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

DEPARTMERT OF COMMERCE
BunEAU oF TEE CuNSUS

JFILED JAN 15 145

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Pr{mary Regisiration Distriet No. é{f..‘/g.. —enrrane

40605

Stats File No.

Registrar's No, _.3&..,.._

1. PLACE OF DEATI: j 2. USUAL RESIDENCE OF DECEASED: .
) Benton e Benton <
(;) g?unt.v-.-. - ; < (@ Seate 21 asouri ® County LEREON o
() City or tmvnfuwl,;d, city or town limits, write *RURAL” and name of towaehip) (¢} Clty or town. Cole camp L

(¢} Name of hospital or institution: ; . {If outalde city ar town lmlts, write “RURAL-)
{If not in hempltal or institution. write street nutaber or location) p (d) Street No (17 raral, give location)
{d) Length of stay: In hospital or institution - No
B4 Ya ars {Specify whetker || (¢) Cltlzen of foreign country? {¥es or No}
in this communlty.___._ iy :
yoare, munths or dayn) | If yes. name country._."" i
Py
o MEDICAL CERTIFICATION
3,8 PERINT ¥r Peter Tobaben
o 20. DATE OF DEATH: Monn..DOCemMYer .. 3lat
3. {b) If veteran, . 3, (¢) Socie! Secarity 10 &
- NO Ho le‘»la.u hour. thinute. M
name war, Ne r uy
0 : 21, T hereby certify that I attended the decenssd from. 2L _3 2]
. . & 3
; Male 5 Color.% 1te 6. (a) Single, ﬁﬁaﬁ?’ﬁ'&d L o Xee 2| 19}&)?/
Tace.

4. Sex divorced .. e

8.1

19#&!’

¥9
that | last saw h.anet.. alive on -

6. (&) Name of husband or wif:_________ et G L2) Age of husb:md ot ml’e if || and that death occurred on the date and hour stated above. .
lirs Margaret. 'Tobaben alive__ B8 vears || Immediate cause of death.... ¥ gyt @QLM-DWM:O"
7. Birth date of d d..May _ 2Ath 1860
{Month) - {Day)*" {Year)}
8. AGE: Years Montha Days If less than one day Due to_ a
84 7 7 . _ g, V{/ :
r. L.
Due to U’ q/
5. Birthplace..._Bentox County..  .Missouri ﬂ,m i ‘
(Citv, town, or countyy (Siats ot forsign cosatry) " ) -
Other conditions

10. Usuai occupatlon._Bgtire_.d~bg.¥.!'*1 1:1'8 r

-2

{Includs pregnancy within 3 montks of death)

11. Industry or business Mauijor findi PHYSICIAN
a 1NEs: —_—
é 12. Name Pet er T obabm . At ' 'Of opem:‘i?m-
R ‘m'a n'y o Underline

E 13. Birthplace Ge EO "r ;ﬂlei&agse ;.z

( {Siate or forcign oonthiry) en
fa:l{ 14. Maiden name ﬂb“&?ﬁaﬂer i if"‘ Of autopey... - :l?;f::dd!af
E ir ‘3‘:.4‘4 Gemany - rlqr{mﬂy,
g 15. Birthplace YT wl’)_" (suuu papesssp 22. 1 death way due to external causes, fill fu the following: .
16. (6) Informant”_ Th&® *F Tobhabew. = ' " |[ @ Accident, suicide. or homicide (apecify)

(b) Address - "’Kdﬁﬂﬂ City HO (4 Date of occurrence

— @) Date thereatd B o _
{Puoriat, cremstion, or ramaval (Month) (Dl ) (Your)

(@ Place: burial or cremation001€ Camp Memor

18. (s) Signature of funeral director. 2 { MM

(8) Addres Cole Camp Ko /YU

17. (o) ...Burial

e

Land 1945@

el
19. (a)..la.m&#ﬂ}(ﬁ)
(Data receivad ! registrar)

{Regirtras’s signetme)

Where did Injury occur?

{City ar town) County) {8z
(d) Did injury occur in or about home, on farm, tn indmdal place, in publ!c plane?

{Specify type of place}
(e} M

While at work? of lnjury....o=5 . _ . ...
LY -
23. Smture_,é _/u_rz&-m,.ﬁ(_- LA i (M. D, orother) 7= 77
Address Qa8 4 W .w,.;.,?ﬁm - Dite dgned_I- =5

132wy

{Licensed Embalmer's Siatoment on Reverso Side) A
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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 embalmed by me, or DY e it
................. , Registered Apprentice No

‘working under my personal supervision.

Signed é)f : aW
vV 730 ,

- Licensed Embalmer No . -

P, O. Address Gole Camp lio
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with

Note:

the above constitutes grounds for revocation of license.)}

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




