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TUNFADING BLACK INE--MAKE A PERMANENT RECORD __.9
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FILED SEP 6 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._@_PRIHMY REG. DIST. NO. é’//é

SJ#.H File No...

25281

! BIRTH NO. Hegistrar's No......
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If instizution: residence befors
a. COUNTY . &. STATE . . b. COUNTY ’ (pisufon).
Bollinger Missouri Bolllngé¥
b. CITY (11 outalde corpurats limits, write RURAL and giv ¢. LENGTH OF ¢. CITY Residence w
outalde corpurats - ts, writa ‘:n-;hip}J S AEneTH OF on o I.-m,“ co lmudumha;nu
TowNRural Whitewater Twp TOWN Bl = =)
d. FﬁoLléPv'lgAhli‘Eo%F (If pot in hospital or institytion, give streot address or location) F. AFI‘JTI?EEE‘% (H rursl, -h-u. Iocation) 2 9 fﬂ
INSTITUTION Rural Whitewater Typ. 2
3. NAME OF a. (First b. (Middle e. (Last)
DECEASED (First) ¢ ) _ 4 4. DATE (Month)  (Day)  (Year)
(Typeor Printy___ Mary Catherine Loberg oA July 25, 1655
5, SEX ¥'6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Un yeats] 7 UNDER 1 YEAR | If UnDER u Has.
. WIDOWED, Q_{_VORCED (Bpacity, _ Last birthdsy} Monﬂn, Days | Hours | Min.
Female White ' g8L |70 ]
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND QF "BUSINESS OR IN- | 11. BIRTHPLACE . N 3
dona during most of workinxuf.."onnl! retired) N ) DUSTRY . {Ciey sad State or F:""" (‘aunter- 12 ClTI%Eh\l'?OFWHAT
Retired Housewife Bollinger Co., Missouri

13b. MOTHER'S MAIDEN

Jizzie

13a. FATHER'S NAME

' William Moran

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
{Yes.no,crunknown) | (If yea. rive war or dates of service) NO.

14. NAME OF HUSBAND OR WIFE

B, Lober
7. INFORMANT' 5 5§1GNATURE OR NAME

NAME

ADDRESS
1illis B. Lobers Sedgewickville,Mo.

no none
18, CAUSE OF DEATH . . ) MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION J{ DEATH

line for (a), (b), and (c) DIRECTLY LﬂPINGTO DEATH® (o3

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

M a,//%lﬂ-vv\M 574:/-(
Mmm

rise to the above cause (a) stating

aa heart follure, asthenia, the underlying cause last.

ete. It means the dis-

eare, infury, or complics- DUE TO {;

AN

WMMV\ )

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
redaied to the direase or condition cauzing death.

tion which caured death.

ot
33k

235, SIGNAT

ila) 23b. ADDRBS
T2 e

19a. DATE OF QPERA- | 19, MAJOR FINDINGS OF OPERATIQN 20. AUTOPSY?
TiON
. ves [ wo J
21a. ACCIDENT (Bomelty) | 2ib. PLACEOF INJURY (sg..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE. .~ » - .~ 3 | ‘homs, tarm; fastory, sireet, offioe bldg., ste.)
HOMICIDE o o BRI ‘
1214, TIME® (Motth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY QCCUR? i
F - wuu.ur NOT WHILE 2t
INJURY =. - | work AT WORK [
— . * --.
‘2l jhereby certify that I pttended th deceased Sron 19__., to 19_L that I last saw the deceaced
"~ alive on , 19 , and that deat accurred a! m., ffom the causes and on the date slated above.

ot
‘r.
/ j-

24a. BURIAL, CREMA- | 24b. DATE. . - 24c. ﬁﬂE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town,or /(St.nto) ’,
TION, REMOVAL (Spacity) A L v M
Burial Ju¥y 27.1956:--Crossroads Cemetery-Bollinger Coi . Migsouti
DATE REC'D BY LOCAL EGISTRAR'S SIGNATUR 25._ 5. FUNERAL DIRECTOR'S 'r ATURE ADDRESS '
REG N ; y -
g'/&_ ‘ £ J___l__ A__'_‘ 4 i LY 83~ '4"._/ 7 “' M‘- A—‘-‘.‘ JE!

foem

ber's Stat W



STATEMENT BY LICENSED EMBALMER

| - I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

vy : .
by me, OF By .o PR ,» Student Embalmer No..........

working under my personal supervision..

Student.............. e eeiesisisassesssssiansannnnnne Si'gnéd . m .

'Licens'ed Embaliner No.é.’ﬂ.a

y

P. O. Addreas [L’(ZM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _(F

to comply with the above constitutes grounds for revocation of license). :
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,




