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WRITE PL}[NLY—-UB!NG UNFADING BLACK INE—MAKE A-PERMANENT RECORD

FILED MAY 11 1950 STANDARD CERTIFICATE OF DEATH Stote Fils Nowr
' BIRTH KO, _ REG. DIST. WO. s S O_ _ PRIMARY REG. DIST. W0. 55 72 Registrar's No......Zho. |
1. FLACE OF DEATH 2 USUAL RESIDENCE (Where decesed lived. If iostitation: residence befors
a. COUNTY Jackson 2 STATE 11§ ssouri b COUNTY Tackson ===
b.. CITY u:umu.mmnunnh.,vdunmnmdn ¢. LENGTH OF ¢. CITY (U outaide corporate limits, write RURAL arn.d give townehip) 0 (7L6' y;
Y (n thin plaee} OR
Town Rural Prairile Tp. = ffﬁavs TowN  Tndependence /
u.FuuNAMEOmehwumdum.m--w d. STREET ' (I runal, sive loeation) '
HOSPITAL OR < \DORESS
INSTOUTION Ta o Yesion. Gty Hoapital 029 Fast Sea
3 NAME OF s (First) b. (Middle) ©. (Last) 4. DATE (Meoth)  (Day) (Yeon
{ Type or Print) WILLIAM MADISON TOBERGHIEN veatH Aprll 22, 1950
5. SEX 6. COLOR OR RACE | 7. M E—_B’,ff"‘"”“““‘m 8, DATE OF BIRTH 3. AGE {1z el r-oeoen 1 viia ¥ oo o .
ale O |wnite "?“rmeém’ 7" Bep't, 25, 187 il -0 = e
!D:.”%mPATIONBﬁh'm:d-ﬁ 185, KIKD OF BUSINESS'GR IN. | 1f. BIRTHPLACE (Seate cr toreisn ecunteyd - ? 12, CITIZENOF WHAT
Machinise rﬁe%Ta Manufacturing pring Hill, HMissourl ﬁ?g;ﬁ.
13a. FATHER'S MAME TAb. MOTHER' S MAICEN NAME 14 MAME OF HUSBAND OR WIFE °
William M. Tiberghien |{Marv E. Dobb .
I3, WAS DECEASED EVER [N U.S.ARMED FORCES? | 18, SOCIAL SECURITY .| I7. INFORMANT' & SIGNATURE OR NAME ~ ADDRESS
(Yes, 00, of cnknown) | (If yws, cive war or duies of servios} NO.
No, : None < [Hdna Tibergd Mo

18. CAUSE OF DEATH

| Enter only cnecsussper | I 'DISEASE OR COR .
Hine for (8}, (b), and (¢} DIRECTLY I.EAD{NGTODEATH

“Thi» does not mean | PNTECEDENT CAUSES

EDICAL CERTIFICATION

1he mode of dying, sueh | Mortse conditions, {f ey, gistng DUE TO (8)
o8 Bear fefure, cathende, rﬁlhﬂzchumn)m .
de. 1I meons fhe dis fa¢ paderlyig eruee bust.
¢ase, injurs, or compiica- . DUE TO () -
fios sMeh eaused death. | 11. OTHER SIGNIFICANT CONDITIONS “/ é—-
Conditions comtriduting to the death but 2k -
) reluted Lo the disense or condition exusing deeih. . . . 7X .
Wa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION |20, AUTOPSY? |
' Lg
. 7 - . : yo [l w |
21a. ACCIDENT {Specity) 21, PLACE OF INJURY (a.n., b orabas | ZTc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) STATE) |
SUICIDE home, farm, faetory, street. offiey by, emn.) - |
HOMICIDE _
21d. TIME (Mouth) (Day) (Ve (Houn | Zle. INJURY OCCURRED | 2t¢. ROW DID INSURY OCCUR?
ouSny o |mmemy rormor N i
2. T hereby certify that the deceated from _£/16/50 1&5_(2_,:041-@145&,195_0_ that I last saw the deceased
alipe on 4 /1950, and that deathyyecurred at 22 400m ,ﬁmwmandmmedmmdam

A- | 24b. DATE -~ _

"BURIAL, CREMA ) -
’"%hrlzﬂ 10/25 /50 IMound Grove Cemetery

Jac rson Countyvy, Misso
| DATE RECD BY wuu. REGISTRAR'S SIGNATURE a7 E’s FUNERAL DIRECTOR"S $1CHATURE ADDELSS

4 — 2550 | et C. oland R. Speaks, Indegendence, Mo
~(lx

d Embaimer’s Se on Rewerse 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, er byam.._

Student Embalmer No.

working under my personal supervision.

Student ...ccevienurvenans seanvanan esrasan
Student Embalmer

Licensed Embalmer No....0604

P. 0. address.Independence , liissour

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

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




