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\VRITE_‘PLAINLY—USXNG UNFADING BLACK INE—MAXKE A PERMANENT RECORD -

THE DIVISION OF HEALTH Or MISYUURS
FILED APR 28 1950  STANDARD CERTIFICATE OF DEATH

Ate. 18T, Mo, _ /7 & PRIMARY REG. DIST. no.‘&iv OFh 0 Registrars No ‘-f;‘

BIRTH NO.

e 12498

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If losthetd Ad| before
. COUNTY . STATE b, adinisslon),
3 Franklin, ? Missouri counTy Frankli "
b. CITY (I oatadde corpurate tmits, write EURAL and give c. LENGTH OF ¢. CITY {If outelde corporste limits, write RURAL azd give township) (9 l‘y
OR . townahip) [ STAY (in thie place) OR
TOWN Washington, T VIS, TOWN Washinzton A ')) z
d. FHIO-SLP;‘AD.I‘.EOOF {H not in kospltal of | give streot addrem or locstion) d.ASI.)rDRF%EErSS (11 rarat, give loeation) 0
INSTITUTION 319 W, =th St, 319 We 5th St..
S.gé%:h&ﬁ SOE'B 8. (First) b. (Midd.!e) c. {Last) 4, DATE (Month) (Day) (Year)
{ Type or Print} Joseph c. Haberberger DEATH April 16th, 1950.
5. S5EX D 6. COLOR OR RACE | 7. NIAD%R\'}ED lgﬂfgschHRIED p 8, DATE OF BIRTH 9. AGE (1o ro)n. ;‘r m':'u |Dg ; DWOER 44 HES,
{Bpeciir) on! ours | Min.
Male Whi te tdowed Mar. 26th, 1867 | B3 |7 [ 26!""|
10a. U‘!‘;UAL OCCUPATL?: (Cltwe kind of work w!lJb KIRD QF BUSINESS OR IN- 11. BIRTHPLACE (8tate or forelgn sovatry) 0 12, CITIZEI:’?FWHAT
most Uife, even if retired)
BYacksnith, agp R RRkET o . Neter, Mo, «3.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14, NAME OF MICXNOXTS Wi FE

. Enter only oneoaitse per

Clemmens Haberberger, Margaret Gephardt, Mary Anna Haberberger.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ;S SIGNATURE OR NAME ADDRESS
(Yot, Do, o unknown) | (I yes, xlve wat or dates of service) . NO. “
Nog Nope, None. M /Z/WW Washingt =, Mo,
18, CAUSE OF DEATH i INTERVAL
1. DISEASE OR CONDITION ONSET AND

Iine for {a), (b}, and (¢} DIRECTI_.Y LEADING TO DEATH" ()

ANTECEDENT CAUSES
Mortid conditions, if any, giring DUE TO (b}

rise to the ubose cause (o) sloting
the underlying cause last.

*This doey n mean
the mode of dying, such
as heart faflure, asthenia,
ec. It means the dis-

eare, Infury, or complica- GUE TO (c)

el

tion tohieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions eontributing to the death but not 3 2,4-/){
related t0 the disease or condition cauring death. - (
19a. DATE CF OP_IEE’.D'G 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) ves L] wo l-
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Incrsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factory, sireet, offics bldg., ete.) ’
HOMICIDE
21d. TIME (Moath) {Day) . (Year) (Hour) 2le, INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHII.EAT NOT WHILE
INJURY m. | WORK AT WORK

2. I hereby
alive on

cerh]fy.'lhql tiended the deceased from ,éﬁli
, 1957, and that deatWoccurred at 40 £

19;24_ lo , 18441, that T last saw the deceased

m., frﬁ the causes and on the date stated above.

ﬁfy¢g/é¢f )

Lo

Z4b. DATE
Apr. 19.1950

24c. NAME OF CEMETER
St, Joseph's

BURIAL CREMA.

23b. ADDRESS 2. DATE SIGNED
34 Y | 41730
Y OR CREMATORY /" | 244 LOCATION (Oity ftown, or county) (State)
Cemetery, Neier. Ho.\

REGISTRAR'S SIGNATURE
— - a

77,

RAL ma-:crou S1GHATURE ‘ADORESS !
ftﬂéz Zi Eélﬁ £ : Washington, Mo,

d Embalmer’s Statement ot Reverse Sie)
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:aéumN oy IS

‘6 'ON 12010 Yl 1013SIQ
gselee yav  (Q3AI303d

[

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 ___

[T , Student Embalmer MNo.

working under my personal supervision.

Student Embalmer

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

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




