THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED MAR 17 1950
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“1. DISEASE OR 'CONDITION

line for (a}, (b), and {¢) DIRECTLY LEADING TO DEATH® (),

oT2s dots mot mvean | ANTECEDENT CAUSES

the mode of dying, such

as heart faflure, asthenia, | 1i8e Lo the abowe cause (o) stat
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1. PLACE OF DEATH 2. PSUAL RESIDENCE (Wbems d 3 Hved, I lowtisatl it before
. COUNTY ' STATE ) dentaaton).
: Miller = 5E M ssouri > COWTY  yitler “m "
b. CAEY (If outelds corpursts Limits, write RURAL and give §r LENGTH OF c. CITY (If outsdde corporate limits, write RURAL and give townahip) U
woxbi 1]
TOWN St. Eliaabeth towatin)| STAY {ipole lacs ToWwN  St, Blizabeth n (_/
. FULL NAME OF (If not in haspital or institution. give street address or location) d. STREET (If ryral, give locatlon)
HOSPITAL CR ADDRESS :
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.a-c;‘EA(:ME OEFD f. (Fl:l'lt) e b.—(Midd]e) o ,c' {Laast) RE? DS'F['E . (Month) (Day) (Year).
£ T¥pe or Print ) Casper / - Luebbert oeATH ~ Mareh 4, 1950
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10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btats or foreign sountry) 12, CITIZENOFWHAT
dahdnrh?mmd;oruuu!l.ml!udud.‘ DUSTRY CY}INg
arming D St, Thamas, Missouri oSola
T3a. FATHER'S NAME : . 13b. MOTHER'S MAIOEN NAME 14. NAME OF HUSBAND OR DIFE
~ Henry.L, Luebbert- ' Ketzner =~ | Uary Luebbert
LSI. WAS D‘l;CkEMEP E\‘IIER INdU.S. ARM‘ED FORCES? | 16. SOCIAL SECURHBY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
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"No ' No. Mary Luebbert, St, Elizabeth, Missouri
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21d. TIME (Month) (Day) (Year) (Howt) | 2l1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y

INURY o mm.an no'rmiuD
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23b. ADDRESS Iac DATE SIGNED

2119 Yo7 50

WRITE..PLAINLY—USING i]N!iAD[NG BLACK INE—MAEE A PERMANENT RECORD

z%uau rAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Clty, town; or county)
3/7/50 St. Lawerence Cemetery St, Elizabeth, Missourd
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STATEMENT BY LICENSED EMBALMER

I hereby ;:ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision.

S5tudent sovvavrrvonnsanusnceanasanes wanaas .
Student Embalnar

-

Student Embalaer No,

o Lt Phtpen

Licensed Emba[mer No ,{265
Iberia, Missouri
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Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcense.)

If this body is not embalmed, fact should be'so stated abovel [
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