No. 300

<

—

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

1. PLACE OF DEATH
a. COUNTY

STANDARD CERTIFICATE OF DEATHS 7/ Foote rite o

m“l"l_EDMAR 23 1954 REG. DIST. no.g é- 5 PRIMARY REG. DIST. m.ﬁwlﬂﬁﬂmrﬁh’o .3.1?-

9570

2. USUAL RESIDENCE (Whetw deosssed lived. If institation: residencs before

a. STATE

x : b, COUNTY dinimslan).
Perry Missouri Perry 1%/4¢
b. CITY (If catelde corpurate limits, write RURAL snd sive ¢. LENGTH OF || e CITY 2 1 Bocdrmes wtutn st ot )
OR . STAY, finhis i OR a
Town Rural Bois-Brule Tw;?J Lite ™ Ttowx Rural 28 S -l
d. FHOLF’;HNAME OF (If not in hoapital or institution, cive strest sdirem or lecation) ASDTDRREETS . (If raral. give loeation) .
INSTITUTION. Bois Brule Touwnship
3. NAME OF B (First) ’ b. (Middle) <. (ast) COAE  (Mmt) @w) (Yew
(Typeor Pint)  Sophia Dobbelare peam March 11, 1944

5. SEX 6. COLOR OR RACE | 7. #IARRIED NEVER MARRIED
{
Egmal:/ l White lE‘ﬁldowed ?fi

9, AGE (b yeare

o

8. DATE OF BIRTH

Oct. 3, 1863

LAl ]
Mootha

| TEAR
Dars

O UebER M KRS,
Hmllﬂn

(Yes. 0o, or unknown}
Ja¥al

(1 yes, xive war or dates of service}

16. SOCIAL SECURITY
. NO.

10a. USUAL OCCUPATION Qs kizdof vark | 10b. KIND OF BUSINESS OR_IN: | 11. BIRTHPI:ACE (City wad ,,_l},, Foreign comntrr) | 12 CITIZEN OF WHAT
Housewife- Belgium ‘ eDeAe
‘lan. FATHER  § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE.
Frank Nosses Lena Modde _ : .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Alphonse Dobbeiare

Menfro, Mo.

TION, REHOVAL Bpesily)

18, CAUSE OF DEATH ) - .- INTERVAL BETWEENM
| Enter only anscsussper | I DISEASE OR CONDITION ONSEY AND DEATH
line for (a), (b}, and (e} DIRECTLY LEADING TO D‘EATH
*This does not mean ANTECEDENT CAUSES
the mods of dying, such | AMorbld conditiona, if ens. giving DUE TO (b)
a2 heart falluse, asthenda, | Tiee io the above cowre ( )damw
de. It means the dis- the underlying cavse loat.
ease, infury, or complica- DUE TO ({c}
tion which caused death, | 1. OTHER SIGNIFICAN!' CONDITIONS
" Conditivns contributing to the death but not
related to tha di or condition cauting death.
19a. DATE OF OP_F[%;I 19b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY? |
774X | w0 &
21a. ACCIDENT. ! Bpecify) ' 21b. PLACEOF INJURY (s.g.incrabous | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE}
SUICIDE "+ . T £ .| bome, tarm, factory, street, offics bldg..ete.)
HOMICIDE ) )
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY m | VAT o
2. T hereby certify that 1 aﬂended’ﬁa deceaudfrm B_L.____w-’zir IO.BL, I.O__;fthat I last saio the deceased
alive on 1955; ond that death occurred at £ 'm., from the causes and on the date statad abooe
Da. JURE (Dregres or tiﬂo) E DAT-:ISIGNED
24a, BURTAL, CREMA- 'Mh DATE . | 24c. NAME OF CEMETE.R‘I' OR CREMATORY 24d. I.KX‘ATION (Olsy. town, or county)

Burial Marchl?,lQSh Catholic Cemetery Belgique, Migsouri
ﬁm,g\ﬁ REGETR '55| D 15‘?5- 5. FURERAL mn:c‘ron's:c-aaruu ADDRE 83 )
3 Y X D EELNE PUMNG LD F A/ E W ety

v L7 7 Ccensed Embaloer's Statchent on Reverseide)  f



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY N8, OF DY tinouriiiriannnec e e teeataiecmeaaeanraaaaara e arasas b aarrnrrann- . Student Embalmer No............

working under my personal supervision..

Student ....oovoiiiii i iiiiii s eiinieaainaaa
Signeture of Student Enbslmer

P. O. Address &yl 2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

= thxs body is.not embalmed, fact shou.ld be so stated above.




