to. 300
0.48

ALED JAN 3 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No, -40 48

BIRTH NO. mec. 01sT. wo. 112 phiary ree. pist. wo._1000 . kegistrar's No..... L1110
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decessed lived. If Institution: reshlenca before
a. COUNTY a. STATE . N b. COUNTY adistmion).
Buchanan #¥issouri- buchanan

b. CITY (I outeide corpurats limita, write RURAL and

TOWN

St. Joseph .

wive ¢, LENGTH OF

towrahip)

ST eYests own St. Joseph

c. CITY (H ocudds corporste limits, write RURAL and give township)

{7

d. FULL NAME OF (If not in hosplial or institation, du strect address or locstien)

2608 Senecal

HOSPITAL OR

d. STREET {1 rural, give location)

ADDRESS 2408 Seneca

75

INSTITUTION

3. ':I;IEACME OF 8. (First) b. (Middle) . (Last) s 03“: “(Month) _(Dey)_{(Year)
mxumm,,, Theodore Siegle Lauber peatH bec. 21,
/// 6. COLOR OR RACE | 7. x&%&g ?JIE\}’(E)ZRCM B‘EIED 8, DATE OF BIRTH 9.:.?E (Inn;u- n: uz.n :Dr'ul ;m an.
ow o »: ours in.

male white aoied 2% | Oct. 5, 1862 87 I I
10:MUSUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR RI'Y 11. BIRTHPLACE (Buate or forslgn country) Iz.chrIZ'EiP{'IOFWHAT

during most of working life, sven lf retired) .
etired car otowman, C.B.& Q. SaYannah, Missouril

138. FATHER'S NAME

Albert Lauber

13b, MOTHER" S MAIDEN

5. WAS DECEASED EVER IN U.5 ARMED FORCES?
{ar !-.s_ifluarwdnlq of service}

(Yes, 0o, or unknowp}

no

46. SOCIAL SECURIJJ
none

- Margaret .Shaefer

14. NAME OF HUSBAND OR WIFE
Florence B. Lauber
S SIGNATURE OR NAME ADDRESS

NAME

17. INFORMANT" §

lilargaret A. Lauber, St. Joseph, Mo.

18. CAUSE OF DEATH

_ Enter only one cause per

line for {a), (b}, and (c}

*Thir doc» not meen
the mode of dying, such

-\| a2 heart faBure, asthenia,

ae. It means the dir-
casd, injury, or compli

1. DISEASE OR: CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if a‘ny girlng
rise to the cbove conse (a) stating -

MEDICAL CERTIFICATION

a—-u..—.-a-—\a«e— MA%«M

INTERVAL BETWEEN
ONSET AND DEATH

s desvovore

the tmderiging cause last.

DUE TO (c)

DUETO(b) 'Mf—‘Ma’&’)ﬁp—'w M

Y

tlon which cansed death,

I1. OTRER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul 20t

»/;z;z /

related to the dizease o7 condition cousing death.
19a. DATE OF QPERA- | 19b."MAJOR FINDINGS OF OPERATION
TION D
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (0.5 Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) - (STATE}
SUICIDE home, farm, fastory, strest, offles bidg..ete)
HOMICIDE
21a. TIME (Month) (Duy) (Yes) (Hourd 21e. INJURY OCCURRED | 21. HOW DID [NJURY OCCUR?
WRILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that T attended the deceased from M_.
alive on _Aec- 2/ 194&& and that death oceurred at’ L2 55D em

19¥4, taM 19,t£ﬁ_ that T last saw the deceased

., Jrom the causes and on the dale stated above.

WRITE PLAMY—UBING UNFADING BLACK INE—MAKE A PERMANENT RJECORi)Q \ Q

23a. SIGNATURE / / (Demoo: uua) 23b ADDR .. DATE SIGNED
7N #ﬁbﬁ i".z_. i e 2R -7
z.}a. mg‘;.ﬂ_cnmm WWCRE ATORY- w- 1Q @ (own,oreo ¥) (5tate)
] e . , .
2 : 7 ‘//'/7 > Z AL A 14 . A--’
TE RECD BY LDCAL RAK'S, SIGRATURE F EHA pIRECTOR' s s1 edaTURE j ntss ) )
lec, 27 /527 A 2 ot Usiin S
M / {Licensed Embllmrr'Stnm on Reverse Side) E%’l't




2y g

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 — ...

Student Embaleer No.

working under my personal supervision.

Student serevacscccessnsssrns Craresemsansse
Student Embalmer .

Licensed Embalmer No ’44‘5_ oo 20

.

o P. O. Address..}[,z-_m._/_/pfg:f

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 ,liceg:se.)
I this body is not embalmed, fact .should.be so stated above.

=—



