. Mo. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI - 28
State Pile 'No, 45

o “”“E’S‘ kR © 1945 STANDARD CERTIFICATE OF DEATH

5-17-39
1 xaseey Eemlmﬁon District No. é. e Primary Registration District N’o_ﬂ_ié__. -~ . Registrar's No, .Z .
1. PLACE OF DBEATIE 2. USUAL RESIDENCE OF DECEASEIn - 7
arton . cae é
a (a) County Gold 61 @ sme Missouri & comyB8 Tton
= (b) City ar town. en Y i
==} {Tf outaide city or tawn limita, writs “AURAL™ and name of tawnship} () City or town Golden City - g
g (¢) Name of bospital or institution: {11 outside city or town limits, writs “HURAL")
= (&) Street No g
[ (If oot In bospital or inatitation, write strest nomber or Jotation} “(ECraral, give losation}
ﬁ (d) Length of stay: In hospital or Institution No 7
2 . (Specify whether || (&) Citlzen of foreign country?. (Yes or No)
In thi it:
2 ([ i ee. name coustry
o . * MEDICAL CERTIFICATION
3. {a) PRINT ;
E b aL NAME Jom]. GEORGE KORB 20, DATE OF DEATH: Month. d J \S- @-
« 3. (b) If veteran, 3. () Social Security ' / y_' on 7 é
24 ] year. é hour. \3 minute. e M.
[ RAMe War. No. .
ﬁ 21. 1 hereby certify that I attended the deceased frgm ﬂ
= Ma le 0 5. Col% i te 6. (a) Single, mw 3 m‘_.lﬁu ,9_'2 to. ,)Za.«.w-f\q 19__/‘{
’ Nl 4 I divorced...mo— | that 1last saw h..!;aé-.u alive on....... ﬂ‘).."...@ 19, ﬂ.ﬁ
Z 6. () Nameof husbandorwife . 6. (c) Ageof husbag?r wife if || and that death occurred on the date Durating
v A.lmﬂ . by aive_. . 2~ _seans Immediate catze of death
O 7. Birth date of deceased..........Fopruary 1 1879 |- . -—-M&W-— v
N 5 {Mooth) {Dny) {Yenr)
m 4 o
o 8. AGE: Years Mon!.hn Days If less than one day Due to. Voo - A - 5
2 66 | 11 | 24 R Cioromcrecey S
Q - Due to. c‘ y ""'-"""3
/,
Z 1l o Birchptace Oberdorf Russla U o
% ’ e e {City, towu, or coanty) (Stata or r&-kn country) A M‘ S e RN KO
& - Dlh Ah. T N
= || 10 Vet occupation Minister Ret 11‘6 | (.nfxﬁf';m'l:, i e
& |{ 11 1ndustry or business B TR : PRYSICIAN
2 ajor findings:
(| 0 — o JORROGROTEE Korb:. 2 | Of operacions. oo — = S
ol E 13. Birthplace Rusaian {n i I JA 42 4 Yt ihecaseto
4 - (City. “m . (Statg of foreizn country) Of autopsy A ‘ ﬂ:‘l’c‘l:l%cabu:
5 = { 14. Maiden bame ..., ! ﬂnﬂ__Kuxﬁﬁ.uB___ S : \ c‘}n:geg "a-
& |IE . Russlsn , el COCRY,
3 E 15. Birthplace e e Bomie o Torales mn_‘,;.,) 22. ! death was due to external causes, fill in the following:
E 16. (o) Infi 1. 'Tirn'rh L (a) Accident, sufcide, or homicide (specify)
= ormant_MI.B.‘.,...Alm& ;
B ® Address........Golden City, Mo. {8) Date of occurrence

1. @ — BUrial ~ & Date thereotd an . 29 ]-94E (¢ Where did infury occur? o =
- .(Borial cremat 8 i"& Q’h “b'i.g"” d) Did Injury eccnr in or about home.‘g:l:?an:mu.‘i::‘ ’indumsif'&upnl::gc lo pugﬁ::iis.ce?
1. 3.0. F.Com.Gold8 l;l <¢) ; :

B

© Plau:e burial 1
18. (@) Signature of funeral dhecmrPhillips ). u.nera HO ‘White at work? / Of IOJUTY v e

@) 2ddrmm...gg.l.dmemnm-g.1.ty ------ — Lﬂ-_é - / oD :h 4 f

19, ;,'_g L?_?b b Z éi I!p ;s " Signature. oo s vemeeraf el - - . D. orother} 27 .
(o) ta receivod Jocal rerlstrar) ® {Reristras’s atnre) ) . s 2 YRR ¥, ot PO o

/ 5 (Liceused Embalmer’s Statement on R¥verse Side)

{Specify 1ype of plare)
_ (c) 1y,




EBENED tg otticer MO et

D\S\nc H ll‘L-b':"— T AT
Dlst"'ct File FUHF"E R,_,-.:ﬁ&ﬁ.—— - - v -

Dats F'\.d - T

! A
] Pl
- s - 4 -
Kl
. ' ‘
'
b
e S = T R T TS T T T T S s N
N
N ,
1 i3 1
‘_ L] 4
L] . * -
- . . _ -
b - ' '
Load
. - -
g ., - ! N

“"  STATEMENT BY LICENSED EMBALMER
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