"o, 300 | ' . THE DIVISION OF HEALTH OF MISSOURI 43672
il ED'JAN 1 1 195¢ STANDARD CERTIFICATE OF DEATH State Fite No

10.48 Ll ‘ ; / ‘5 5—
N T
" QIRTH NO. AEG. DIST. M.Mpmumv REG. DIST. KO ,&3___ m,.',:m',n..
,\\ 1. PLACE OF DEATH, 7 USUAL RESIDENCE (Where decessed lived. I | FEp———,
: a. COUNTY : y . a. STATE . .~ ¢ b.COUNTY + <t ydmbmion:,
oY MAISS 1SS [ PP 4 MISSOUR | M/ 53 IPR)
) b. Cé‘l};Y (I outeidy corpurale limits, wrie RURAL and m;u &TALYB:EE; DEF) c. Cg’g (It outadds corporsta limits, write RURAL sud cive townahip? :
* t tom: P [§ )
TWEAST PRAIARILE oW ERST PRAIARIE . M -, </
d. Frltjtl:'sLPT'rAﬂ.E OF {If pot in hoapital or Instisation, gire streot sddrems or locatlon) d. Asggé‘:gs . (1! rural, give location) L ’fa
INSHTUTION W//h Bu R STAEET W/ABUR STREET
3. NAME OF s, (Firsy) b. (Mladie) c. (Last) 4. DATE (Month)  (Dey)  (Year)
(TlpcorPrinU Wk b LAM BETHEL HEABY oAt PEC, A6~LT53
(5] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED../ 8. DATE OF BIRTH 9. AGE Un years] I in0fn 1 Tlan | 7 otk 1 A,
WIDOWED, DIVORCED (Bpecity tast birtbday) Moum’ Days | Houns | M.
JUNE 27-/%10 | 43

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i . i 12. CITIZEN
dumdnrincmdwmkiulﬂo.“ml!nt;:l) DUSTRY (Cicy aad Stace or Forsign Costiy} O COUNTRY?F WHAT

LABOAER EAST _PRAIRIE , MO, .S A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN <ERBY: : Lihs . ____Mw_éﬁﬁ_jg__
15. WAS DECEASED EVER IN U,S. ARMED FORCES? i 16. SOCIAL SECURITY | 17. INFORMANT ' § G| GNATURE OR NAML DDRESS
{You.n0,0r unknown) | (If yes, xive war or dates of servics) NO. .

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- ||. Enter onty onecsuss per 1, DISEASE, OR CONDITION . ONSET AND DEATH
Iine for (g), (b}, and (¢} DIRECTLY LEADING TQ DEATH @)
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, givlng DUE TO (b}
as heast fallure, asthenia, | Tis¢ fo the above cxuse (a) fating . . . - L 1
ede. It meany the dig. | the underlying cause last. - S - <
caze, Injury, or compli PUE TO (&) .
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS. . .. . @ . -
Conditions condriteding to the death but not
related to the disease or condition eausing death.
19a. DATE OF OP_FIROJ}E 195, MAJOR FINDINGS OF. OPERATION . - \ T v+ | 20. AUTOPSY?
. ' e o 602X | wul] wl]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY tex..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) "' (COUNTY) . " {STATE)
is'l%ﬁlglEDE bome, farm. fastory. sireet, offies bldg., sn0.) ) I . -r PO

21d. TIME (Mouth) (Day) (Year) (Houn | 218, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
QF ; WHILEAT[] NOT WHILE

INJURY : - = | womk AT WORK

22. 1 hereby certy y'thaz'I— atiended the decegsed from M, 19_3 to _M 19_23 that I last saw the deceased
alive on L1852, and jhat death occurred al 45" £ Bfm., from the causes and on the dale stoled abore.
23. SIGN RE . e g o it Zic. DATE SIGNED

/BUR AL, CREMA-
OVAL (Bpmelty)

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERﬁANENT RECORD

TE D BY LOCAL

_.5‘.94"5@'




v v,

b -
JAN§ RECD
RECEi 20
‘\niss. Co. Health Dept
County File {lo.
Date Filed __ N 8 1254

STATEMENT BY LICENSED EMBALMER -

I hereby oértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by

Student Embalmer Mo,

working under my persona! supervision.

SEtUGENT 4.cerecccsausacnscsasessnssancnsses

Student Embalmer

Licensed Emba No zz-;h (4

P. 0. Add Wﬁﬁ;’_‘.“

Note: The above MUS’I' BE SIGNED BY THE LICENSED 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 so. stated above.




