WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

BUREAU OF THE CENSUS

Registration District No...

DEPARTMENT OF COMMERCE

Hﬂfﬂ SEP 10 1 W

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stote File N02 8040
Primary Registration District Vo-gall’l_. Registrar’s No, ; 2 /

. PLACE OF DEATH:
(2) County, Cole

(&) City or town.... Je foXSQn_ Cl..tg s e e e maen
(ll‘out.ude city or town limita, write "R HRL' od name of towaship)
(¢} Name of hospital or institution:

503 Mulberry Street

(4} Length of stay: In hospital

(Ef not in hospital or ivatitution, write street nutuber or location}

In this community. 65 YEB.I'S !

or institution

(Specily whether

yours, montha or days)

2. USUAL RESIDENCE QF DECEASEIM

@ swee. Missouri. . (%) County.... COJE_ﬁaeé
(@ Cityortown...d .@.itilg.;c_ﬁ_onﬁh(:l 1y, Mo, 2
(If putside city or town limits, write “RURAL™) ,'?"
@) Street No....0QA. Mulberry ' :
{If rural, give location}
{e) Citizen of foreign country? (Yen or No)
Fa)
If yes .name country wrl

Fufl e JOHN HENRY TOEBBEN SR,

3. (&) If veteran.

3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... 9MLY _ qop 31

Vear. ... 1.94.1. ........ bour. 7 menn:=2DP............M

19. (@) )—-V._

{Data received local registrar)

® address.._deffeTson. City - _MO SO
17 @ . BUrial ___ » pate thereot. . 8/4/

{Barisl, eremation, or removal)
() Place: burial or cremation.... L21er ......Coeme LY.

18. {a) Signature of funeral directop F# 2

(& Address............J..g.f.f.g.. £

Month) (Day) (Yolr)

W’hlle at wo% 7/?\_ @e Means o in]ury,_ ssvsmeessarrer s
'} 23.- Signature (M D. ongtien:

_Addres&é——zq’ mm‘ Date slsned /—

name war None No None
21. 1 hereby certify that I attended the deceased from
O 5. Color or J 5, (a) Single, widowed, married, 19.. jm M S | .lO.ﬁé./
;| 1 N .
4. s Male &/ race.. Wit divorced..... . NiG owed that I ast saw h.dernwe. alive on__'7 /j { /¢ f e 19
6. (b) Name of hushand or wife.....oooeeeceeeens 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
BT years || Immediate cause of deuth - / ration
7. Birth date of deceased.... METCH_ 295, 11857 W [ e gnritra e/
{Month) = (Day) {Year) . v
.
8. AGE: Years Months Days If lesa than one day Due to. "’['7 W T
CA oy S La o _cq,
84 4 6 hr. min ‘ =
Due to.
9. Birthplace Germany H’ .h\
(City, town, or county} {Stata or foreign country) i T 2o C \\
10. Usual pccupation SeXt on {Rpf 1 I‘Pd 1 Other conditigns. I ﬂ F ‘
b {Luclude pregnancy within 3 mooths of death) l ¥
11. Industry or business...... S,t ...P.g.ter'.S.Chur Ch ' ) PHYSICIAN
o] Major findings: FERY 4
E_g 12, Name Unkrlown 7, abfr operations ]
= B R Lo T - : Underline
21 13. Bireaplace... G Jnknown. ( ) 2 the cause to
iy, uni. ' State or foreign countsy, e . W
{14, Maiden name tUﬁf(ﬁ ¥m Of autopay should be
:Il{ Unkn ﬂ stically.
§ $- Birthplace.. T Gty town, o mug,) (State or forsign country) 22. If death was due to external causes, fill in the following:
16. (a) ln.t‘ormam Henr .. TQ ebb en_Jr. .. S (e} Accldent, suicide. or homicide (apecify)

(&) Date of occurrence

{¢) Where did injury occur?

{City or town) -{County) (Stata)
{d) Did injury eceur in or about home, on farm, in industrial place, in publlc place?

(Specily l.ype of place)}

i/

}, / ‘{: (Licen!ﬁ Embalmer’s Statement on Reverse Side)



HOv 27 1945

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ::Krded on the reverse side of this certlﬁmte was embalmed by me, or by

Reglstered Apprentice No. 2?2 ........................

el F Fa 240 2

Licensed Embalmer No. 3 é fr’

working under my persanal supetvision.

P.O. Addr

............... .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failur:i:mpl
the above constitutes grounds for revocation of license.) )

“ If this body is not embalmed, fact should be so stated above.

i Ty LR .




