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_Enter only cnecause per | 1. DISEASE OR CONDITION
line for (a), (b), and (¢

« This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gl
s heart fatlure, asthenia rise {0 the above cause (o} slating

eaae, infury, or complica-

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inwth id before
- COUNY Jacksom o STATfiggsouri S COUNTY T aC ks on <o
b. COITY (It outside corpurnte limjta, write BURALM.::;.M , gT LyENGTH OF’ c. Cg‘( (If outside corporate limits, write RURAL and give townehip)
o sl |
Town Independence i 3dw Tows Independence ﬁ "
d. FULL NMAME OF (If not in hospita!l or institation. give strect addrews or d. STREET (If roral, give koeation)
HOSPITAL O N ) ADD
INSTITUTION Indep. San.& Hosp Ind M . RESS 609 E. College
3. NAME OF ®. (First) b. (Middle) . (Last) 4 DATE (Month) (Dn ) (Year)
DECEASED .
(1ypeor Prine) MRS LOUISE. ALVINA DUEBBERT I vaamFeb.1€,
5. SEX 6. COLOR OR RACE | 7. MARRIED, EIE‘\’IEECIESRRIED. 8. DATE OF BIRTH 9. AGE (In rc;n ; x :Dﬁ * UMDER 1 HES.
- N (Bpecity) . 0! Houm | Min.
Female | White Wdowed ™) iJun.9,1864 | |
Iﬂa USLIAL OCCUPATION (Givektud of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foregn oountry)} 12, CITIZEN OF WHAT
most o orHul.Ho svan if recired) DUSTRY . UNTRY?
At Warren Co, Mo, /2
13a. FATHER'S NAME ' 13b. MOTHER'Sl MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Fredrick Schuster Elizabeth Braun Julius Duebbert Dec .
Er. WAS DE&EASE:‘) E\(IIIER II'«I“U.S.ARMdF.ZD r-;?RCES': 16. SOCIAL SECUR&I‘J 17. INFORMANT®S SIGMATURE OR NAME ADDRESS
©4. DO, OF AOWD, yea, pive war or ty ] service . . - . -
No None Mathilda.Ripperger Indep, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO| INTERVAL BETWEEN

ONSET AND DEATH

. : " Z -, : d ’ 7 -
: , . . - - : 2
cte. It means the dis. | A€ underlying cause lost. 4{/‘4’( - ?QAJ‘-
DUE TO (¢} P B 4

tion which cawsed death. | 15. OTHER SIGNIFICANT, CONDITIONS /l'a. P
‘ Conditions confributing to the death but ot

related to the disease or condition causing dtatb
19a. DATE OF 0P1I::[R0Ahi 18b. MAJOR FINDINGS OF OPERATION
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— 2, AGTOPSY?
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21a. ACCIDENT (Epecify} . 215, PLACEOF INJURY fo.x..inor sbout
SUICIDE home, farm, [actory, street, office bldg., e10.)
HOMICIDE

21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE) .

21d; TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED
| , e - WHILE AT NOT WHILE
INJURY - WORK AT WORK

2if. HOW DID INJURY OCCUR?

|22 T hereby eertify that I attended the deceased fm?ZEuMLli 19541 to M..Ls_ 19:2°ZThat I last 0w the deceased
‘occurred al _ 5

~ alive on'i;j_f___ 19_,&...2—1:1“1 that ded

- from the causea and on !he date stated above.’

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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Bec. DATE'SIGIED .
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?ffemﬂﬂa zmg%

& 24n. BURTAL,-CREMA- | 24b. DATE .. 24z. NAME OF CEM ERY“SR qREMAmaY 24d:LOCATION (Qity, town.orcoumy) (Btato)
| TN BT | Fe )21,1952 Ml B Levasy lﬁo. e S

DATE REC'D BY LOCAL \REG!
REG.
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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

working under my personal supervision.

STgned..eceeencnces et esnsaen
Student Embalmer

d P. O. Address—_.. 771 0,

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

If this body is not embalmed, fact should be g0 stated above. — - Coeeon ‘ S IR
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