THE DIVISION OF HEALTH OF MISSOURI £11;543

$. No.300
v 10.48 ?I D D STANDARD CERTIFICATE OF DEATH State File Now.. i
> g|.g'|'u NO. EC 2 8 1993 REG. OIST. NO. 422 PRIMARY REG. DIST, m.é’_.-"’_f_ R.g.'maruNa......é_Z‘_{”f_-..._.
S/(b ~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Nved. If L Sdebos bufore
UN Li : . diokealon).
| 0 a. COUNTY a STATEIﬁssmi b. COUNTY Lim L} loa)
b. C&E‘r (I outclds corpurate Lmite, write RURAL and give ¢. LENGTH OF c. cgg {If outaide oorporste lirity, write RURAL sod give township)
oM Brookfield - TSN Brookfield N
d. F#&LPTT.!.;.LEO%F {If a0t i haspital or institution. give strset address or focetion) d.As;JrgREgs - (If rural. give location) - [3]
| INSTITUTION }Iclémg. Hospital 512 Market Street
3 NAME OF 8. (First) b. (Mlddle) c. (Last) . l 4. DATE (Month)  (Day)  (Year)
(Twpe or Print) BELVA" LEE KARBACH oea December 19,1953
5. SEX ]| & COLOR OR RACE | 7. mmwég NEVER ESR(EIED 8, DATE OF BIRTH 8. QA.?E Un yen o woon | x| oo
Bld’, oure
- Female White Marri Angust 19, 56 |
ma USUAL o;:.c‘:zm'nou l:l(ll-f-ki:;'ddtwl: 10b. KIND OF BUSINESS %Rﬂ g;- 1. BIRTHPLACE (0, wad State or Foreigs Comsry) € 12 crnzgu?rwm‘r
wuﬂu *Tan
F ctory worker re Shoe factory Sullivan County, Mlssouri H. g,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hiram W. Cleeton - | Mary lou - - John EKarbach
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL sr-:cumg 7. INFORMANT' 5 SIGNATURE OR NAME ~ ADDRESS

(Yea. 0, or ankmown)} I (M you, pive war or dates of sarvios)

Ro John Karbach, Brookfield, Mo,

18. CAUSE OF DEATH ' EDICAL CERTIFIGATION TERAL “Sgﬁ
. Enter only onscause per 1. DISEASE OR CONDITION f
\me foe (a3, by and gy | PFRECTLY LEADING TO DEATH" ) ) & ,‘,,
«T1s doc not mcen | ANVECEDENT CAUSES : g g 1 e Q . > A -
the mode of dying, such | Morbid conditions, if cfw. ,f,“,""” DUE TO (b)

_as beart failure, asthend: a.l: to the above eanse (a)

e, Jt means the dia- 7 coude fast. = IR Toor e
ease, infury, or complica- _ DUE TO (e)
tion which eaused deagh, | 11. OTHER SIGNIFICANT CONDITIONS ... T Y T
Conditions contributing to the death but not
related to the disease or condition a:mhad:aﬂ .
- -19a.-DATE OF opﬁoﬁ .19b, MAJOR FINDINGS OF OPERATION. .. - - ¢, ., , ¥ vr .- -+ . & _* « = |2 AUTOPSY?
' A . ~F3/ X va (1. w¥)
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory. strast, ofics bids..ete} ) S R
HOMICIDE » : : . . T
21d. TIME tMosth) (Day) (Year) (Hoan) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
TR T mm.n'r NOTWHILE
INJURY = | atwork L.} ) . .. ... - .
z2. ] hereby cerlify that I.atiended:the dece "jramla' ‘4 I?g.s , lo “' l'q 19_3_ that T last saw the deceased
alive on J_ 195 and thal death occurved at m., from lhe causes and on the date stated above.
J[na"s1G . uue)(,fzab DRESS ’ | 23c. DATE SIGNED
b B V‘* Q hl A Vo Iﬂﬂm.\%
24a. BURIAL, 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY I.OGATION (Olty. town,otconnty)
TION, REMQVAL -
12/22/53 Roge Hill Cemat ield- Ho._

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ©

e

etery | _Brookf -
DATE REC'D BY L%CAEGL REGISTRAR'$ SIGNATUR /67 ~0 s F.UIEIIAL DIRECTOR’S SIGNATURE " ADDRESS
A2 23 S M EE ,,_Hrlght Faneral Eome, Brookfield, Mo.

~
s Ststement on Reverm Side)

= e = hcenoed




STATEMENT BY LICENSED EMBALMER

{ hereby certily that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, 0f by iicmimam,

Studont Embalmar Ne.

vorking under my personal supervision.

Student ,...ieeisiusrsrarrrnsancacans TETEY Signed M é QJA?&_ o

Studmt Enbalnar
Licensed Embalmer No.

» P. O. Address Brookfield, Mo.

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

I this body is nbt embalmed, fact should be so. stated above.




