. No.300
- 10.48

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 19 1950

l Dl L

1637

line for (s}, {b), aod (6) D‘IRECTLY LEADING TO DEATH® (4)

Wm&

State File No
BIRTH M. Rec. o1st. wo. £/ priwwy REG. DisT. m%‘; Registrar's Ne. I35
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decessed lived. 1f institution: residence bafors
. COUNTY : . STATE . b. COUNTY adimission).
s Franklin, ° Missouri Pranklin
b. CITY (llwlaid.leorpunul.lmiu wtitq EGRAL and give §=rALYENGTH£F c. Cg‘g {If outalde corporate limits, write RUBAL and give townahiz) . “1
{in this ewl || R s
town . labadie; "Bural"Boles 1 day. TOWN Washington E <’ T
d. FUé.sLP?I_IJ_\Ahlt_E OF {11 oot in bospital or institution, xive strast address of location) d.ASDT[;!gEI'SS (1 rural, give location) o
INSTITOTION. Lebadie, ‘Mo, R.F,D 357 High St.
3. aIEJ};ME %% 8. (First) : b. (Mlddleiv ¢. (Last) 4. DSTE (Month) (Day) (Year)
{T¥pe or Print) Elizabeth Annax Tobben DEATH Apr, 12th, 1950,
5. SEX / 6. COLOR OR RACE | 7. #IADRO%EB. E,E\‘,’EQCES"“'“" 8. DATE OF BIRTH . 9. :‘E&E un,.;.. I noa .D"n: T oo u
. (Bpeciir) y birthday, ours | Min,
Female White Married July 20th, 1893 56 8 | 22 |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Bt or forsign sountry) 12. CITIZEN OF WHAT
during most of working e, even If retired) DUSTRY d COUNTRY?
ouse-work, Home, Krakow, Mo, U.S5.A,
llaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QEYINXX
Leo E, Peters,. | Mary Riegel, Fred H., Tobben.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INEFORMANT'S S|GNATURE OR NAME ADDRESS
(You, no, ot unknown) | (If yeu, xlve war or dates of service) NO. / B .
No. Hone. None. j"/f'éot ﬁ ‘rfashineton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only opetsusaper | 1. DISEASE OR CONDITION ONSET AND DEATH

*Thir does not mean | AWVECEDENT CAUSES

/ ?

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (a) slaling
the underlying couse lost.

the mode of dring, ruch
as heart foflure, asthenia,
ete. It meonas the dis-

case, infury, or complica- DUE TO (c}

) Gz z - : 6 - . . H

II. OTHER SIGNIFICANT CONDITIONS

>
NG UNFADING BLACI& INE—MAXE A PERMANENT RECORD _~ %

DATE REC'D BY LDCAL

REGISTRAR’S SIGNATU ?%

L /Y~ J'o

tion which caused death, .
: Conditions contributing to the death but not P ,
vesated to the dineate vy comdition causing death. y'%
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION fzo AUTOPSY?
. TION . Bt
ves [ wo m
21a. ACCIDENT (Bpecity) .| 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, fagtory, strest, offios bldx., ete.)
HOMICIDE
214. TIME {Monthy (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
oF WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK .
2. I kereby cemfy that I attended the deceased from _ATn_‘t IQ_ZZ to _ZL% 19522 that I last saw the deceased .
alive on 28 196D, and that death ocourrel ot L34Fafm. from the causes and on the dale stated above.
2a, SIGN TURE V(Dczme or title Z3b ADDRESS 2c. DATESIGNED ™
BUERMIOA\"-ALC MA- | 24b, DATE h E OF CEMEI'ERY OR CREMATORY .I TION (Oh.y. town, or county) " {5iate) .
TION R (Bnldbl
Apr, 15.1950. St . Gertrude's Cemetery Eralcow, Mo,
s BIGNATURE  ADDRESS

Washington, Moe

v [

(Licensed Embalmer's Staternent on Revifee Side)
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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 byammoimecenl

Student Embalmer Mo.

Signed...\), M.._@M e s s s

Licensed Embalmer No...55s%.% 7z

P. O. Address_% / N A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Failure to comply wi

the above constitutes grounds for revocation of license,)
+ If this body iz not embalmed, fact should be so stated abové.

working under my personal supervision.

Student Embalmer




