THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH Stote Fite Nowo... I AL
|| rn .
BIRTH NO.- " MAR 2 6 1954 REG. DIST. NO. 2 2 PRIMARY REG. DIST. NQ. 39,9 Registrar's No...... 8 Z
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Wbere decessed lived. It laatitution: residence befors
O a. COUNTY c 010 a. S-MTiﬂiaS Ouri b. COUNTY C 016 ld&farlnlnn)

b. CITY (If outolde corpurste timits, writs RURAL and give c. LENGTH OF . CITY (If outdde sarporate linits, write RURAL sod give township) - ¢

W Jefferson City “PIS™hEs**~| % Jefferson City,Mo. _aolY

d. FULL NAABII-EOORF {If not in howpital or institution, give strect nddress ot losatlon) d.AsDrDRREEErSS (I rars!, give location) ‘ v _D
WsThutioh St, Mary's Hospital S0
3'!'3“5%’&%5 %FD 8. (Flrst) b. (Middle) c. (Last) A 4 DSIT-‘.E (Mouth) (Dsy) (Yes)
(Treeor Prine)  Margaret Nettie Libbert peAtH March 23, 1954
5, SEX I 6, COLOR OR RACE | 7. #&RIED. IEIE‘}%R ESRRIED. 8. DATE QF BIRTH 9.:.?E {In n;r- ; B::l ’D,.::: # NDER 1 o,
N {fpadfyizs s . L Hours | Min,
Female | white widowed 7} Oct. 14, 1908 | ““EY" | |
102, USUAL OCCUPATION (Gekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {8tats or lorsign covntry) 12, CITIZEN OF WHAT
o most of working life, if retired) DUSTRY Y?
ol ok e e Restaurant St, Thomas, Missouri
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 2 14. NAME OF HUSEAND OR WIFE
Anton Weldenhausen | Margaret ’ Anton Libbert
15, WAS DECEASED EVER IN U.S. ARMED FORCES? *; SOCIAL SECURITY | '17. INFORMANT 'S S4CMAMMME—ORSMAME ADDRESS
&, Do, o7 DWW, ¥uu, ive war or datea ]
o g . yﬁuf Lionel Libbert St. Elizsbeth, Mo,

18. CAUSE OF DEATH I, DISEASE CONDITION
. Entet only onecauseper | f. DI QR DITIO
Hae for (a), {b), and () | DVRECTLY LEADING TO DEATH )

INTERVAL BETWEEN
EED DEATH
*This does not mean | ANTECEDENT CALSES
the mode of dying, such | Aforbid conditions, if any, giving OUE TO (b)

as heart follure, asthenia, | rize to the above cause (a) dating iR _—HQQ_

de. It meons the di- | the underlying cauae lagt.
eare, Infurg, or complica- DUE TO ({¢)
tion which caueed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condilion causing death.

192, DATE OF OPTEil-gAN- 19, MAJOR FINDINGS OF OPERATION K 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.g.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE ’ bome. farm, tactory, sireat, cfos bldg. . et} )
HOMICIDE
21d. TIME (Month) (Day} (Yeas) (Houn 2le. INJURY, OCCURRED | 21f. KOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I kereby cefl'lé{y that I allended the deceased from _2_1.2_._.__ I 95_4_ lo ﬁ'_2L 19.5.4;. that I last saw the deceased
alive on __ar_cuﬁm 54, and that death occurred at _J] 22p m., from the causes and on the date stated above.
Za. SIGNATURE {Degres or title} | 23b. ADDRESS Z3x. DATE SIGNED
@ Yorhaus JMAD (425 Madison St. JC,MO. 3-24-54
ﬁONBgERMI OAVI'-ALCREMAL )Ab DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Stale)
Kemova 23 MarchS54| Meta Cemetéry Meta, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-

.|| DATE REC'D BY LOCAL R'§ SIGNATURE [ 25, FUNERAL DIRECTOR' S $)GNATURE ADDRESS
Jronch 24-5% | K0 Maselo 2da 71 - Tberia, Mo.
(Licensed mer- Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

, . Stud bal feramaes
working under my persona! supervision. udent Emdalmer No

Slgned.CM /‘? ..... Wiy .
jigned.. reresen AN a s

Student Embalmer’ ) Licensed Embalmer No

P. 0. Address.LA2.

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

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




