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 o.48 STANDARD CERTIFICATE OF DEATH State File No."
| BIR-TI-I NO. REG. DIST. NO. ZQ é PRIMARY REG. DIST. m._L_daQ_.Rtginrar'aNo.,_.. :..1:982
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decosssd lived. If institution: resklence befors
. COUNTY . STATE . + b, COUNTY adunisgion),
: JAeKsSor - * M/ SSou s JRCKSarHw
b. CITY (1 outride carpursts llmits, write RURAL and give ¢. LENGTH OF c. CITY (I ou sotporats ilmits, write RURAL and give township) % (r
OR .- townabip)| STAY (la thia place)|] /H . .
TOWN s T 20 Yerrs| TN S amsas Crry 3
d. FULL NAME OF (If not in bospital or institution, kive strect sdd or loeation) d. STREET (! rursl, give locetion) k
HOSPITAL OR . . , ADDRESS _
INSTITUTION T /v / T Y A UTHER AN [105/7RL Lo T IS CHERN D &Eg{ vE
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year) ¥
DECEASED
(Tvmeor Print) A5 M 01 A CyRrisTine SREEBER G- DEATH A Y - #-#F
5. SEX / 6. COLOR OR RACE | 7. miADRo%EE gﬁg&%eﬂgﬂ) 8, DATE OF BIRTH 9. I:.?Eir(t;:::-n ; m'n:u ID'run ; UNDER .M-i.'n’-
s ecify; : o ays ot |, .
FEMALE (/) TE | [or1power - |MAR-Y-186/ \§FyErm"™""] |
103. USUAL OCCUPATION (Glve kind of work 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE (Btate or fo 12. CITIZEN OF WHAT
during moes of working life, sven If retired) DUSTRY COUNT!
oo o e L SWEDFN 0. A
ilSn. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND })R-I-I-FE
ONNNOWN , UK NOWN Joun LREFBERG
2; WAS DECEASE)D E‘("IER IN.'E'.I‘.S.ARMED FORCES': 15. SOCIAL SECURLIBI’ 17. INFORMANT'S SIGNATURE OR NAME f'G ADDREgSf
™8, BO, Of Ypknowa, oo, give war or dates of servios) - . Iy “(_
o — ==~ NoNE Mrs F.CRoswes 2
INTERVAL

18, CAUSE OF DEATH - ICAL CERTIFICATION
| Enter only onecausper | 1. DISEASE OR CONDITION _ L{/ OMSET AND DEATH
line fox (a), (b), and (¢ | CVRECTLY LEADING TO DEATH® (5y _( iV ea? avh p(” v‘-—%a

This doet not mean | ANTECEDENT CAUSES @ J ¢ _/f, &“ﬁ)

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b} '
aa heart faflure, cothenia; | rise to the above couse (a) stating _ s T . - PRI e - . -
ec. It meana the dis- the underiying couse last .

case, injury, or complice- i . DUE TO (c) - .
tion whieh cansed death, | 11. OTHER SIGNIFICANT CONDITIONS ﬁJ_p 0 h

Conditions contributing to the death but a0l
reloted to the discase or condition cauring deafh.

‘I 192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
21a. ACCIDENT {Bpecily) . 21b. PLACEOF INJURY (s.g..inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
lsilgﬁ}glEDE bome, farm, fastory. sireet, affios bldg..eta) -

21d. TIME (Mouth} (Day) (Year} (Hour) 2le. INJURY G:PURRED 21f. HOW DID INJURY OCCUR?T
OF - .o WHILEAT[—] NOTWHILE . -

INJURY ™ | “worx AT WORK ) .
2. I hereby certify that I alie ; , 10 , lo , 19, that I last saw the deceased
ahve on |1y ¥ hat-Aeath EZeotren A/ RN, m., from the causes and on the date slaled above.
" o ¥ (beﬁea or titled

23¢. DATE SIGNED

g BUT i hilinan . Mol |G 43

24b. DATE 24c, NA! ﬂF CEMETERY OR-CREMMFGRY | 24d. LOCATION (Oity WD, or county) (Etate}

Y T _Mﬂ_é L2749 | MTMowian Cemrerent pansas Cety Missoor)

RAR'S SlGNAT RE %’ 25. FUNERAL DIRECTOR'S S1GMATURE ‘AbDR
1 Brecu Bevy

L
A #?REGJ z;g . . 1 I TR uSH

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

(ﬂamed Embalmer’s Statement on Reverse Side)




P e —— e

b

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. S

, Student Embalmer No.
working under my personal supervision, W /
Student sovevecannee ........l............... Signed /
Student Embalmer
Licensed Embakfier No ?‘ / {Q

P. O.‘Addr;uméﬁ-?_g;., ,/%",

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

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




