.5, Ne.300

ey, 10.48

WRITE PI'.;&INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' fLED SEP 16 1988

'BIRTH NO.

acs. oisr. . (3.

PRIMARY REG.

State File No 31254
Kegistrar's No az / |

d

DISY. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f institution: residence befors
a. COUNTY Cedar a. STATE Missouri b. COUNTY cedar adinision).
b. CITY (I cutsids corpurats Limite, write RURAL and give ¢. LENGTH OF ¢. CITY (1f cutsido corporate Limts, write RURAL andd give townahip) '
OR STAY OR
28 Stockton t.n'n-hlp)- meissell 0K St ockton A Mo
d. FULL NAME OF (If ot in hoapital or institution, give strest sddress or location) d. STREET (If rural, give location) 2]
HOSPITAL OR ADDRESS |
INSTITUTION ) :
3.DNEACNEIESOEIE') a. (First) b. {Middle) ¢, (Last) 4, DSTE (Month) (Day) (Year) |
A WILLIAM CEPHAS IBACH ot Sept. 2, 1953
5. SEX 6. COLOR OR RACE | 7. MAD%%E% EF\\:’ERJESREIEE{ 8. DATE OF BIRTH" -t AGE‘:&K;}-“ LI; u:.n 1 fEam ; UNDER % Hs.
. (Bpw . ours | Min.
Male White Marrie April 25, 1886| 67 Ik |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forslgn sewnery)  ° C] 12. CITIZEN OF WHAT
?péflfﬂnnf pat of working life, even if retired) of DUSTRY TRY?
r ivestock Farmingg Cedar County, Mo. .
I[Iaa. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aaron Ibach |Elizabeth Wilson | Effie Ibach
I5. WAS DECEASED EVER IN {.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQ B SIGNATYRE OR NAME ADDRESS i
ﬂ’Nnn.arunknown) [ (If yen, give war or dates of sarvioe) !
0 None s Mo,

18, CAUSE OF DEATH
. Enter only one caiiss per
line for (a), (b), and (&)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (y)

“This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIF,

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dyfing, such
o8 heart fallure, asthenia,
ete. It means the dis-

Morbic conditions, if any, giving DUE TO (b)
rise to the above couze (a) stating o
the underlying cause .

ease, infury, or comiplica- DUE TO (c) 7
tion which cqused death. | 1. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF-OP.FIFg}i 15k, MAJOR FINDINGS OF OPERATION - I 20. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s.g.. insrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, tagtory. streat.office bldg.,st0.) ’

HOMICIDE .
214. TIME -; * IMonth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

A : WHILE AT NOT WHILE . '
INJURY =m. | woRK AT WORK

alive on , 1983, and that death occurred al

2. I héreby certify that T atténded the deceased from _zi_,

19¥ 2,10 PRe___ 195 Fihat I last sow the deceased

m., Jrom the causes and on the date stated above.

PRI

23a. SIGNATURE - °

N-43b, ADDRESS % |23c DATE SIGNED

24b. DATE

9~4~1953

r)

(Degmu ort l.lef
I\AﬁE OF ('JEMEI’ERY OR CREMATORY

Si}p ckton City

244.-LOCATION (Olty, town, or connty)
{Stockton, Mo,

RAR'S SIGNATURE

5+

REG.

@-70-/953

- FUNERAL DIRECTOR'E 5| GNATURE ADORESS )
4
— v

‘s Statement on Reverse Side)




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

_________ \ Student Embalmer Mo.

working under my persona! supervision.

SEUTENT ssuasecevvassaasssnenancscrsanbscnns Signe
Student Embalmar

Licensed Embalmer No "f 3 57 7

P. Q. Address_Mw.-.m..d..;...

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

If this body is not embalmed, fact should be s0 stated above.



