THE DIVISION OF H-EALTH OF MISSOURI 58_025101

Health, .
L Welfare STANDARD fﬂ““‘l(ﬁ“ OF DEATH" jy:‘{i)f’ ‘STATE FILE NUMBER
Public ' o
Service Ltu J U L 2 8 ]g%cglslmnon District No. 1 { S‘ E[iﬂa'! Registration District N‘h-.’é‘._é__e: ________ Rgg_istrﬂl'l No-.wé...aé:,.;.-._-
4 t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruédence before
o CONTY  Franklin, o STATEMjgsouri ™ “NFranklin '/
1-57 b CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 0360 Inside Limits
Tom  Washington, Yes (] No (X . TOWN Washington.o Yes[ ] Ne[H
€. FgLI!_'.”l_iA{-HE OF (If NOT in hospital, give location) | Length of stay in 1b d. S'I'REE'Es (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION None. 25 yrs. R. #2, Yes (X Ne [
3 NTAME OF DE;:EASED First Middle Last 4. DATE Month Cay Year
(Type or print 0
Bernhard R, Dobsch DEATH July 23rd, 1958,
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years IF UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[RPEVER MARRIED[_] {In ¥
= : ] birthd Months | D Ha Min.
5 B‘iale 0 \{hlte ..‘"lDOWEED pivorcen[ ] June 29' 1893. g!sr uyl mo cyzau ™ I
-E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote er country} O 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if retired) NDUSgl" ‘{ : C
2 kS W'nrlrnr- Iﬂt ce CO. arren ountY9 MOO Ul S- Ao
'-_i 13a. FATHER"S NAME 13b. MOTHER®'S MAIDEN NAME 4. NAME OF M[ﬂx WIFE
£ Aygust A, Dohsch. Emma Strack. Della 1.. Dobsch
s 15. WAS DECEASED EVER iN L. 5. ARMED FORCES? soCIAL sEcuRITy NO 17, INFORMANT Addregs R, #2
:g. (Y"ﬁm' or unknawn)| {If yes, give war or dates of service) b92 03- & / -x 3: g . g ‘Iashingt On Mo .
0
o

18. CAUSE OF DEATHAEmar only one cause per lina for {a), {b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (@) __ Q—M?_ﬂzaéugfd L BO Anenan

Conditions, if any,  DUE TO (b) Hrierio Mm&.—,%&&? .
which gava rise to }
PUE TO (<) q&o l

above couss (a),
stating tha undar

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from ;7 _:% / 2 EE . to and last whlm alwtm d i % S E
Death occurred at 10 :-0 0 Pm on e dote Mated cbove; ond to the bast of my knowledge, from e couses stated.

2a. SIGNA% [Degree or title) o 22b. ADDRESS Zc. PATE SIGNED
, 1/ ‘ Zp |254467

2%a. BURIAL, CREMATION, | 73b. DATE 7| 2227 wame oF cEMETERY OR CREMATORY 234, LOEATION (City, town, ar county) (Stare) 7
REMOVAL (Specify) R

uriad ™™ |July 26,1958 St. Poter's Cemstery, Washington, Mo,

ADDRESS E Rﬁ(:ﬁﬂﬂ‘f LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Washlngton Mo. 70

[ & d Embolmer’s on Revarsa Side) 4

g. lying couse last.

. = PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl diseass condition given In PART 1 {a) 19. WAS AUTOPSY
3 < ‘ PERFORMED?
+ o a-d —— ves[ ] NOLg od

- £| 200. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | o PART il of item 18.)

- w

2 ; a ] O
8 5[ 20c. TIME OF .Hour -Month, Day, Vear
2 2 INJURY  a.m.

‘.3; X p.m.

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20, CITY, TOWN, OR LOCATION COUNTY STATE
T W‘HILE AT NOT WHILE — farm, factory, street, office bidg., etc.)

E AT WORK
£

[.]

H
3
:

-
<

D

G~

FUNERAL DIRECTOR




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY i et et e ren e e e e ean e e s ar e et erans , Student Embalmer No, .....oovvennennnnns

working under my personal supervision.

........................................................

Signature of Student Embalmer

* Licensed Embalmer No.
. -
P. O. Addresd [7 07T

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).
. JIf embalmed by a STUDENT, he also shall sign in his OWN handwriting,
I this body is not embalmed, fact should be so stated above.



