X7 fgy - MISSOURI STATE BOARD OF HEALTH
) i’ < 4 200 BUREAU OF VITAL STATISTICS ‘_} 6 24
i I CERTIFICATE OF DEATH :
)} 7 1. PLACE OF DEATH . Do not use thla space.

@) ComydBSPEr I Reglstration District No..... & - :
7| (%) Townahl Primary Registration District No._3 £2.42. L] ... Registered No. @G DL ..
f @ &n.Garthage (@) Sweet No... . MeCUNe-Brooks Hospital st

(If death oceurred ic Hoapital or Insmution, write ita name instead of sireet and number)
{e) Lengthof reddeneeln clty or town where death occurred Frie mos. da, {f) Howlong ‘In U. S., If of foreign birth? yra. osg. ds.

2. PRINT !ur.r._ wameInfant of Martin & Marceline Hiebe"?t

H| 19. FUNERAL DIRECTOR (NAME} .. Ulm..tr Euna.r:aﬂl Home....[| 110, specity Soesteeprnnds I !
{ADDRESS) o J -
(Signed)... 4. . & \. ............ _ ....... .

age, AALnd M. D.
20. FILEDM. 30, 193f 2?..7/7 G / Loca!mmtmf—'ﬂ ? [TAddrﬂ)z&%.M - .- ’M .....

[ 5! d Embalmer’s Siat ‘onlleven:eﬂide)

i
D&
38
e
gt
=
-
55
wl
ey
RE
= sid 716
& ® R , No 16 Lincoln D
% (Usi:al place of abode, if no street addresy, write county or ¢ity) ’ (If nonreaident, give city or town and State)}
>
0[-_.-1 8 PERSONAL AND STATISTICAL PARTICULARS MEd'ICAL CERTIFICATE OF DEATH
% 3. SEX 4. COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR TL
ﬁ - DIVORCED (wrife the word) 21. DATE OF DEATH (montH.pav.anpveary OQct, 30 .19 39
[
o 8 Male White L Single 2z ! HEREBY CERTIFY That I attendod deceased from
&8 5A. IF MARRIED, WIDOWED, OR DIVORCED ﬁ 3‘0 3
25 HusgatiDor Single Yt VAR ¢ N— 92T, to 1837
: “ Itasteaw h.. [ i, Deathissaid
-
- g 6. DATE OF BIRTH (vantw.av.anoyeay QCt. 30 3 1939 to have occurred gn the date atated above, st.1.2.2. 54:: A. M.
"g‘ 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal eande of death and related causea of importance wera ns follows:
| -1.:9; O 0 Q ::,' """""" ;:::‘ Daie of onset
g fl=e—_ 1 = ot 7 jer. .
. 2 | 0. Trade, profession, or particular kind of
2 % [«} work dung, unw:er?:wkko:l-per?et: ......... Irlfant .....
'g 'E 9, Industry ot bustness in which work
?; _E. oL was done, an saw mill, bank, etc.
5% D | 10. Date deceased 1ast worked at 11. Total time (years)
p,E' 8 this occupation (month and spent in this
2R Year}......... HCCUPAHOD. e
0
g4 12. BIRTHPLACE (CITY OR mmearﬁrinage
£ E- {STATE OR COUNTRY) gdouril
[
o
O Elnnme Martin Hiebert
ay 4 e | S
=4 E | 14 BIRTHPLACE (c1TY OR TOWN) @ : \ .
" Name of operation Date of
E: 3 P { STATE OR COUNTRY) Hissouri Y
a0, ‘What test confirmed dhxnui: ................................. Was there an sutopsy?
-] [+
g8 u [ 1s. maoen Name Marceline McCo rmick 28, It death wes due to exthrnal causes (violence), fill in also the following:
= u . .
-~ k || Accident, suicide, or homIcideT. ... vc.crsmsrseriiiss Date of injury.......ooooconeeee L9
"E’ g 5 | 16. BIRTHPLACE (ciTv 0 TOWN,... MOMO L L0 ;:’d"“;:’:‘"’d“ or h"’;‘mdﬂ mjury.
- Bsj oecut
.g , z (STATE OR COUNTRY) MO - ere id (Specily city or town, county, and State)
= ’ Specify whether 1n] industry, in home, or in public place.
i . wForManT. Mariin Hiebert v wry womized
o (ADDRESS) 7le Lincoln 51,
B [ Mnnnm' of injury
= ﬁ 14. BURIAL, AL Nature of tnfury... \
a e 0 . b i PP P Dy ST TR O Pl
s'n mace_Qak _Hill oare 2 0=30 199 B ll .-
3 3 24, Was d.beua or In]ury in any way relnt.od to occupation of docensed?.. J5P.
&3]
¥
ol
Bo

T Smegegs R A% R WO
=
L




RENEIVED o o S
J a2 .3l viezith Officer No. 6, o .

o athite Fli:’ Numbsr/[ﬁi.if?&\j.!j—o .

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, or by..oooooiiireac

, Registered Apprentice No

. working under my personal supervision.

“ o . * Licensed Embalmer No..... 2. 7\ ﬂ- 2

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com:
with the above constitutes grounds for revocation of license.) . .

If this bo;iy is not embalmed, above space should be left blank.




