. Mo.300 THE DIVISION OF HEALTH OF MISSOUR!
_ l RUEDUAN 4 1951 STANDARD CERTIFICATE OF DEATH stte Fite o AP LLE.

. to.48
’ "BIRTH XO. REG. DIST. JNQ.,_Q_-__, PRIMARY REG. DIST. NO. m Registrar's No. #m"“-"""“

, I'PLACE OF DEATH ., ] 2. USUAL RESIDENCE (Wbere d d lived. fneti id befora
D ;1 ) a. COUNTY f, :E’ 2 3 E ! / a. STATE}v?? S‘Sd wrs b. COUNTY)gnciqundmhhn)
' ’ (™o CITY 1 outuide corournt Uite, wrte RURAL snd cive | & LENGTH OF ||' . CITY (1 oumide orporate i, write BURAL acd giva twaahis)
. ‘townsbipl | STAY (in this place) ¥ ()J//
oS A nna A X

LL NAME OF (If not ia hospital or imftitution. give atrect address or locstion) d. STREET (If raral, gve location) . . o A
HOSPITAL OR ADDRESS p. S
INSTITUTION Frar K€ l‘ \S'(*, R

3.:I;IEACME %IB B. (Firsli b. (Middle) oo (Lest) 4. {)3:_5 (Menth):  (Day) (Yw),_,
(Type or Print)} / DEATH 50
5 SEX "6. COLOR OR RACE | 7. \I‘:}IJ})ROI'\;‘IJEE ISIEG’EECI\EISREIE%) 8./DATE OF BIRTH ‘ 9. AGE Un n)-n ; u&m |Dr':u o UNDER M MRS,
f (Bpecify ¥, af Hours | Min
M DLW MARATES] Woy: 19-1%60 l |
10a. USUAL OCCUPATION ((“r:hinduhmrk 10b. KIND O 'BUSINESSD?"I;;_IRNY /11, BIRTHPLACE (8tate or foreign owau-.r) T?i:g!TIZENOFWHAT
done ciclax lfe, — 0 uu‘rm
2 AP EnTEN” NS AL hrr b m
il3a. FATHER'S mm: 13b. MDTHER™S MAIPE]U NAME 14 N OF HUSBAND OR WIFE
ALRERT LAUBER MARGRET, A DAY »44&5 e~
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 180 SOCIAL SECURITY 17. INFORMANT"'S S{GNATURE OR N ADDRESS
(Yoo no, or unknown) | {If yes, give war ot dates of service) NO. _j
P V277 d‘/% 7""‘
18. CAUSE OF DEATH - M)ICAL CERTIF|CATION INTERVAL BETWEEN

. Enter only onscauseper | 1. DISEASE OR CONDITION

W 22 ONSET AND DEATH
Jie for (8}, (b), sad (¢) | PVRECTLY LEADINGTO DEA'I'H‘(a)Z 2 &W //Zpk& -
ANTECEDENT CAUSES
*Thiz doer not mean W 4{.&/\.4‘14_4 2 Llal,
: ng DUE TO (N/é@“/ 8 7 >

the mode of dying, such | Morbid conditiona, if any, git
ar heart follure, asthenia, | 7ise to the above couse (a) ating
de. It meama the diy- | Fhe underlying cauae last.

cose, infury, or compli . DU_E TO (o).
tion twhich caweed death. | 11. OTHER SIGNIFICANT CONDITIONS o ' -’ .
Cunditions contributing to the death but ziot \/g‘t X
related to the dizease or condition causing death, .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION .
) } ves L1 wo [J
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, furm, lastory, street, office bldg.,e10.) .
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
° WHILEAT NOT WHILE
INJURY WORX AT WORK -

2. I hereby certify that I atiended the deceased from ,_._,Z_.ZL 19_49 lo e -?5 1.9‘-7-a that I last saw the deceaced
alive on Lol-a2 S~ | 19_3Dand thal death occurred a! 0 m., from the causes cmd on the date stated above.

23s. s% w or title) _LZB}WRBS 23c. DATE SIGNED
~, , Zeo, .

WRITE - PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

SRR G- ST
Bg £R MI 6\‘1'_ALCR’E:4‘A, 24b, DATE 4c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity; town, or county) (State)
AL 1) ([ -2 F 75D .Y‘Azfﬁnnﬁ/i SAsBnnAah o
PIRECTOR'S 51GNATURE ABDRESS

DATE REC'D BY L%’cEAL REGISPRARS SIGNATURE
! - d
| .

.ifbnsed Embalmet’s Statement on Reverse 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, or by eeimeccreee

i Student Embalmer No.

Student Embalmer Licensed Embaimer No .
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