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

FIlE] AUG 181943

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

26025 -

Ill:ia. FATHER'S NAME

Ferdinand Aulbupe

Theresa Termo

(Yew, ng, or unknown)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yom, d“nrurrht-n!urvio-

‘ 16. SOCIAL SECURITY
NO.

State File No. |
! BIRTH NO. T REG. DIST. NO. _&_ PRIMARY REG. DIST. uo.ma Rmm-mr:h;ol.‘_... Z....?:f_ b
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decessed lved. 1 1 Menos bafors
2. COUNTY  Aydrain * STATE M4 sgourl b. COUNTY Audraiﬁ""""“’
b. %1;! (H ootaide corpurate limits, writa RURAL and give & ALENGTH OF [l c Cg‘g {1f cutside corporate imita, wte RURAL sod cive township o
own Martinsburg, Me .""“7"” ?9""‘9‘%‘& rstown Martinsburg, Missourl -
d FH%P?_FA{EO%F {11 ot in hoapltal o7 institutiba, m. stract nddress or looation) d. ggMEEsg (2 rural, give loeation) ' il
NeTriotion. Martinsburg, Misseuri no street address
3. NAME OF a. (First) b. (Middle) ¢. (Lnst) 4. DATE (Month)  (Day) (Year
(Tvsor sy CASPER - AULBUR l o Aug. 6 1949
5, SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| 1 moem | ¥ ten ¥ .
Male White YSYRLYATCEY B | g ant, & 1866 gy "’% i
10a. USUAL OCCUPATION (Givakindatwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or foreles sountry) 1Z_CITIZEN OF WHAT
R T e Farming / Germany S, A,
13b. MOTHER'S MAIDEN NAME 14. H.”“E OF HUSBAND OR WIFE

Elizabeth Aulbur

17. INFsRMﬂNT' !i SlmE —7;{'

4 fDDR ZZS

nene
18. CAUSE OF DEATH EDICAL CERTIFICAT LN Ig’l’ElW.:L DEAT?
| Enteronty oneceumper | |- DISEASE OR CONDITION N 1
Mne for (a), {b}, and (c) DIRECTLY LEADING TO DEATH'(,] ?
— -
*This doer not mean ANTECEDENT CAUSES ' “~ ]
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) 1
as heart fallure, asthenia, | rise to the abose couse (o) fating - - - -
e, It means the dis- the underiying couse last ]
ease, Injury, or complica- - .« DUE TO (¢) |
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing £o the denth buud 10l 3])( |

i related to the disemse or wnduion causing dealh. |

1%a. DATE OF 0P1E'I%AN 190, MAJOR FINDINGS OF OPERAT|ON 20, AUTOPSY?
| e ] B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g.,incrabout | 21c. (CITY, TOWN, OR TOWRSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, officw hldg., et}
HOMICIDE N
2. Tl%E {Month) (Dmy) {(Year) (Hour} 2te. INJURY OCCURRED | 217. HOW DID INJURY OG:UR'!
: WHILEAT[ ] NOTWHILE
INJURY m. | “work AT WORK J

certify that I attended the deceaséd Jrom
and that deat

ccuﬁd alJ

that I last saw the deceased

IOﬁ lo ‘
., from uses and on the date stated above. |

or tite)*
P
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ol Blen el
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Heely'
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(Ticensed Embdimer’s Ststerment on Reverse Side)

o, B DATE 24c, NAME OF CEMETERY OR CREMATORY' 24d. LOCATION (Ulty, town, or county) U (Stnta)
{Boeaity! -

O DYy owettn) ‘4/8/49 Cathelie Cometory Marti

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE 25, FUNERA DI J

LI




- AUG 15 1348
RLCIIVED |
District ‘Health Officer No. 10
‘ | District Filg Nusbor S= 27 -/ 72 7
Dato Flod ___AUG.1OY49

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, ca-bs
[ S

working under my personal supervision. %
Sxmeﬂ% .é%

e
StUBent couiiensevactaisinsnraranrananaanas
Student Embalmer
. Licensed Emba%

P. O. Address

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




