THE DIVISION OF HEALTH OF MISSOURI

No. 300 D L 8
-2 RLED APR 11 1943 STANDARD CERTIFICATE OF DEATH vt Fie oo d XA
[ [emm . wee. pist. wo. __U2 ' priwany es. oist. wo. 1000 Regisrars Nooo..... 378
, 1. PLACE OF DEATH ; 2. USUAL RESIDEMNCE (Where decossed lHived. If lustitution: residence before
a. COUNTY +STATE . COUNTY agiglaion),
Buchanan MiEsouri Buchanan L
b. CITY (It outoide corpurate Lmits, write RURAL and give ¢. LENGTH OF G. CITY (If outalde corporate Uimits, write RURAL snd give township) /
OR S t IO £gn h township}| STAY (ln this place) OR
TOWN o &) vre, TOWN St Jogeph. 7
d. FH%PP#AT.EO%F (If ot in hoapital or institution, give sirect sddrem or logation) dAs[;rDRREEESTS (If rural, give location) .
instruTioN 819 South 16th S5t. !/ 819 Somnth 18th S5t. ’/a
3E)NE%’2,ESOEFD a. (F-irst) b. (Mlddle) c. {Last) 4. Dé}‘g (Month) (Day) (Year)
(Typeor Print) DA IEY E. (unknown)Dohrer peas March 13 1949
§. SEX 6. COLOR OR RACE | 7. xﬂ)i}m%g_ ngsa'ggclgsﬁm ., | 8. DATE OF BIRTH j 9.1:?5 (Io years| IF UNDER § FOAR | IF OWDER o wrs.
y (8, ¥) ) |Monathe| Dave | Hours | Min,
Pemale White imrried 1 |farch 8th 1889 | 86" I |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen eountry) 12, CITIZEN OF WHAT
done during mowt of working life, sven if retired) DUSTRY . , COUNTRY?
Houneewife figgeouri { S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. e - N - i/ ¥
John W.,: Siith | BlizabethvWilson Emil W. Dohrer
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknows) | (If yes, give war or dates of sarvice) NO, . - -
Ho. lone. Emil W, Dohrer 819 So0._.18th
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only cnacameper | [. DISEASE OR CONDITION
line for (a), (b}, mnd (¢y | D'RECTLY LEADING TO DEATH® (q)

ONSET AND TH
ANTECEDENT CAUSES + ' %g
. gising DUE TO (b) _éf/r_b_(/bd

*This does net mean
the mode of dying, such | Morbid conditions, if an / %ﬂ@z '
.2 heart fallure, asthenda, |- .rise to the above cause (o) stating L : - . } . N - R

de. It means the dip. | the underiving cauze last.

ease, infury, or complica- DUE TQ {¢) A 4

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS M /
Conditione contributing to the death but not .

related to the disease or condition causing death, Ae£7Y

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION M S p s Artas ‘ "20.- AUTOPSY?
A ¢ ¢ ONE I o Grenos

’ ’ -. . \"ESD uof&

21a. ACCIDENT . PLACE OF INJURY (s.¢..inazabous | 2lc. {CITY, TOWN, OR TOWNSHIP) J(COUNTY) (STATE)
SUICIDE, me, {arm, factory.street, ofice bidy.,ev0.) }3 ‘7\ N ' -
HOMICIDE
2id. TIME (Mouth) {Dey} (Yea) (Hou | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
Ry N WA ] e
2. I hereby certify that I: afBTREoR® the deceased Ymmmw 1 , lo 19 , that I last saw the deceased
alive on , 19 , and ihat death oceurfed at _[-10 ., from the causes and on the date stated above.
e WTURE - - —— (Degros o{y‘m) 23b. ADDRESS ﬁ&m, Ina- ] &7“2 ?NED
VT Dtiersdy g D Vonion) - 22 )]
24a. BURIAL, CREMA- | 24b. DATE ¥ 24:, NAME OF CEM Y OR CREMAYORY 24d. LOCATION (Olty, town, or county)’  ~(State) '
TIQN, REMOVAL (Bpacity) v -
urial Mar,16, 1949 Mpunt Hope : Monund City Mo,

WRITE PLAINLY—USING UNFADING lﬁ._ACK INE—MAEKE A PERMANENT RECORD —_ ™

Y LOCAL { REG

RECTOR' 545| GNATURE RDDRE &
REG.

602 7s0.10th

DATE REC'D

3% 2 |5, FUNERA
s

Y. 7

e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

e eemetbSeer e memstsamesemieamtaamssessssesssnmeseasmessereeaseeeesseresass stnatemmeS oo A temne sttt e rm s ar 4 aRe AL s emeanene s 8 aanrae R memge e somnny Student Eabaleer So.

st foboo <Fodd

STgned . eoeueenesiienne sasees emmaneeanes Licensed Embalmer No._....._..j..._g.

Student Embalasr

working under my persona! supervision.

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Flure to comply with
the above constitutes grounds for revocation of license,)

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




