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DEPARTMENT OF COMMERCE THE STATE BOARD OF

BUREAU OF THE CENSUS

EJLED, WY, 1p 8

ﬁSTANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 3 0 é__'z-

HEALTH OF MISSOURI

Slal.e File No. 14048
Remtmr s No., j ‘a 9 e

1. PLACE OF DEATH:

]

2. USUAL lenmcﬂawdﬁczmnnx

@ County Pettis Mo+ i - Pettis
3 dali {z) State () Coumy......... . !
(8 City or town...... e 8
© N in [134 nluuidia ciliy o:‘jmwn limits, writs “RURAL" ond name of towaship) {c) Cityor t_own__B_eaman I'ul‘al - 6?
(3 ame of hospital or institution: . (I outside city or town limita, write "RURAL'") -
Bothwell Hospital ¢/ St L 0
(Il not in hospital or institution, wrile streot number or location) 1CH ree ° {If cural, give location)
(d) Length of stay: In hospital or institution Vd
@1’ {Specify whether (&) Citizen of foreign country?. {Yea or No)

Life

In this community..

years, months or duys)

If yes, name country,

349 FRINT Togeph William Kabler

MEDICAL CERTIFICATION

o PR y— 20. DATE OF DEATH; Momn APT1l . .~ 24
. teran, . U g
e ¢ < it year, 1946 hour. ‘/'L_{ ____________ minute,,_.i_é___,ﬂ_,_,M.
name war. No ‘ . -
21, T hereby certify that I attended the deceased from. b R
5. Color or 6. (a) Single, widowed, married, [|r ,'l}__ s 18 l:{.L to. ;.L o (-’f L10.M k
"t s NAle (| .White divorced. MBTTied | & - ) ¥+
. | ive =mmmmrstreo= | that Flast saw h.\aaad alive on...#f = A y 19&&

6. (b)) Name of husband or wife ... enee,

Laura EKabler

6. (¢} Age of husband or wife if

and that death occurred o

n the date and hour stated above.
_JLA(

Immediate cause of death.

alive..ol. . ......years
7. Birth date of deceased... 9. Bl 19 1907
(Month) (Dny) (Year)
8. AGI!';: Years Months Daya If less than one day
- 59 5 5 : hr. min
-9, BiuhnhmBeaman Mo, -
{City, town, or county) (State or foreign codatry)
I.eborer 4 L Other conditions. ..

10. Usual occupation

{Include pregnancy ml.hm 3 months u[ death)

tatement on Reverae Side)

11. Industry or business N DT PHYSICIAN
. ings: . me -
E 12, Name 'Toseph H,Kabler ! : - ag;n;emnuons__mo‘mffm - Uaderti
d ! ne
51 15, Bitmonce COViNgtOR | Ky /| AN - /' I0§............ et
town, Ly, (Siate or foreign country) Of aut N Ez’ should be
5 14, "Maiden hame. (j“-d p'ﬁrfh )Dillard autapey S : cpag-zc:ﬁ gta.
. 1o : tistically.
15, Birthplace Hughesville A : 3 ‘. f! 22, If death was due to external causes, fill in the following:
¢ (Cuv. town, or counly) " (3tats or foreign country)
() Informant. Mrs .J.W.Kabler) . 7. l| (6} Accident, suicide, or homicide (specify)
() Address Beaman,Mo., \ (5) Date of occurrence. .
17. (a) Buriel © Date thermf \ 4/25/45 (¢} Where did injury occur? e T S
s {Burial, cremation, or nm?’"'l) 4 . annu:) {Lay) (Year) (d) Did injury occur in or about home, on farm, in industrial ptace, in public place?
" {¢} Place: burial or cremation..._.. }.’ ¥
. [yt I pla N
-18. (a) Signatore of funeral direc LI 4 0 While at work? (Spec- ¥ &x):- (l’\rlga;;)of ; e ....('/._
. . N B
" 2
® é 23. Signat ororhe) .
19. () % a2 (Y \ [
(D raeeive ruur.rnr) Addresa. .. d .




ke

RECEIVED
District Heg

th O
District Ff, fficer No, 8,

D.t. Fﬂ.d q-‘-.".--.."‘ﬁl.-.h

eS0T WAY 16197

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

.» Registered Apprentice No.......... L i,

working under my personal supervision. -

icensc(i Embalmer No 3868,

P. O. Address Sedalia

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

If this body is not emhbalmed, fact shouid be so stated above.
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 6 QQ_D‘

Slr_uc File No

Regitirar's No.

e

JXo(°

1. PLACE OF DEATH:
(a) County.

cqu'

2. USUAL RESIDENCE OF DECEASED:

0

{a) State (&) County.
(b) City or town 5——? Uytdl- q
{If outside city or town limits, write "RURAL” and nams of township) (c} City or town
{c) Name of hospital or institution: . (if outside city or town limits, write “RURAL')
5
{If not in hospital or institution, write street number or location) (&) Street No {If rural, give location)
(d) Length of stay: In hospital or institution . .
{3pecily whother |{ (£) Citizen of foreign country? (Yes or No)

In this commuinity

years, tionths or doys)

If yes, name couttiry.

3, (a) PRINT
FULL NAME._

h w. K

20.

v

109 51

- - DATE OF )E4TH:
3. {b) If veteran 3. {¢) Social Security V
year.... i
name war. No
21.
5. Color or 6, {a} Single, widowed, married, N
4. Sex race divorced oo B
6. (b) Name of husband or wife..........—...... 6. {¢) Age of husband or wife if thgdate and hour stated above. Duration
aliven . g death..._M 3;2:0
7. Birth date of deceased . e .
L) U AR y —
L
B, AGE: Years Months Due to
—Imin. F
Due to ;.s b .Y
9. Birthplace Y \ ™ ‘
(State or foreign country) b W) ﬁ\]
N Other conditions.
10. Usual occul (Include pregnancy wiihin S months of death) x h -
i1, Industry or hysin PHYSICIAN
Major findings: —_—
E{ 12. Name Of operations Underline
. ) the cause to
& | 13. Birthplace - which death
(City, town, or county) {State or foreign country) Of autopsy...... should be
g 14. Maiden name charged sta-
tistically,
g | 15. Birthplace 22. If death was due to external fill in the fglowing: s
= (City, town, or county) {Siate or foreign country) " cath was due to external causes, n WINg: - ( -
16. (a) Informant {a} Accident, suicide, or homicide (specify). ... L -
(%) Address (3} Date of occurrence... ... Z.’f $ L.
¢) Wheredidi oocur?..... A A
17. (a) . ; (4) Date thercof © njury Cory o tome) . (Cormaty e
(Burial, cremation, or removal) (Manth) (Day) (Year | (d) rin or about home, gn I'a.rm. in industrial pk i
(¢} Place: burial or cremation —— f _____
18. (s} Signature of funeral director.
(5) Address é .
0] NS L ¥ IR
Address

19. (a)
. {Date received kocal rogistear)

(Rexisirar’s si }







