No. 300
10.48

-Q::,_

BIRTH NO.

FILED APR 25 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ’;L_z

14571

State File No.

PRIMARY REG. DIST, lO..l_o_Q,.‘ Rzpistrar’s No, ..).L.BQ_M."...... R

. Enter only onecause per
line for (8), (b), and (c)

*This does nol mean
the mode of duing, such
as heart failure, asthenla,
ete. It meany the diy-
ease, infurt, or complies-

1, DISEASE OR CONDITION

. the underlying cause lost.

1. PLACE OF DEATH Z USUAL RESIDENCE (Where deveased lived. I L pp—r——.
. COUNTY . a. STATE b. COUNTY adiciastont.
: Buchanan > Miscouri buchanan/,”
b. CITY (If cutelds eorporats Uimita, writs RURAL and give ¢. LENGTH OF || ¢ CITY (I ouwide corparats limits, write RURAL and give townsbip) i
OR ) township) STfY ia e place /
TOWN  3t. Joseph 3 dayg TOWN St, Joseph i
d. FH&SLP?AT_EO%F (Y not in hoon(ullqr jmstitutipn, give ngl. addres or logation) d.ASI;rg'{-:EFSS (1f maral, givs loaation) 7
INeHTOTIon ~race ursing home 1422 Prospect O
SNAMEOE ™ (Fim) b e < (Last) | LOATE  (Moatty  (Dw) (Yo
(Tweor Print) _Albert frederick Perleberg peatH  4/19/49 -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH Y el S TP ey e p————
) WIDOWED DIVORCED (sm‘g‘{ SO Iast birthday) | Montha l Dars | Houn l Min. "
male white idovi 2/27/1877 72 _
10a. USUAL OCCUPATION (GWekind ot work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or forslgn country) 12, CITIZEN OF WHAT *
donw duting mogt of working Lifa, even if retired) DUSTRY }/ COUNTRY? '
arkep Pragg Leather Cd. “ermany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. A r
Augusta Perleberg 1 unknown eI #nna Plackburn “erleberg
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Y. po, or cnknown) | (If yua, wive war or dates of sarviow) NO. V b . 5. . J .
1071 none aughn Penjamin St. Joseph, Mo.
. MEDI CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CAL ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld eonditions, {f any, gising DUE TO ()
rire (0 the above canse (o) sating

DUE 7O ()

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but ot ’ -
related to the disease or condition cauring degfh.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON : D D
‘ - yes NO
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.g..in orabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factary, street, s8es bldg..ate)
. HOMICIDE ]
21d. TIME (Month) (Duy) (Yea) (Hour) | 2la. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
WHILE AT[] ROTWHLE
INJURY m ] wORK AT WORK
2. T hereby certify that I alt ed the deceased from™ 19_‘£2 to _%& 19_‘{_ that I last saw the deceased
alive on _$ 4 and that death oclurred atl.2_._2.5. 1, from8he causes and on thc ‘date staled above.

Ba. SIGNATU E

T titls) 23b. ADDRESS
c>7"b éﬂ{ ‘JL > Vit

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%lONBHERHI OA\}'_ALCREMA- 24b, DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Qity, town, or
. (Epeaity) . . : . ‘
burisi L/21/ 49 aghland ‘Yemetery ©t, Joseph Mo,

DATE m-rg BY LOCAL
P . REG.

75, FUNERAL DIRECTOR"S S1GNATURE




dﬁi 9%4;§%(- uzﬂf

’{?r?w oL

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 oo
Student Embalmer No.

Licensed Embalmer No ¢33 g

P. 0. Address 377 5. fo&ﬁ_{_

working under my personal supervision.

Student Embalimer

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 license,)

lfthisbodyisnotembalmd,faqshouldbemmdabove.




