S. No.300 F”.ED SE 4 ] THE DIVISION OF HEALTH OF MISSOURI . 26210
. 0.
e USLP 4 1351 STANDARD CERTIFICATE OF DEATH s i e S
"BIRTH NO. _________ + ____ REG. DIST. NO. LL:2__ PRIMARY REG. DtST. -No- looo Regisivar's No 892
I. PLACE OF DEATH ' 0 //7 2 USUAL, RESIDENCE (Whers decotssd lived. If fustiation: residence befors
2. COUNTY Bucuanan . & STATE i ssouri b. COUNTY By chanart =
b. (‘IT\‘r (I outeide eorpurate limits, write RURAL and give g;i#ENGTH ofF {l . Cg’g {1 outaide corporate limits, write RURAL and cive townahip)
townghip) {ip this phee)
OW St, Joseoh 8 day TOWN  St. Joseph - onz
d. FULL NAME OF (I not in hospital or Lnstivuth . Adroms or locaticn) || d. STREET If rural, give loes :
HOSPITAL OR v o o Eive streot ° ADDRESS (1t rard, eive location) g
INSTITUTION  Mjssounri Methodist Hosp. X 3812 Terrace Ave.
3 NAME OF s (Flnt). .b. 1(Midd.le) < (Last) 4. DATE (Menth)  (Day) (Year)
(Typeor Print)  Gottlieb Michael Reber peati A ugust 21, 1951
5. SEX a 6. COLOR OR RACE | 7. #ﬁ)Fiol'iﬂl"ED NE‘\"ISE MSRR]ED 8. DATE OF BIRTH 9. AGE (In yeam| & ;tn:.q 1 yeR | F vnoem u pes,
. {Hpeci{y) - Y | Mo Days | Hours | Min.
male white marrlec{ /F Qctober 10, 1875 653 ) ’ I
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelg ]
dumdurin;mmofworldnzlih.ﬂmnﬂ ruwt.;:'!) ) . USTRY to ox foreien mw‘,‘% lzchleEN?FWHAT
; doctor Dentist Wurttenburg, Ge y =
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE °
Joun Heher | unldiown Dora May Pamd Reber
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" 5~ S1GNATURE OR NAME A
(Yes, 0o, orunknown) | (If yeu, kive war or dates of service} NO 5t.40 éé}_.slh
no B nomne Mrs. Dora M. Reber,3812 Terrace, .o
18. CAUSE OF DEATH ' MEDICAIL CERTIFICATION IgTERViIﬁBErWEEN
] .1 1. DISEASE OR CONDITION NSET AND DEATH
O o e per | "DIRECTLY LEADING TO DEATH® (5, _ CORONARY SCLEROSIS : L

line for (a), (b}, and (c}

*This does mot mean | PNTECEDENT CAUSES HYPERTERS 1 ON 4 vas.
the mode of dying, such | Morbld conditions, if any, ¢ising PUE TO (b)
at heart foilure, asthenda, | Tite {0 the above cause (o) dating .. . ' - - LR <.
ele. It means the diy. | the underlying couse last. .

USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or complica- .- -.r BUETO {g) Aﬂ TEFIOSCLEROS.S- 4] EH_ERAL . 8 YRSe
tion twhich cauted death. | 1. OTHER SIGNIFICANT CONDITIONS Byt . ComceNITAL CYSTIC KipNEY
e e aetth bl 0t n.BILe CONGENITAL ADENOMA OF ADRENALS o
19a. DATE OF OPERA. 195, MAJOR FINDINGS OF OPERATION ~ WTABETES TRELLITUS 20. AUTO!
P EReR - T -~ - 1/20 ( YES NOD
2ia. ACCIDENT (Bpactty) 21b, PLACEOF INJURY (e.s..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . ... (COUNTY) - . (STATE)
SUICIDE homs, farm, faotory, strest. offics bidg ., et0.) .
HOMICIDE
213. TIME {Month) (Day} (Year) (Houw) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ]
! INJLII:RY WHILE AT NOT WHILE - Tt ) - T A -
B ' m. WORK AT WORK . .
;— -2z I -hereby- certi} hat I-gttended the deceased from _ﬁfL IBiL to _m; 19“’ > { , that I last saw the deceased -
i - alive pn £ 19_5_'L and that death occurred at Mvm., from the causes and on f.he date stated above.
E > ov: . (Degpporariitle) | 23, ADDRESS 23c, DATE SIGNED
v (TR . A/l =706 Francis: St.,City 8/23/51
A [ - B
. ]
E;( 24s. BURIA 24b. DATE 24, RAMEDF C WETERY OR CREMATORY | 240 LOCATION (Oity, town, or county) (5tate)
(S} TION, ReMOVAL (Bracity) ) . ) ) , _ .
3 burla.l | 8/24/1(;:)] hit. Marpre Pnf- "'T{—"!]] 1 ' St- lJf) comh _ ‘ _Missn--ﬂ-:
) DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’\(/8 25 FUNERAL DIRECTOR'B 51GMATURE ADDRESS
Ulecg 30, 195F | Coar b, C. % Ko .




e eeeieremer—— S b e

. i STATEMENT BY LICENSED EMBALMER
Yoot .

I hereby certify that the body whose name is record‘e.d on the reverse side of this certificate was embalmed by me, of by oo

Student Embalasr No.

working under my persona! supervision.

Student ...caevessrsnrensncnnsccsananasaoas

Student Embalmer

Licensed Embalmer No 5[ 20

P. O. Address. 242 5 ££7%; %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
the above constitutes grounds for revocation of license.)

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




