THE DIVISION OF HEALTH QOF MISOURS

$. No.300 H \ Y

srexey FIEDAUG 2 1989  STANDARD CERTIFICATE OF DEATH e it o, 2D OPH
é BIRTH KG. REG. DIST. NO. :5 37 PRIMARY REG. DIST. NO. _._L, _61(1?“1':""‘: No._L.....S..%D..... -

1. PLACE Of DEATH ’ e | 2-USUAL RESIDENCE (Whbere decossed lived. 1f instlwticn: residence befors '
ol #COUNTY gt Leuts 2 STATE 1o o b COUNTY gt .Loudis 557"
J b. CCI'TY (If outeide corpurste limite, write RURAL and/zive c, LENGTI: £F . CIC"I';’ (If outelde corporate limite, write RURAL and eive township) Va
151 il
o T0WN Robertson oetin)) BFREY . rown Robertacn 3\
g d. FH&‘S‘P#A'?'_EO%F (If not in hospltal or institution, give stract address or location) d'AS[.Jr[?E%EEgS (It rural, give location) ‘ ]
fad INSTITUTION Shumate ave., Route 1 Robertson
= B NAME OF o, (Fish b, (Middic) . (Las) LOATE Mt (e (e
!—q (Tnu or Print) Albe!'t Kibler DEATH June 28=49
g O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| (¥ UNDER 1 VEAR | I R & Waf,
Z Male White HRPFPYORED tret) | Nov,, 12,1893 B [Mome| P | Houn | b
5 10a. USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESS OR m- 11. BERTHPLACE (Btate or foreled sountry) 12_ CITIZEN OF WHAT
% | EISEEPITETWEFEP ™~ | PowergLight ™ St.Louls TSN,
[-¥
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR W(FE
< Albert Kibler Unknown |  Myrtle KXibler
ﬁ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-« (Yeu g, or unknown) i} ave an dnr' of sarvios) .
= i G L _lghtle Eibler Shumate ava Rtal Rebortson
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION . lgTﬂg&thm
K |l Enterontyonscenseper | |. DISEASE OR CONDITION "
E It for (83, (b, and (0) DIRECTLY LEADING TO DEATH® () Az,k,,z,w ﬁe, 7_ﬁ.~u.¢_.-¢.’r'1-—- / L &y -
:: « 750 docs mot mean | ANTECEDENT CAUSES .
O 1§ the mode of dying, such | Aorbid md;tiom. if any, giving DUE TO (6) /ﬁca«éﬂﬁ_ M/A_L_J - e A -
3 a8 heart fafture, asthenda, | Tite to the abose equse (o) dating . - s v N
B | ete. 1 meoms theiaty. | he underying couae ftd R
o |l core bnsurn o compica- . DUE TO (0} Ma.g_ L&MMH —_ Lt
% || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘ ‘
= . Conditions coniributing to the death but 2ot
g related to the disease pgedyin causing death. %ﬁ}{
tq i 19a. DATE CF OPERA- | 190, MAJSOR FINDINGS OF OPERATION ~ - * s 2. AUTOPSY?
iz TION i —— m/
= ) . . YES I:, NO
@ || 218 ACCIDENT (Boeclfy) 2ib. PLACEOF INJURY (v tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP). | (COUNTY) . (STATE)
h SUICIDE home, farm, factory. rredt, ofies bidg.. s1a) —_— ) :
] HOMICIDE - o
g 21d. TIME (Mcoth)  (Das} (Yewr)' (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHILE —_—
J‘ INJURY - = | woRk AT WORK
E 22. I hereby certify thoi I altended the deceased fromM.:.L'__ 194 £, t,o%QLL_Lb_ 1949, tha! I last saw the deceased
= aliveon o — 22 5~ | 1949, and that death occurred oV, m., from the causes and on the dale sialed above.
ﬁ 22 susr% '.) {Degree or uue) 23b. ADDRESS 23¢. DATE SIGNED
//él% S/ 2y eg %ﬂ—ﬂ-t[d-'v' V74 v _ar-
E 2Ua. BURIKLZU:OREM 24b. DATE 24c. N.M!E OF CEMEI'ERY OR CREMATORY 24d. LOCATION (ouy, town, or county) (State}
g TION, REMOVAK (Bredity) | .
- - . .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE S 25. FUNERAL DIRECTOR'S S1GNATURE ADDRE 83
(.10 ge ) Ortmann Fus Heme 9222Lackland

{Licensed 's fiptement on Reverse Side)




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——

- y , Student Embalmer No.

woﬂriné under my personal supervision,

Student ..... fevneenananen Crreesnererecnes : Simgi,;m@é.t.g.z.m-éké;d’w

- Student Embalmer
Licensed Embalmer No A4 75

P. O. Address

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

If‘tlm,bodynnotembalnxed.f_aadwddhwmd.;bove.




