THE DIVISION OF HEALTH OF MISSOURI 58‘—044593

1eaith, -
Welfore STAN DARD CERTI F'CATE OF DEATH ) SITATE FILE NUMBER
Public — é . -
Service I F”_En DEC l 9 19%,"5“9,, District No. / 0__,_ Primary’ Regu'rahon Dtsrrici No.. 92‘3?_0 £ Reglnror s No. ____g‘é__gﬂé—_,.__
& ‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ” institution: Resldnnce b
300 e. COUNIY a. STATE b. COUNT admissio
Jasper Mis.a.on:i__d_g
-57 b. CITY (If ourside corporate limity givy JOWNSHIP anly) | tnside Limits ¢ CITY O Y-GS Inside Limits
OR op Y to [ OR ol v Ne ]
TOWN es (g Mo TOWN Joplin oslgl o
c. FgLL _FJAE\I(E)F?F (If NOT in hospital, give lecation) | Length of stay in 1b d. STREETS {It outside, give location} Reside on Farm
HOSPITA ADDRES
INSTITUTION St John's Hospitsl | Life 1802 Bmpire Street | Ye:il NofYj
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Eva M. DOBRAUC “otiw Deo 8,1958
5. SEX 6. COLOR OR RACE| 7. i 8. DATE OF BIRTH 9. AGE 1 FUNDER i YEAR| IF UNDER 24 HRS.
1 MARRIEDm ,’EVER MARRIEDD tast E:il:ri::;; Months | Days Hours ] Min.
a Fapele Thite wooweo[]  oworceo[]| Sept 13,1909
: 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duting most of working lifs, sven if retired) IND! US'LI'Q" . fa]
Housewife Home Making Jdoplin,Missouri U.Se
122 FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bert Bligzerd Edna Dickerson John Dobreuc Jr.
w
é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NGQ.| 17. INFORMANT Address
= ¥ v , give w i
§ (Yeu, nan(r)unknq n)| (If yes, giva war or dates of service) John Dobr&uc Jr 1802 Elnpire JO lin,MO-
o 18. CAUSE OF DEATH (Enter only one cause per lins for (a), (b}, and {c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Caroinomatosls . 2 months
g
o Conditions, ifony, . DUETO(0) ___ Carolinoma of cerkix 1954
> which gave rise 1o
- qbov.n couse {a), }
& z g cavue-1am. ) DUE TO (c) Caroinoma of colon, and left lung 1955
- 2i= PART . OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY
H z s PERFORMED? b
] B /77X YES[] NO[]
i % =] 200. ACCIPENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ] of item 18.}
= - al
ey | O O
3 u -d
B <
Vv QY] 2c. TIMEOF Hour Month, Day, Year
£ ofja INJURY  am.
‘;‘. : E p-m.
E % 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor cbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w W‘HILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
s 8 AT WORK
f 21. | attended the deceased from SBPt . 12 ) 1952 , te Dec,8,1958 ond last i“";; alive on Des. 8 . 1958
H Death oecurred a1 LO 30 AQ/"\ m on the dote stated above; ond to the best of my knowledge, from the cauvses stoted.
? 22a. URE / (Djgree o ﬂ.) 22b. ADDRESS 22c. DATE SIGNED
-
3 M.D. 607 F,-R.L. Bldg, Joplin,Mo., 12-8-1958
. BURIAL, CREMATION, [\ 23b. DATE 73c. NAWE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or esunty) {State)
P Buriei™ "] ec 10,1958 Forest Park Cemetery Joplin,Mo.
@ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGIJTRAR" S SIGN A .
Thornhill Dillon Mort Joplin,Mo. / 2-/3-7259
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF BY iiiiiiiiiiiie i err eyt b et s s e ., Student Embalmer No. .........c.ocenvee

working under my personal supervision.

SEUGRIIE  eneemmeeemnmeernmeeeriie e iessnnsssnessansraamnsisnaes Signemmw. g" o

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN N#
to comply with the abave constitutes grounds for revocation of license).

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

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




