THE DIVISION OF HEALTH OF MISSOURI
-5, Mo.300 FH.ED FEB 11 1953 STANDARD CERTIFICATE OF DEATH State File No 3030
zy, 10.48 =
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. no1 003 Registrar's No Og‘)'-)
1. PLACE OF DEATH 7 UGBUAL RESIDENCE (Where decsssed lved 1 bstiietion: reboes o
d s. COUNTY s STATE  Mq, b. COUNTY dmioion
b. CITY (I outaids sorpurate limits, write RURAL and give g.ml‘_!ENGTH OF c. CBI’RY (I cutside oorporate limite, write RURAL and give townahip)
oM St, Louls tommhin} Gameshett  town St. Douls =2 /7 f
d. FULL N‘I%\MEOOF (If Bot in boupital or Iastitution, give streat sddress or location) DDRESS (I raral, give loeation) d
wstmmon Incarnate Word Hosp, j 3857 Detonty St.,
3. NAME OF a. (First) b. (Middle) . 7 o (Lasty 4. DATE (Moath) (Day) (Year)
DECEASED
(Twper Pty Robert Lynn Dosgs peAy  1-25-53
5. SEX , ; ﬂ & COLOR OR RACE | 7. MARRIED, gIEVEEC'éBRRIED') €. DATE OF BIRTH p] 9. AGE (In yen| @ neen _|£ ¥ Do o s
= . ¥ T
Male White Married /=" | 1-11-1909 17 d |
102, USUAL OCCUPATION (Ghekiod otwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (c.0 vas Shate or Forsign Constry) 12__CITIZEN OF WHAT
of working Uifs, sves i retired) RY
_19_1_{31?* Agent Grevhound Buswao Leadwood, Mo, . o ik
IIS-. FATHER' S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William V, Doss |l Alice lew Helen Renz Doss
ﬁjffm%mue‘f:MED FORCEST 16. SOCIAL SECUR%V. 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea Wl a II' 88-01-7944 |Helen Doss 3857 Detonty St. (10)

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
ONSET AN DEATH

 Enter only cnecamse per | 3, DISEASE OR CONDITION
1o for (8), (b, and (5) | PYRECTLY LEADING TO DEATH®

-

*This does nol mean ANTECEDENT CAUSES

the mods of dying, such | Mordld conditions, ”‘m"ﬂ” DUE TO (b)
as heart faflure, asthenia, mc to the abose cause ra) in

-ete. It means the diy- ying casse lost

cars, injury, or complica- DUE TO (o)

tion whicA coused death. | 11. OTHER SIGNIFICANT CONDITIONS ) .
Conditions contributing to the death bud nol

related to the dirccse or condition cousing deafh.

;,/D/A;{E;C;PTA- 150, Muwmssysz ION — Z’ ?\ 2d/ E E:TSS‘{'; -

WRITE PLAINLY—USBING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

Z'll Arx:w (Bpesify) 2|b OFINJURYM tnor sboat Zlc (CITY. TOWN, OR TOWNSHIP) COUNTY) (STATE)
HOM tastcay . siteet, offiee by, 00e.) . - )
4. -r(:);r: (Month) (Duy) (Teer) (Houn) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INJURY : N Rod I i [ 53X
, 2. I hereby certify that I ottended the deceased from % == mfé’_ to .Aﬁ_aj_, 1557 that I last saw the deceased
' N alise on L — 194,3., and that death occurred at 500D m., from ths causes and on the date slated above.
i W é) 577 Demao. title) | 23b. ADDRESS %3" / Zic. DATE SIGNED
‘ﬁ' ﬂ/é: e [ §e Zere /72 42
u. BURIAL CREIIA— Z4b. DATE 2Uc. NAME OF CEHETERY OR CREMATORY zw. LOCATION (Qity, town, or county) [4 {State)
"Removal 1/28/53 Nagtional Jefferson Br. Mo,
DATE REC'D BY LOCAL | REGISARAR'S SIGNAJTURE . ERAL DIRECTOR"S $)GHNATURE ADDRESS
71985 | O e it 4' {19 %125 Lafayette Ave.

4 VK (Ticented Exbalmer's Stagfidert on Reversy Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

— ; ) , Studont Embalmer No.

working under my persona! supervision.

SLuUdent orenceseriavivanansassasasnsnnanae Signed.....

Student Embalmer o . ' ’ -
- , Licensed Embalmer No.£ .
—
: . ' P. O. Addnm.gé
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

v




