THE DIVISION OF HEALTH OF MISSOURI 08516
hh, - F]LE[] AUG 29 1957 STANDARD CERTIFICATE OF DEATH B
slfare
bli.t Ragistration District No. __IJ7 e Primary Ragistration District No. \30 Q-,s.g ...... Ragistrars Na. / Z_ﬁ_u
fvice
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsaned lived. If institution: Residence _b.f_of‘-,
[ s COUNTY o cbem o STATE Mjsgouri b COUNTY Jaspefpym
.05% b. Cg?’ {|f outside corporate limits, give TOWNSHIP only}| Inside Limits €. Cg;‘f ’ A Inside Limits
o _Carthage Yol NeO ToWN Carthage _ 977 ve® Noa
c. sgls.ll;l;l:gEooF (1f ROT inhospital, give logetion)|L ength of stay in 1b 4. STREET {1f outside, give location) Reside on Farm
é msTiTuTion 513 N,.McGregor 15 yrs aopress 513 N. McGregor Yes& Nomy
5_ . 3. NAME OF Firgt Middle Lest 4. DATE Month Day Year
gt DECEASED OF
3 {Tvpe o7 print) Ernest E, Dobereng DEATH Aue, 11 1Q57
52-' 5. sex {]6 coLor oR RACE 7. mapnizo (] NEVER mariiED ()| 8 DATE OF BIRTH ie. AcE (n yeare : uoeR IDT.E:R F UROER 4 Wi
o Male White . wroowep () ovorcen | Auge. 13,1881 75 l
C 10¢. USUAL OCCUPATION (Gipe kind k done | 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (C; i 12 CITITEN OF WHAT COUNTRYT
| .1::. w during :nou of working leijc,ncv:r{'ff :;tired) (City ond atote or country) / .
T2 retail business 2nd hand store] Rush Center Kan. USA
5 = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
°
s 2 Charles Doberenz ‘ Permelia Stockwell
_— 15, WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. S0CIAL SECURITY NO.[i7. INFORMANT Address
Lo {Yer. no. or wnknownt | (IF per. pive wor or daler of service)
= no Jim Beers, Jonlin, Mo,
E x 18, CAUSE OF DIATH [Enter only one cauae per line for (a), (b). and (¢).] IME:;AL' BET:J‘AE_‘FN
v oz PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
. W mmeoiate cause (@ _Death due to unknown natural causes:
C
§ -
z Conditipns, .
5 & CATeh gase Vagts | ovE YO ®
: 8 e T
- l -
% z !.rin:, cauum;aa;. DUE TO ()
o [=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19, WAS AUTOPSY
; © = _PERFORMED? D
: x |3| Hypertensive Cardlovascular Disease 43X | vsD wol®
. ; 'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part 1 or Part 1 of ltem 18.)
O ] g ] ]
« o
S & 3 20c. TIME OF Hour  Month, Dey, Year
INJURY 0. m. -
:" a : p.m.
a .
g X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. .. in or aboul kome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
|.u' WHILE AT O WNOTWHIE M Jarm, factory, street, office bldg., ete.)
w WORK AT WORK
D "
- 21. 1 attended'the deceased from DOA B=12- 57-5 fRen one time 01'11&7}..: saw ;" alive an
Acurred at B.*Oll;\_—m on the date stated above; and to the best of my knowledge. from the causes stated.
%M: & |25 avoRESS - 2Z2:. DATE SIGNED
“M.D. Carthage, Mo, 8-14-57
23a. BURIAL, CREMATICN, | 235, DATE 23¢. MAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, towrn. or couniy) (State}
REMOVAL (Specify} .
Burial Aug, 11,105 Park Cemetery Carthage, Mo,
24. FUKERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

Ulmer Funeral Home,Carthage,Mo. dj
O {Licensed Embalmer's Statem everse 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 ej

.";\gby me, or by .l.....ilial PP S -eieseeainoz, Student Embalmer No.......

working under my personal supervision..

Studé 20 TR e teraa s

LT P &
Signature of Student Embalmer
: ] v T e . : " Licensed Embalm;)(g..///
T ’ T T ST ST _—_"'",_..' - P. O. Address .-r.‘é 'Z;.;/
e Note: The above MUST BE SIGNED BY THE LICENSED EMBAi.:MER in his"OWN HANDWRITING.
_to comply with the above constitutes grounds for revocation of license}..~ . . .~ : :

-7 If embalmed by a STUDENT, he also shall sign in his OWN hdndwriting. .
If this body is not embalmed, fact should be so stated above.




