THE DIVISION OF HEALTH OF MISSOURI
Mo.300 ‘ - FILED FEB 28 1848 qrANDARD CERTIFICATE OF DEATH State File No.... 51%% 5

10.48
\z gr | BIRTH MO, REG. DIST. NO. / 'z 2 PRIMARY REG. DIST. wo._/ aa_l.akuulrcr’a L y— ot
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where daossaed lived. If institution: residenos befors
a. COUNTY a. STATE * - b, COUNTY o aduiisicn).
Tackson Missovmi FetTsge
b. CITY {If outaide corpurate Limits, writs RURAL and give ¢. LENGTH OF c. CITY (It outdde corporute limits, write EURAL and give townahip} 4
townehip) | STAY {in this place) OR ‘J L - ¢
T SAS o Sedalkia .
d. FH(I).SLPI;J_PAHL!_EOOF (H oot in boepltal ! give .n.--uh dd d'A%rgng.Es% (2t rural, mive location) V4
Erne 2914 E. 49T Shreal] 04 £E. 4th Streel”
3. NAME OF (First) - b. {Middle) o (Last) 4. DATE (Month) mﬂ!’) (Year)
DECEASED 4]
A0 WiLHELMINNT e Tobaben oERH TAWDARY 29, 154G -
5, SEX 6. COLOR OR RACE | 7. MAR%ED ISIESSECESRRIED. 8, BATE OF BIRTH 9.:.GE (In yo’sn ; uz:i |D;mn“ ; UNDER 34 HES.
: - paptiy) B t birthday oD ours Mia,
chalo) Whlfb owe ':ﬁnluARya‘I,ﬂW 70 , |
10a. USUAL OCCUPATION (GweMad o work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE'(SuhmleHdu oountry) 12, CITIZEN QF WHAT
done during mxowt of workta lifs, erea i retired DUSTRY D COUNTRY?
Hovse Reeperi —— M;ssounu U.5.A.
llaa. FATHER'S NAWE T 135, MOTHER' S MAIDEN 14. NAME OF HUSEAND OR WIFE
Unknown | Annte Merten:, FrederieR Tobaben-Hoshy
:3'- WAS DECE&‘SE;J E\(I&R INﬂU.S.ARMdI‘ID F(')RCES': I 16. SOCIAL* SEUJREISI’ 7. INFORMANT S SIGNATURE OR ;m.i E— #wgi_
‘o8, 0o, gr unknown| 7o, xive war or dates of service ' .
No™ | Non € MR Noaman Tobaben

~ MEDICAL CERTIFICATION INTE AL BETWEEN
18. CAUSE OF DEATH . ONSET AWD Do

. Enter only onecsnse I. DISEASE OR CONDITION . - \
lime for (&), (&), and (& | DIRECTLY LEADING TODEATH* gy _ ¢~ e e f P ety tneil Lz
*This does 1ol Hean ANTECEDENT CAUSES . N
the mode of dying, such | Adorbid conditions, if any, piving DUE TO (b) :
a8 heart fallure, asthenda, | Tise to the above caure (o) doting . . N - - —_—
the underlying cause last. R

ec. It means the dis-
case, infury, o eomplica- - DUE TO _(c) —_— .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) 7 SX‘

Conditions contributing to tAe death bud not \
related to Ehe disecse or condition causing death, .

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ~ * 20. AUTCPSY?
TION a—
1. .. ves. L] wo
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..tnorebomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE JUARERSS bome, farm, factory, strest.ofBoe bidy.. ete.) R
HOMICIDE
214. TIME (Moath) (Duy) (Yewr) {(Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT ] MOT WHILE
INJURY o | “woRrk AT WORK

2. [ hereby certify that I attended the deceased Jrom LA L d~  195PB 1o _ S —a? D~ 194 T that I last 36w the deceased
aliveon _£ =1 7~ 195 ,?a'nd that death occurred at 443 P m, , from the cauases and on the dale stated aboge.

s o He Lydaon,JTe ( or tigte)~ | 23b. ADDRESS 2. DATE SIGNED
=595 0%%-. N~ é{) L OZ 7 L P /~J0-¢F

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD “%\u

BHERJ #ALCREMA; 24b, DATE % 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or cwm]) (Gtate) -
- Py :['An 3?4—‘1 ' : S&TJD/MIA Missovret
DAT/E R;‘I;EY ﬁ s GNATURE %5. FUNERAL DIRECTOR'S $I6GNATURE 40‘ é’nus’. Cfech




PLY

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 .

Student Embalmer No.

Signed. W ./;{_L

STgned.cccececncnanannn tessearassressann sesases Licensed Embalmer No 7 QL(X /

Student £mbalmer
.P. O Address.,K.(. SN i

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

working under my personal supervision.

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




