Kneibert

MISSOURI STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS 947y )C
@ﬁ,ﬂ] APR l 2 1% CERTIFICATE OF DEATH _l 0 !.3 -'a 2

/ z 1. PLACE OF DEATH 8 q Do not use this space.
—
i—)-' (m) RBegistration Distriet No........oocoeeeeeen D S
o () Tuwnship Primary Reglstration Disirict No.. p=l='e)y ; Registered No“—é
& (&) Chy.... Poplar Bluff, Mos . . (@ Sweet No....208 Lester 8t. St
(It "death oceurred in Hoespital or Institution, write its name inatead of street and number)
(e} Lengthof r;!rlemu in city or town where death occurred ¥ra. o ds. (f) Howiong in U. 8., if of forelgn birth? yra. mos, ds.
2. PRINT FULL NAME..... 3008 Ee. AN ERony HE R IDE. .. %o s —
® Residence, No....... _508_Lastor Sta.. L s |:|
{Usual plaee of sbode, if no atreet addrm write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH )
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR B - -
: DIVORCED (trite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .-MB;TCB A 19404,
. ke 4 .
Male white Married HEREBY CER

F Y, /That 1 attended deceased from
Thas #0

§A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

so thatit may be properly classified, Exact statement of OCCUPATION is very important.

. PLACE.. Pi.Q_.dmﬂnt..,A_MQ..A..W..«W.M DATE.M-.----Mﬂ-zﬁhmswmmlJL-- |
24, Was disease or

19. FUNERAL DIRECTOR (MamE) , Irank. 1d.. 00 || 1 80, specify..........s w2
{ ADDRESS) POP].B.I‘ Blufi‘ s

[a]
g
w
[+
=
=
("]
=
<
=
14
Ll
[+ 8
< (cRWIFEoF  Mrs. Leta Hebling.
‘2 & ‘TF L1910 o Deathigsaid
7] 6. DATE OF BIRTH (MOGHTH, DAY, AND YEAR) AU.P;. 16 2 1881 to have occurred on the date stated above, at.5 20.A.-m
E 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wera as follows:
day. PRSI .} /- . — .
l? 58 6 18 or.............min.
1
. F 8. Trade, profession, or particular kind of
§ [} work dune,asuwyer.bookkeeper.etg ..... Mo...Pag. :Lflﬂ R.R...
- E 9. Industry or business in which work
L] x was done, as saw mill, bank, ete.... B Ba SHRODS te el
= a 10. Date deceased last worked at 11, TFotal time (years)
— s} this occupatmn month and spent in this
2 0 year)... occupation..,..,..[.*(}.............
P = p B B
z & 12. BIRTHPLACE (CITY OR TOWN...... EY.&JIS.?!’.J..]..:LQ... ..............................................
= E [STATE OR COUNTRY) Indiens L ’i
= o .
= 2 £ |13 NaME  George Hebling
2 3 E : D e . ' R
> .§ - i " B(I gﬁil&cc%gﬂ;;\grkTOWN)....ﬁggiﬁill ' , """"" NGIME 0f OPEIBEIOD. ... oeoveoeveoeeeeeseesesess s eeesesssssseasssessnseerees Date of......
| a é’ - - ‘What test confirmed diagnonis?...|........................... Was there an autopsy?..
£ o x N
‘S' '*3 L g 1S. MAIDEN NAME Katherlne Hosa 23, I death was dua to external causes (violence), fill in &lso the following:
. icide?
@ g E b1 BIRTHPLACE {ciTy or Towny.., Harrisbure, ! xid“:;d"_‘i‘fide' or h°‘;"°‘d"
=1 STATE OR COUNTRY. H i1 ere inj aeenr LR e mres e s areppean
l|l_l E g - \ - ) Il 111’10 18 juid (8pecily eity or town, county, and State)
= % i 3. OQeorge He hl in:: Sr. Specify whether injury occurred in Industry, in home, or in public place.
€ g 17. INFORMANT... %
ADDRESS,
85 f Poplar Bluff, Mo, Manmer of fnjury
BA 18. BURIAL, CREMATION, OR REMOVAL Masonic Cemetery Nature of injury
) <A
4
& (]
| 2
sl
ok
13

AETP=1 x14028
é
ol £ |
)
i
Ne

" _titerwed Emilmer's Statement on Reverse Slde)

T




| - ’ - L B M RN * 4 e
' 4 o ,- .‘.--’ - 1 + N
] H RPN R b SUL IR
t Vi
' i ] .
. 1 ’ »
* - . - v 1 1+
an . ¥ [ I ' . ' ' - . .';
N
. L fal Ty T It
o ' K b ' , \ - T
AR -‘J ot s |,":“- . ._";-,:\ ; H N ’ 9 . -
Yl - o AT NS s &Y LT l ) :
H
LR bt F .l 0 .
L
* ok v ' ‘ !
3 i N . :'I ’
' f ; . 1 aucrr i ' . ‘ 4 ’
- - o i -
. B ('S t
' , . ' “7. L
. i . i ' ! ' ‘ N
. A * FEEEE I PR RS 1 . ' * -
! . : . ‘ :
. 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, .., . et
Soott A. Cotrell: , or by .84 Rrentllnp"er !
.‘ .- . .: 208 Yo .o ) . o - . . . .
- Registered Apprentice No workmg under my personal supervnswn - ‘-
Do . C ' L oonut Slg“"‘f' (.\W : .
Llcensed Embalmer No..... 3567
T '_ e P. O. Addréss Poplar Bluff, ¥o. -

Note:” The ahove MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply
with the above constitutes grounds for revocation of license.) ¢

If this body is not embalmed, above space should be left blank. . o




