|
)i-!Ng- 23 DEPARTMENEF OF COMMERCE, STATE BOARD OF HEALTH OF MISSOURI .308,?5
B TH
s Il FIEEDTSESTI0 qad7  STANDARD CERTIFICATE OF DEATH s s ot |
1 MINEIT
Registration District No. .../ _f._ Primary Registration District \‘o!q%[é[ 4 Registrar's No........ é.o5~___
1. PLACE OF DEATH{™™ "~ o . 2. USUAL RFSIDEI\CE OF DECEASED: N
= (s Coumy.. 38 8conade
= () StateM
7 7 ® Cioyor v RMITE 1 Third Creelc Twp.. ) sweMissonrl oo CountyG.&Sc.Qnﬂ.dB..ﬁ.g?z.
8 (1f outside eity or town timrits, write “RURAL™ and name of towns p} {¢) City or towr.. Rur al -
E {r) Name of hospital or institution; (If outslds city or town limits, writa “RUBAL™) b d
o | (1f ot in hospitad or imetitution; white street number or lacation) (@ Street No..Bland R n'l(llE-::u 2 " h;“;m) vz
0 E (d) Length of stay: In hospital or institution ; @ o . .ﬁo .
Specify whetber #] tizen of foreig try?
‘Zt In this community.... 65 years ! T country ‘ (¥ew or No)
e ]|___yeam, months o daye) If yes, name country.
=4
= MEDICAL CERTIFICATION
=2 3. PRINT
& Fulf Name..Car011ne. Lanbsrt .o, 20, DATE OF DEATH Septembe o
< 3. (8) If veteran, 3. (&) Soclal Security - t Month..SBDLOMOCH,
§ same war. 1 No 28 Year. ] er? hout. 7 mingte_3{)._ 0 .M
f‘. 21. I kereby certify that T attended the deceased from
T 5. Color or 6. (a) Elngle, widowed, married,
e 4. Su,Fen_‘la:_l:_gr.é mw.hite divorced... W 1 d OW ed C
Z 6. (3) Name of husband or wife........ 6. (c) Age of bushand or wife if _
' Wm. Laubert, Sr. ative. 8€84 s Duration
pr 7. Birth date of deceased_. AREZUSE 16 1863
L= (Montk) (Day} (Yaur}
=]
3 8. AGE: Yearm Montha Days If less than one day Due to {
Z B4 | 0 21 , v
Q kr. min. l
< Due to
= 9. Birthplace . ... Ho?e e 1\&1 ssorul ..
= Oﬁwggwal?‘ /] tate or foreinn country, ot o - ) i
" er conditiona
% 10. Usual occupation - (Inchde pregnacey within 3 montha of death) ]’%
] 11. Industry or business R . o, PRYSICIAN
o Major findings: o
>I- g 12 rName.S3Imon Noltin & : LA of opneranﬂ:;m.......... - !_ ,.J”" hvidl -
. . - . . . - Underli
= %) 12 minmplee Lippe Detmold Germany / : ‘ i .o “;;Eggu"fﬁ
= . w.
< 112 14 Staiden name CELOTTHE "B chné 18RRI }|  0of sutopsy......o. - shouid be
& . . : : | ota-
” :{ 15. Birthplace. ippe DetmOld Germany ‘7 tistically.
?j % . Birthp! T e fhiete o oy 22. 1f death was due to external causes, fill in the following:
= [1sw@ lni'ommnt.u,,...J ohn.Laubert.. e §] (@) Accident. suicide. or homicide (specify)
B ® Address_ .. B.l,an,d, Mo. 'Rgut _e_ 2_ ]| ® Date of cccusrence
17, (@ Buria {5) Date thereof.._ (e} Where did injury occur?
L & {Clty )
%ﬁl&fm oy w“:“d)Laub ort C en;ghggﬁ%m) (@ Did injury occur in or about bome, o8 far 1o Industala) ore. In Pl hce?
. {c} Place: buti m— cremation
16, (e Stgaature o foneray iecior. ML SL OTA Ho H. Wintee -~ o
P Owensville’ Mo' . i : SO s ol D}LIKY ............................. g’
{d) Agdress ¢ ‘ . . -
. 23. Signnture XL /7 . At (M. D, orothen. 42,0 +
19. (@) AIA ./fﬁ/m/ﬁ'. r B M«d«_ : -
’é’( % % g < | Address. : . Datesigned PoB= o 7
(u;ill_t_d Embaimer’s Statement on Revorse Side) )




aaeneee= poiid A0

.
T 01 435 qumy e PO

weeH yowsid

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

‘/,9/ W/:?M ....................................................... , Registered Apprentice No....... 7 .
working under my personal supervision.

P. O. Address...... % bl LAt -

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

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




