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STANDARD CERTIFICATE OF DEATH
REG. DisT, uo._Zﬂ_f_rmmv REG. DIST. KO, :3_0& Eegistiar's No 1#’

<2d3

State File No

1tne for (s}, {b), and (c) DIRECTLY LEADING TO DEATH® ()

«This does not moan | ANTECEDENT CAUSES

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESlDENCE (Whm d d lived! If.lInstt reald bafore
a, COUNTY . a. STATE RN coum ’ admissfon).
Marjon - - o MA: qcnuri Ra]llis
b. CITY (If outside corpurats Limity, write RURAL and give %MI?ENGTH OF e. CITY (uowﬁdnmmhﬂmlh.'ﬂhnmmnnww
townabip) (11 thip place) s K
TOWN Hannibsal 1 hour TOWN enter : /) /F / /
d. FULL NAME OF (xt 3 dd lotation) , STREET
HspE Of (If not in hewphtal or | 2, give straot or d ASI;TD (If raral, give kacation) /
INSTITUTION 7 oypydn n
3. gﬁ:ﬁs%'g 8. (First) b. (Mliddle) . (Lasty a. DSTE (Menth)  (Day)  (Yem)
{ Tvpe or Print) Henry James Pabst BEATH _ January 23,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io year| o e » m. o oy & W,
. WIDOWED, DIVORCED (8, } . last birthday) l Hours | Min.
Male o White Married February 20,18994 53 11 | % |
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5t eountry WHA
Qome during caoes of werking ife, wvea If rotired) | DUSTRY o or foreten ’ U 2 CITIZEI‘}OF T
Farmer XX Ralls County Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M NAME OF MUSBAND OR WIFE
Christen F Pabst Y § zabeth W | Stells “ertrude Pabst
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes.no, or unkuown) | (I yes, rlnwuord.n-a!urﬂu) NO. B
Mo None None Mrs.James Pabst Henter Missouri
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL, BETWEEN
| Enter only onecsuseper { 1. DISEASE OR CONDITION N ONSET AND DEATH

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
s Beart fallure, asthenia, | rise to the abooe cause (o) stating

ee. It meons the dis- the underlying cause last.
ease, injury, or complica. DUE TO (0} 4

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related fo the diacase or condition cousing death.

19a. DATE OF OP'FIRO‘N .| 19%. MAJOR FINDINGS OF OPERATICN
H\

21b.

i
Goun) #

21a. ACCIDENT (Bpecity)

SUICIDE - '
HOMICIDE /7 4, 2_/& oz

21d. TIME (Month) (Day) JYear]
INJURY ;. > ?.5‘3

INJURY (a.5..In or about
.atreet, bddg..e00

2le. INJURY OCCURRED

WHILE AT NOT WHI
WORK AT WORK

0008 =

2. I hereby that I attended the deceased
alive on

Jrom
3, and that ceurred al _]_2_ m.,

frgm the causes and on the date slated above y

G fnieri JZ

2. ﬂﬂ ! Q ‘14-1-,_') 2. DATE SIGNED

BURIAL, CREMA- 24b. DATE

TION REM VAL
Bnrial 1/26/1957

Grandview Bn

24c. NAME OF CEMETERY OR CREMATORY

auw:4s a
24d. LOCATION (Oity, town, or :

(State)}
Hamﬂhp‘l M3 esanr

3181 Pagple

‘g’“q

DATE REC'D BY LO%%L REGISTRAR'S SIzNATURE
- 17~ W

(Licensed EM«-SMMWRM Side)




RECEIVED FEB 2 (g

DATE FILED H DEFR

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, of by,

Student Embalmer Nogp.eeuvueuans beseennaana

working under my personal supervision. . ‘/j W veees
' e ‘ |
Slgned,.svesneees easseea vasssaa teseseanenas P
Stosent Embaimet Licensed Embalmer No.......4540)

P. 0. Address__Hannibel Missouri |

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

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