v THE DIVISION OF HEALTH OF MISSOURI
e l mﬂ’ﬁb}‘ 71952 STANDARD CERTIFICATE OF DEATH e e ... EL0EC

10.48
- BIRTH NO. REG. DIST. NO. of . PRIMARY REG. DIST. mO={} ARl Kegistrar's No b | :

1. PLACE OF DEATH j M 2. USUAL RESIDENCE, (Where deconsed lived. If inatisution: resldence before
a. COUNTY a. STATE b. COUNTY adiimion).
260 COLE o MISSOURT COLE
b, CITY (U outsfde corpurate Hmite, writs RURAL and glve ¢. LENGTH OF c. ClTY {1f ousaide corporate lirmdts, write RURAL and give township) -
OR township)| STAY (in this plaes) Pl
TOWN 3T, THOI ToWN AS = MO, 020
d. FULL NAME OF (If pot in hn-pit.-l of ipstitution, give streot addrems or location) d. STREET {1f maral, dn hdnn}
HOSPITAL QR ADDRESS b
INSTITUTION . s
3. 5‘5‘?;“&5 E'?ET:) 8. (First) b. (Middle) ¢ (Last) 4, DSTE {Month) _(b?y) (Year)
(Twpe or Print) - JOHN LUEBBBERI NG DEATH DFC, 30,7 195]
5. SEX 6. COLOR OR RACE | 7. MARR\.EB EEVEEC,ESR&“ED 8. DATE OF BIRTH 9.:3E Un yl)an ; RDER ’I:ﬁ ; UKDER 1 K33,
pacify) ours | Min,
MALE | WHITE MARRIED  § APRIL 28, 18%3 78 |2 l
10a. USUAL OCCUPATION (Qivekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stts or forelgn oountry) 12. CITIZEN OF WHAT
dona during mowt of working lite, sven if retired) DUST! () COUNTRY?
ARMER ST, THQ -

13a. FATHER'S NAME 13b., MOTHER'S MAIDEN

BERNARD LUEBBERING i KATHERT NE

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yunodt unknown) | (If yes, xive war or dates of sorvice}

18. CAUSE OF DEATH MEDICAL C|

W ONSET AND DEATH
 Enter only onecausaper | |- DISEASE OR CONDITION _ \
Line for (33, (by. andl (@ | DIRECTLY LEADING TO DEATH"(5) ' _ 7 Sda
*This does not mean ANTECEDENT CAUSES : .

the mode of ding, such | Morbid conditions, if any, gising DUE TO (D)
as heart faflure, asthenia, | Tise to the above caure (o) Hating

ele. Il means the dls- | e umderlying cause last. . . . oa - . . .
eaze, infury, or complics- DUE TO (c) Mﬂﬁﬁgﬂ‘ >~ A A"ﬂ‘:ﬂ.
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . : .

Cunditions contribuding to the death bud 1ot
related to the dizease or condition equzing death.

19a. DATE OF OP'.IEIROADE 19b. MAJOR FINDINGS OF OPERATION - . T 2. AUTOPSY?
. R 4‘61‘9“& YES [:] NO D
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) © (STATE)
SUICIDE home, farm, Iagtory, streat, offics bldg.. 10 . i
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . .
o WHILEAT[—] NOT WHILE -
TNJURY WORK AT WORK .
2. I hereby certify that I aflended the deceased from Y= & ¥~ 105/ o _M=@—=___ 19L 1 that Ilast saw the deceased
‘aliveon 2 =F= %[ 195____, and that death occurred at ., from the causes and on the dale stated above.
Z3s. SIGNATURE —(Degroo o Witje) | 236, ADDRESS ¥ &% 3374 feap 3. DATE SIGNED
- L . . . R M s Z—f
24a. BURITAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY SR C ATORY d. TION (Oity, town, or county) A (Sm.a)._

TION, REMOVAL (Bpeeity)
URIAL 1

DECZ 2, 1952 ST. THOMAS A ST, THOMAS, MO,

R* SIGNATURE 25. FUNERAL RECTOPp'S S TURE ADDRESS
] e.M J. C. MO
—  (licensed Embalmer's Suum;nt ﬂ Reverse Side) -

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD\
o
. j 3 z
. c - B [ ) " N ) M
- X O
» 3~ ' . . ; :
\f;




EC IT
DISTRICT ”EAEH’ (\)il%EDNO 3 e

District File Numper .
Date thed.',_‘q_l.vh.’f .““““““

1989~

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

et e aed

........ . Student Embaimer No.

working under my personal supervision, J
Sigmed Jf’,‘ f oty : : =t

Student . “""s; ‘d-..t..én.;-l-. ..... sasnass . 3} /
tuden almer )
censed Embalmes No.....,,. " .................... S
P. Q. Address e
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure z/ comply wi

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




