ALEDOCT 1 1954 - FA\DARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 30186

NekKalb Co./Grant Township

State File No
BIRTH RO. REG. DIST. NO. E é PRIMARY REG. DIST. HO._ZZ.jB Regitirar's No. ‘jg
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where & d lived. If ioetd i before
a. COUNTY a. STATE .. b. COUNTY U:nimion}.
DeKalb do.

110 .

b. CITY (U cutlde corpurate imits, write RURAL end sive | ¢. LENGTH OF

¢. CITY (1f outslde corporate Hmits, write BURAL snd give towaship)

om King City R.R. o Tﬁ““ltf‘

3% King City. R.R. Grant. Twnshin

\U

d. FH(%SLPF'FAMEOOF (If not in bospital or | lon, give sirect addrem or d'A%r&!EBTS (If rursl, give location) é A
INSTITUTION 7arm Home 9 1. 5.E. King City Jo,
3. 6‘5‘?:’&5 sc::';) a. (First) b. (Middle) c. (Last) | a. DATE (Mouth) (D”) (Year)
{ Type or Print) Adam Elberger pEAH 9 .21 .1954
5. SEX CJ 6. COLOR OR RACE | 7. #&R% I‘EI’F\\:'SSCMARRIE 8. DATE OF BIRTH | 9. AGE (Xum l:ﬂmn 1 YEAR | OF OMOER M M3
1 ') nike Hours | Min
Male White Married 9,4.1874. il |
1Ca. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolgn country) 12, CITIZEN OF WHAT
done daring mowt of working life, even if retired) DUSTRY - A cqgmgy
Pgrmer Same Gentrv Co. Mo. UTSha.

13b. MOTHER'S MAIDEN
Jeneva Pro

13a. FATHER'S NAME

Balthas 8. Eiberger

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 0o, oruckpewn) | (If yes, xive war or dates of service)

no

i6. SOCIAL SECURITY
. NO
None

NAME 14, NAME OF HUSBAND OR WIFE

at | Alice Eiberger
7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
£lice Elberger. King City R.R. Ho.

. Enter only one ceuse per

18, CAUSE OF DEATH
I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICAT

10 INTERVAL BETWEEN

line for (a), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
stating

. rite to the above cause (o)
the underlying couse last. -

*Thia does not mean
the mode of dying, such
ai heart fellure, asthenta,
de. It means the dia-

e e T

DUE TO (o)

dM/a-A/E“W o begten o cm

care, Infury, or complice- - -

tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS Y
Conditions contributing to the death byl ot

reloted to the disease or condition cousing dealh.

15a. DATE OF OP_IrSI%AN- 19b. MAJOR FINDINGS OF OPERATION PP - N | / . 2. AUTOPSY?
L PR L 71': ¢ YES D NO D
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (e.g..kn oraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, [arm, tactory, strest, oos blds..e10.) A o S .ot
HOMICIDE ) )
21d. TIME (Mentk)  (Duy)  (Year) (Houws) 2le. INJURY OCCUURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT (] NOT WHILE ,
nSURY - | MHLEA N C e e e e e '
2. I hereby certify that I atiended the.deceased from %Bﬂk’i lo _94_1_1_195‘}-&9___,, that I last saw the deceaced
alive on =4/ IM, and that death occurred ., Jrom the causes and on the dale stated above.

WRITE' PLAINLY—USING UN!-:‘ADING BLACK INK—MAEKE A PERMANENT RECORD

A E ;. . 7 - (D#Iﬂﬂﬂl

23b. ADDRESS 23. DATE SIGNED

King City Ho.,.. . - 9.23.94

24c. NAME OF CEMETER
St . b0l 1imhy

b, DATE

qeamfhl

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)
Burial

Y OR CREMATORY - | 24d. LOCATION (City, town, or county) - -2 (Btate),
Cem Conception . lo.

DATE REC'D BY LOCAL

7-24 *:i% -

{Licensed Embalmer’s Staternent on Reverse

‘25, FUMERAL ola:croa S5 SIGNATURE ADDRESS
y ‘

- King Clty.io.




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

Student Embalmer No.

working under my personai supervision,

o s M Vosgzend

Student Embalmer

Licensed Embalmer No.2583

P, 0. Address_finfy City Jo.

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

It this body i not embalmed, fact should be so stated above.




