THE DIVISION OF HEALTH OF MISSOURI 1028

e | FUED JAN 12 1g53  STANDARD CERTIFICATE OF DEATH e Fite o
'BIRTWMO. . REG, DIST. NO. ﬁ_rmmv REG. DIST. uo.—z"'ﬂ Registrar's No J/é
q & 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers deceased lived. 1i Institutiom: residence befoue
|6 a. COUNTY G-£€Cﬂ/6 a. STATE m/ssoa f( b.courmr&,eee.”e adminionl,
/ b. CITY 1t ontde corpumata Uaite, write EURAL snd give g LENGTH OF || <. CITY (4 outide eorporste L, mnummdum-hbv
ToW SPRINGFIERD "I "3 mos. || TOWN  SPRINGFICD ‘/" (
d. FULL NAME OF (If net in heapital or instisation, give strest adirem or lotation) d. STREET - (1f raral, give location)
WSHIUToN 724 €. €M ADRES R a2 €. EAm,
I”3. NAME OF . (First) b. (Middle) c. (Last) 4 DATE' (Mouth) (Dey) (Year)
(tvmeor i) FRED WwitiiAM DORBECKER | o, JAV. b -1953
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Uo yesrs| ¥ momm | YEIR | & DROCN 3 ims

WIDOWED, DIVORCED (Bpwcify)

mAare | wHTE Do eD 5\ marcy 14196 Sg M T R e
10:”' %ﬁgt‘*‘.ﬂm t:ﬂi:::!‘n:duork 10b. KIND OF BUSINESSD?IET ’ﬁ’i 11. BIRTHPLACE  (g;)1 ay State or Foreiga Comstry) 12, ogm_ﬁr\e{;:s WHAT
MECHANIC AL cmw&cé FhowR mu b5 BCHEAMANVDOAH -  [OWA / -84
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE

HewRY DORBECHER| EwiZABCTH _SCAMIDT | ADPLE PHIALILS, DoRBeekeR
E;':. WAS DEEI‘EASI;:)DE\&W;:RII':’U.S.ARM‘ED ?ﬁ%} 18. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR I"J_LME? w. QA_IE.)%!ESS
e | T NVNONG | mAS. Cmf\a DoWKER SPRiNGFieL D, Mo

18. CAUSE OF DEATH MEDYJCAL CERTIFJCATION “INTERVAL BETWEEN
. ||. Enter only onecause per | 1. DISEASE OR CONDITION R : , onstrA? DEATH
tine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH ) L

oT2Es docs mot mean | ANTECEDENT CAUSES

the mode of dying, such fb{mmmw y eny DUE TO (%)
e Lo [ st (&
as heart fallure, axthenio, The sndentying couse tod. ) B i

ce. It means the dis-

ease, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGMIFICANT CONDITIONS . - . é
Conditions contributing to the death but 7ot - : 5O
related to the discase or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION '~ o -, R " C 20. AUTOPSY?
. TION
ves L) wo O3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..incrabont | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE) *
SUICIDE bome, farm, faetory, sireat, ofioe bids. eie} . '
HOMICIDE ) - . :
21a. TIME (Mouth) (Day)  (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT[—] NOTWHILE
INJURY WORK AT WORK.

22 I hereby cerlyfy that I decegzed from %;n_‘i, 19_.!"1, o %ﬂi, 19_‘5_3, that I last saw the deceased
alive on 19 , and that death okéurred ol 20! A.m., from the causes and on the date stated above.
m. SIGN 0 (Degree or title) | 23b. y - ’ I 2. /n SIGNED
. # /53
¥ i

24d. LOCATION lo::y, t_own,or comnty) | T (State)

PBlELINGS | mMi1SSoul)

ADDRESS

. BUR[AL CREN.A 24b. DATE  24c. RAME OF CEMEFERY OR CFEMATOR

TIcH MO | J 4. 9- 195 3 Ruse kb CEMETERY.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE X "UNN- DIRECYOR'S 31 GNATURE
REG, = * B

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD,




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

Studont Embatlmer Mo.

L Moo

Licensed Embalmer No 6‘3 90

P, 0. Address Cloerer, JPo .

working under my personal supervision.

Student seveveccnses sevsemnsaresera eseanss
Student Eubalmr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRI’I'ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be s0. stated above,

v




