) {Month) (Dar} (Year} (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y L
INURY - - m | R AT ) N e . b A

2. I hereby cerfafy. that I attended the deceased from ££_a‘ﬁ__2~(., 1953, 10
alive on 2, 18,53 and that deatfbecurred at 22458 m., the causes and on the date stated above.

195;3 that T last saw the deceaced

- 3
WRITE . PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

1=-28 =55

DATE REC'D BY LOCAL | R 'S SIGNATURE

SjLM&Eﬂﬂ
ﬂ’

| 23. DATE s:sur_o

/-80-53

‘ <Sm.e)

LDCATION (Olty, town, or county)

Old Monroe ,Mo,

‘ADDRESS -

25- FUMERAL DIRECTOR'S SIGMATURE

JANS 0 1999

(Albort HeH W ton Bivd

(licensed Embalmet’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by mm_ﬂ'.c:_..__

............................................ ey Student Embalmer No.

working under my personal supervision,

[
SRUAENT uuereensrsseansnaannsannansessars . Signed W‘-ﬂ
o ' Licensed Embalmer No m g . 4
b
P. O. Addreslcﬂ-'. e, ?Ma,

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.)

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

[} x




