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1. PLACE OF DgATli 2 USUAL RESIDENCE (Wheri decsased lved. 1f instiation: rasklence befors
a. cOUNTY MON TEAU & STATE . MISSOURI- -7 b COUNTY MO IT.d.AU"""“‘"
b. CITY (f outaide corpursts Umits, write RURAL and glve ¢. LENGTH OF

p) | STAY (In this place)

¢ %Eﬂ(uw;ﬁuwumnm/ (j é (‘0

(Yea. 2o, 0f unknown) | (If yem, aive war ?;;t- of sarvios)

LL NAME OF , STREET
d. FHOSPITALEOO (1f 2ot in heapital or institation. Elve stract addrom or location) d o {It roral, give looation) "‘7
INSTITUTION TANM Y n
3. NAME OF 8. (First) b. (Middle) 0. (Last) 4. DATE (Month) (D
DECEASED o) (ear)
(Typeor Pringy & OHN CHARLES SYBERT peaw  MAY 25,1951
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER}QRRIED 8. DATE OF BIRTH 9. :.?E o re o ok | nﬁ ™ DROER M wns.
(Basity) birthday Howrs | Min,
Male @ |White Mo BV July 15,1881 | ‘69 l |
108. USUAL OCCUPATION {(Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelan sountry) 12, CITLZEN OF WHAT
d@gdm%-md- king life, even H retired) DUSTRY I‘I it - g’l’?
lontractor Mover oniteau & Lo A,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MIKE SYBERT KATHYRN GROOM . | MARY SAPPINGTON SYBERT
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOGIAL szcungg 1. INFORMANT' 5 5iGNATURE OR NAME ADDRESS

o8 MRS. . MARY, SYBERT, CALIFCRNIA, MO.

18. CAUSE OF DEATH
. Enter only onecauss per
line for (), (b), and (c)

*This does not mean
the mode of dfing, such
a# heart failure, asthenda,
ete. It meqns the dis.
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rise to the above cause (a) stating

the underiying couae last.

MEDICAL CERTIFICATION INTERVAL BETWEEN
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QJ’« va s

tion which coused death,

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not
related to the diseasr or condition causing death.
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON e 3 X O wd
: YES No
21s. ACCIDENT {Sipacity) 21b. PLACEOF INJURY (a.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICID| bome, tarm, fsstory, street, offics bldg..ene.}
HDMICIDE ™ e 1 ~
2. TIME Month) ) ‘mw)..—a{.u: i ZIe\INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 m-m.u'r NOT WHILE
~RIURFSSIRN WD N mnx AT :onx :
22\1 h?rc tfy that I attended the deceated d.from , mﬂ, lo M, Iﬁnﬁz that I last saw the deceased
. “alive ond , and that death occurred ot ., Jrom the cauges and on the dale staled above, ,

HA\SIGNATUR

URIAL, CREMA-

TR

23¢. DATE SIGNED

zan.;zznrs 5 D - - Sl

(‘Degmq ot title)

ni.b

24b\ DATE

24c. NAME OF CEMETERY OR CREMATORfY/ | 24d. LOCATION (City, town, oz county) {Btate)*

5/27/51 City Cemet . Calfironia, Monit.eau. MO
}ﬁf‘j‘?f i’;;%‘é%% Z“EE’E“Q““Z"“E““ T B, f%f_’wfiﬁﬁv‘f‘ "FONERAL BOME, califormia,Mo.
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STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 3 7

working under my persona! supervision,

Student Emba!mer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITANG. (lem-e to cnmply wi
the above constitutes grounds for revocation of license.)

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




