THE DIVISION OF HEALTH OF MISSOURL

;. No.300
o | PLEDDEC L 1958 STANDARD CERTIFICATE OF DEATH e 138897
i - .
oo o[ BIRTH MO, REG. DIST. No. "3‘1‘8—_...___.?“'-“* REG. DIST. mma_ Kegistrar's'No. Bheed 7)(, —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. Ii institutlen: id bedors
. COUNTY ine? . . STATE - adinimion),
3 : -‘:_r-ieu_)r'-“-g’n“h; : /=& bco%u Ce-ALLR omiont
b. CI1R:Y (If outnide corpurata limite, write RURAL and give ss'rAliF:‘ifm nl(.l)Fi c. ng (I cutside corporets limits, #rite RURAL acd give township)
townshipr - o) : - e
W . GTT fouis /‘\ : TOW £ S7 fiocss  S1RO
d. FULL NAME OF (Ifnopin posplial or inspficrion:giv .;m;?é- or location} d. ASDT&EEESFS (If rusal, give location) g’
RIS N Ry [Hre )799 £AT Y AVE '
3. NAME OF 'y (First) b. {Afiddle) ¢. (Last) 4_ DATE {Month) (Day) (Year)
DECEASED ; ]
{ Type or Print) JZHA{ HERMARK OUFMLBERG DEATH ii (7 -ites5€
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEMER-MARRED, 1 8. DATE OF BIRTH - Q‘L.A.Gihg,ﬁy“" n: tmex 1Dr‘m ¥ UNDEN u wms,
. WIDQWED, DIVQBCED (Spesify) ¢ on sye | Houm | Min.
MRLE 7| \dTe— NARRIED 1 |APRIL =23 -19°3 | 47y | |
ID:G USUAL OCCUIPATLON (Qlve kh:: nl‘;:rdl; 10b. KIND OF BUSINESS- %ETH{Y 11. BIRTHPLACE (Biats or forelgn oountry) [ZtngIZEN OF WHAT
mogt of warl 11 8}
FeHRGFEERE TiYcicné- GrrmanTonin  jei-/ o S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBEND OR WIFE
HERN AN OVER FERG DA KMo N HE-EN OVERBERG
'I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' IGJA URE OR NAME ADDRESS
(Yes,no,. oy upknows) | (I yes, xive war or dates of service) NO.
f?-??M &S 7

]

18, CAUSE OF DEATH i MEDICAL, CERTIFlCATlON C;TSR\'AL SEMEEN
. Enter only onecansoper | |. DISEASE OR CONDITION ' M W‘ NSET AND DEATH
{inofor (a), (b}, and () | DVRECTLY LEADING TO DEATH® (4 et

“This docs mat mean | ANTECEDENT CAUSES CZ 4 ! £ Z -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
a# heart failure, asthenie, | ‘rise to the above-cause {a) stating . .. : N
de. It meons the dis. | D¢ underlying cause laat, % MM-‘{ . @: ,M‘CL“_

case, Infury, of complica- b DUE TQ ()
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS R /
Conditions contributing to the death but ok /
. related to the diseare o7 condition causing death. . - . - .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION ' ’ ’ - ) " | 20. AuTOPS
TION i
j . .o N . . . . . - .. oo YES NOD
' 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g., inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) + (STATE)
| SUICIDE bome, farm, {actory . street.offios bldy., 16} o t
HOMICIDE
. 21d. TIME " (Menth) (Day) “(Year) (Hour) 2le, INJURY %CURRED 21f. HOW DID INJURY OCCUR? i /
. OF . - ’ WHILEAT ] NOT WHILE - N 2 A
INJURY, _ S AT WORK

deces sad’from 18 to #-_/_1___ I&i‘p that I last saw the deceased
o
d that death occurred at/__ﬁﬁ'm Jrom the causgs apddn the date stated abm:e

. : J&s WV 177950
240. BUR ., CREMA- NAME OF CEMETERY¥ OR CREMATOR . T (O1ty, . {State)
B g "‘"*7/ Sl Ao,
DATE BEC_'D BY LmEIéL R'S SIGN RE~ 25. FUNERAL DIRECTOR'S S| GMATURE . hboliﬁ (
"wlal&Rﬂ' ﬁgj; v ~ f&www E&ffwm-).b\.':

SIGNED.

WRITE‘PLAINLY—-;USING UNFADING BI;ACK INE—MAEKE A PERMANENT RECORD

(Lice: nudﬁnbalmcrl Statement on Reverse Side) .




- A 4
U P N JRNRECNN L
;

ook : : S Ty e, VoYLt

-f-!; s L= .._‘aj\i,\“\ T-c:—.-.-‘-:'—;:‘—-—: Vo 1/\! ~~4l.u‘\.\
‘
£ -y . e eTez e LN IBY CARINAGAN o
N I - I_:: [FARCOAPRY bl AD R IUAN S LB ES 2

Q,\f\‘

-
=

STATEMENT BY LICENSED EMBALMER
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