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WRITE PLAINLY-——USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BIRTH NO.

" FRED JUL 13 1850

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3é V PRIMARY REG. DIST. MO.

Registrar’s No oo idomomsmissicsssns

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Whare deceased lived. If instisution: residence before

a. COUNTY Warr on a. STATE . MiSSO'uI'i b. COUNTYv'Iarren adiniion).
b. COHI';Y (If outside eorpurate lmits, writs RURAL and ‘:'n'-hl c. AE{ENGTH OF ¢. CITY (lf ovwide corporate Ilmih write RURAL a3J give township)
1o p) L H
town Truesdale TOWN Rural-Elkhorn. TWD. /¢ 76'
d. FULL NAME OF {If pot in bospltal or lon, give strest address or locstion) o, STREET (I rural, give locatlon)
HOSPITAL GR ADDRESS :
INSTITUTION RFD #2
3. NAME OF 8. (First) b, (Mlddle) ¢. (Last} 2. DATE (Montt)  (Dsy)  (Yea)
DECEASED OF
(Typeor Pring) B LTAGT Reinhold Dobsach peA June 14, 1950
5. SEX 6. COLOR OR RACE | 7. MIAD%%ED. ggﬁgcgsaglzg. 8. DATE OF BIRTH 5. At::E o seans| v vocy -Dm ¥ DR o He.
(Bpecity) ¥, on sy» | Hours | Min,
Male Y | white fEretad ™ | april 12,1904 46" I |

mn USUAL OCCUPATION {Ghve kind of work
rkinx tife, oven if retired)

u.nnxmonol

“Carpenkte

10b. KIND OF BUSINESS OR iN-

' Building

11. BIRTHPLACE (State or forsign coustry)

(co.

12, CITIZ%I:I{?FWHAT
Hickory Grove Twp.,Warren

13a. FATHER'S NAME

August Dobsch

13b. MOTHER'S MAIDEN

Amella Strack

NAME 14. NAME OF HUSBAND OR WIFE

I15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yuﬂa)runknnwn) | (It ywa, glve war or dates of sarvice)

16. SOCIAL SECURITY

492-03-5200

Josephine Sing Dobsch
17. — ADDRESS

INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs, Elmer Dobsch, Warrenton, Mo.

8. CAUSE OF DEATH
. Enter only one caulse per

. .mhmrt[aﬂure nst-“:mm.

line for (a), (b), and (¢)

*Thiz does not mean
the mode of dying, such

de. It means the dis-~

I, DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Aforbld conditions, if any, gieing DUE TO (B

rize to the abore cause (a) dating

““the underiying cause

DUE T0 (@ ﬁ’——ef }zgé-ﬁﬁagsv_-—ﬂ

INTERVAL BETWEEN
ONSET AND DEATH

.. - -

case, infury, or complica-
tion which caused death,

11, OTHER SIGNIFICANT. CONDITIONS -

Conditions contribuling to the death bul not
related to the dizease or condition causing death

U2 )

ol S Ak B

19a.. DATE OF. OPERA- | 15b. MAJOR FINDINGS OF OPERATION 205AUTOPSY?
TION g
N - -ty . YES D NO
21a. ACCIDENT {Bpecily) 21b. PLACE OF IRJURY (sx..tnsrabout | 2lc. (CITY. TOWN. OR TOWNSHIF) (COUNTY) i (STATE)
SUICIDE home, farm., fagtory, strewt, offios bildg.. evo.) f'l. B o -
HOMICIDE _ L.
21d. TIME ~ (Mooth) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT[—] NOTWHILE
INJURY m | woRK AT WORK

22.'I hereby certify tha! Iattended the deceased from
and that death occurred al &,_,E , Jrom the causes and on thc date stated above.

alive on

, 19

19, to 19, that I last saw the deceased

2. SIGNATURE

“De F 75

(Dwegreo or title)

/f‘)m«ﬁl" (o) P e e
24a, BURIAL, CREMA- 24b. DAV Z4c, NAME OF CEMETERY OR CREMATORY |

TIOWTHM:J

6/16/1950

Warrsnton

23b. ADDRESS 2. DATE SIGNED
. - s
24d. LOCATION {Oity, town, of cogyfy) (5tate)

. W.'uug.rx'entonl MQ., -

DATE REC'D BY LOCAL

&—-/9

2 STRAR'S SIGNATURE
Vo L.%Z‘—r—x_d
7

7 2

St

. FUNERAL DIRECTOR S S1GMATURE ADORESS

F.W.Nleburg & Co.,Warrenton, Mo.

s

l(-[_vﬂmrll

on R Side)
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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 by me, opby ..

......... . Studant Embsimer WMo,

working under my persona! supervision.

Student c..csenrrssrnrannss rawssenarencanas
Student Embalmar

P. O. Address A

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. - : -

- - D ) » -




