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Registration District No, ..l"z_._.

Peimary Registration District Ne. .

STANDARD CERTIFICATE OF DEATH

513h

20499

STATE FILE NUMBER

-. Registrar's No. oocieriaee

716

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. - M institution: Rlsid.n;avbof‘m.
a. STATE . . b. COUNTY ACMIS
o COUNTY Buchenan Missouri Buchanan
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY ! { Inside Limits
OR . YestI N OR ol 17}
Towy Rural: Washington Twp. ot Moy tome  St. Joseph Yes NoQ
c. Eg's—é-l‘lr,‘:t‘%g{i” ;Ti"eh;”;‘;‘sﬂg"g%““"“) Lﬁﬂé"‘ °'e=;:’;‘5s" b 4. STREET (H outside, give locstion) Reside on Farm
INSTITUTION . o2y appress 917 Jackson Yesi® NoX
Cl ‘u}' ...1[.'li. E‘.‘: Ot ii“%i Al +
3. MAME OF Flrst h fddle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) DONALD FREDERICK DOBBERSTINE oeATH  June 28, 1957
5. SEX 6. 7. B. DATE OF BIRTH 9. AGE (In years ] IF UNDER | YEAR |IF UNDER 24 HRS.
2] COLOR OR RACE MARRIED NEVER MARR¢DD ] tast Wirthdaw) [iromie ] Bom | Howre T Hiee
male white wibowED [ ovorcen [ ] Feb., 2, 1918 39

10a. USUAL OCCUPATION {Gioe kind of work done
during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIATHPLACE (City and atatw or country)

/

12, CITIZEN OF WHAT COUKTRY?

night attendant Service Station Hamilton County, Nebr| USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
G. . Dobberstine Bose Corwin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[i7. INFORMANT Address St J se h
{¥es, no. or unknoam) (1F pex, give war or dales of service) a) _8538 «JO p ?

e5

W.W.#I1 & Korean

Mrs. D, F. Dobberstine,217 Jackson Mo.

18. CAUSE OF DEATH

MM

PART |. DEATH WAS CAUSED BY:

[Enter only one cause for {0}, (&), and {(c).)

EDIATE CAUSE {(a)

INTERYAL BETWEEN

ON? ET AND DEATH

o et

Daath cccurred at

Conditions, if any, BUE TO ( _
which gare risg to
above cquge (2), -
ating the under- .
z lying  cause loat. DUE TO (e)
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) + [13. Was auToPSY
= . PERFORMED? _7\
oL
¥, P ves (] no X
:i_' 20a. ACCV{ SUICIDE HOMICIDE N
& 0 |
o e
= 20¢c. TIME OF  Hour Manlh Day, Year | .
[¥] INJURY q m %.J' : .
2 b a%¥7 0}l
X ] 204. INJURY OCCURRED 1 20¢. PLACE OF INJURY (e, ¢., in or ahott home, | 20f. CITY, TOWN. OR LOCATION NTY STATE
- ] WHILE AT NOT WHILE farma factorys street, oﬂic bldg., ete.) .
WORK AT WORK o ™
21. I attended the deceased from

above; and to the beat of my knowledge, from the causes stated

’ " 6-1%.: .undla;t gaw ni m MHM—
H m on tho date sta ‘ A .

- (Deareé

25 ADDRESS "2 ) o W,

TR

¢, DATE SIGNED

24/ FIGNATURE . 7
&/‘f"\.!ﬂ.&mn.&‘l T4~
L. m‘ mx é’
23a. BuRIAL, cngum?n‘ 230, DATE 23. NAME OF CEMETERY OR CREMATORY . 'LOCAJION {Cily, tou’n or county) (State)
REMOVAL {Specify . X . - | . . .
burial 7/2/1957 - --|-Flag Springs-Cemetery .-| Andrew County, Missouri
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Hea ton-Bovwman St. Joseph, Mo. |54, /7577 | W&@A

{Licensed Embalmer’s Diteme

on Ravarse Side)
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e . - STATEMENT.BY LICENSED EMBALMER

. . LI
* . . Ex hJ
Y .- * -

- s

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

Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
' ‘ to comply with the- -abave constitutes grounds for revocatwn of license).

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

If this :Dody is not embalmed, fact should be so stated above.

(op1s esieaey uo juswaing § Jew[Dqw] pesuea|)



