THE DIVIMON OF ReALTH OF MISSOURI

‘S. N3 . 300
s FILED JUN 23 195 STANDARD CERTIFICATE OF DEATH state Fie oD BIA R
0 BIRTH NO. Ree. oisT. wo. 34 Qeninary rec. ovist. wo. _ANINIG: poviivars No ] E:..l.,é ..... -
i. PLACE OF DEATH = 2. USUAL RESIDENCE, (Where dacstsed lived. If Lnstitation: resldenss bars
a. COUNTY a. STATE Missouri- . b. COUNTY adiobmion).
b. CITY (If cuteide rate Umite, writse RURAL and give ¢, LENGTH OF €. CITY (I outelds carporate limtts, write RURAL ssd cive township)
OR - towngkip) | STAY (In thig place) OR fﬂ
a TOWN TOWN Patton ) O g
d. FULL NAME OF boepltal or instituti da loeatlon) . .
g HOSPITAL OR © o or cire streat ‘ or d A%rgaggrs (I raral, give looation) /
o INSTITUTION Route #1 :
H [TRANESE = G b AMladie e | COAE dm e (e
= ( Type or Print) a DEATH L~ /-S5/
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH g~ T AEwa yeans| & mwex | Yoan | Geon u
(Bpwcify) Mont Days | H. Min.
5 Female White RO A Tune 29,1880 | =
10a. USUAL OCCUPATION (Glve work'| §0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i - ;
=1 done during moat of warl.dns ll(!?,w::‘:lml; N DUSTRY i (Buata or fo i d 'zbgmﬁg"?F WHAT
& Hougewife Porry Co.,M0. Ug o
< l!lsa.Anman's NAME - 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Pe ter Conrad Helen Flee Thomas Loberg
‘ pr || [5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME - ADDRESS
- (¥w. po. orunknowsn) | (I res. wive war or dates of sarvicw) B
e 4 one Shermanh Loberg, Perryville,lo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggr‘fﬁ m
B || Enter only onscaussper | 1. DISEASE OR CONDITION
Z 1 tine for (a), (b), and () | DVRECTLY LEADING TO DEATH (5 Carcinoma of itransverse colon _ I mos,
5 “This dos not meany | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 as heart foflure, asthenla, | 7ise to the above cause (a} etoting . .- R
2 et 1t meons the dyy. | the underlying cause last,
t case, Injury, or complica- ) DUE TO (o) —
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Diabetes mellitus 10 yrs.
= Conditions contributing fo the death but not N
A relaied to the dizease or condition caustng death. Pneumonia 3 days
' ;E 19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
5 ) 5/18/51 . ves ] wo O]
o [|21e- AccioENT {Bpecity) 2ib. PLACEOF INJURY (e.g..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, Iarm, factory, street, office bldg.. et
Z HOMICIDE
g 21d. TIME (Month) (Day) {Yesr) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
INJURY WHILEAT NOT WHILE
J‘ } . WORK AT WORK
E 2. I hereby certi'{y that T attended the deccased from T = = 1057 10 = /= | 1957, that I last sao the deceased
= alive on - -, 19587 and that death occurred at _6_.-_5 , Jrom the causes and on the date slated above.
ﬂ 232 SIGNATURE . (] (Desresortitle) | Z3b. ADDRESS . Z3c. DATE SIGNED
’ FR oo Al e, M. ‘D, Barnes Hospital 6/1/51
é 24a. BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Btate)
TI . REMOVAL Brecfy] P hi
§ emoval Gml=5l Patton atton,Mo.
DATE REC'D BY L%CEF‘.;L REGISTRAR'S SIG| 2. FUNERAL CIRECTOR' S SIGNATURE ADORESS
- V »
JUN 4 Jgi] M Albert H.Hoppe,4700 Vashington Blvd.

(Licensed Embalmer’s Statement on Reverse Ssde)




,1.(

"
fl

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 oo ..

@tudent Embalmer Nowessenoosaronsonsnanan raen
Signed )4 M—c,
S31gnedecenssrerasiattssacsinnneronnanns ..

Student Embalmer Licensed Embalmer N03 7¢¢

working under my personatl supervision.

a
[
P. O. Address_.‘%...gg'@’@ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cop{y with
the above constitutes grounds for revocation of license.)

If this body is not-embalmed, fact should be 5o stated above.




