. Mo, 300

. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 19 1943 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;S t —

State File No. 14,810

PRIMARY REG. DIST. NO. M.. Kegisirar's No. .......g.'?) ....... s

- ||. Enter cnly onecemise per

BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & before
a. COUNTY_ a. STATE b, COUNTY admisslon),
Benton Migsouri Benton
b. CIEY (If osteide corpurate Umits, writs RURAL and gire %AI"ENGT}; oF || e ng {11 outmide cotporate lirits, write RURAL and give township} "0
wnahi (ia thi )]
TOWN Cole Camp somntio) phaee TowN  Cole Camp 2
d. FULL ‘NAME OF (If not in houpltal or Institation. give streot addross or location) d. STREET (If rarsl, give locatlon) ()
HOSPITAL OR ADDRESS
INSTITUTION
3. MNAME OF Firat] b. (Middi c. (Last)

DECEASED po a. (First) p (¢ ) ' ( 4 Dé‘;E {Month) (Deay) (Year)
(Twpevr Pring) vo0T Y Luebber oeath  May Sth 1949
-5. SEX 6. COLOR OR RACE | 7. HARPE.}IE‘:B ?)IEVSQCEBRRIED.) 8. DATE OF BIRTH Q-IIAI?E#‘JI::I“)“ n: u&u |D"mn" O UNOER 4 HRS.
4 (8 y. on Hours | Min

Male 5 | Wnite arried 0 7 | yan 1s5th 1862 | 87 3012810
10a, USUAL QCCUPATION (Qivekind ot work | 10b, KIND OF BUSINESS OR IN- | 19. BIRTHPLACE (8tate or forelgn sountry) 12. CITIZEN QOF WHAT
dona during most of working llfs. evea f retired) DUSTRY 0 Y?
Retired rarmer rarming Missouri . 3.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
Benard Luebber Minnie Budoee Sena Luebber
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 80, o7 uoktiown) | {If yes, give war or dates of service) .
No None Mrs 3ena. Luebber Cole Camp Mo
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR-CONDITION

DIRECTLY LEADING TO DEATH® u/%

line for (a), {b}, and (¢}
S—— ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO “’

rise to the cbove caute (a) stating
the underljring canae last.

*Thiz does not mean
the mode of dring, such
a# heart failure, asthenia,
ec. it meons the dis-

lmcenTnFlm;ONﬁ(;%f
DUE TO mé,??w/gég&_ |

case, Fnfury, or complica-
tion twhich canaed death, | ). OTHER SIGNIFICANT CONDITLONS
Conditions contriduting to the death bul not / y 50
reloted to the disease or comdilion cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION t- -| 20. AUTOPSY?
TION
.- ves (1 wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INSURY (ea.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, factory, strest, offios bldg., e10.) i
HOMICIDE
21d. TIME (Month}) {(Day) (Year) (Houwn | 21e. INJURY OCCURRED le' HOW.DID INJURY OCCUR?
E WHILEAT[—] KOT WHILE
INJURY WORK AT WORK

2. [ hereby

by cert W that [ aitended the deceased j‘rom
alive on ‘Li_ _and that de red at/’j‘y

pd
= T L
o _.L,;Z_, 19% that I last saw the deceased

j m., from the causes and on the date stated gbove.

Zia. SIGNATU W%& title

23c. DATE SIGNED

(50 (2

24a. BURIAL, TREMA- | 24b. DATE 24¢. NAME DF'
TION REMOV (Bpedty)
5-32-1949 gt P Ce

5-?1“5.935 REG. REGIST%S s:snmugi ’ 3¢ ,{

-
TION (Oity, town, or connty) -

(5tats)
COIe Camp L e
TURE

Y OR CREMATORY

‘Migsouri
‘ADDRESS

Cole Camp Mo

tery
25 FUNERAL DIRECTOR"

2 A, Tt

(LicgnsbdEmbalmer's Sutunm on Rrverse Side}




Distriot t4ants -

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

—y Student Embalmer No.

working under my personal supervision.

Student cucevieerssnnncane fererneravansnnas Signed g _‘f W -

Student Enbalnor

Licensed Embalmer Nn

P. O. Address_ Cole Camp Mo

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.)

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




