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

FILED OCT 25 1955 STANDARD CERTIFICATE OF DEATH

BIRTHNO._____________ ____________ REG. DIST. no.! E._é Z :Fﬂle REG. OI1ST. KO.

! LAY I

Vil ol s 0F PN

State File No... 3545?..
ﬁz Rcﬂln‘rar‘: N 0:23./3_....—--

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d
. COUNTY 3¢, Touis o STATE migsouri m””"Warren i
b. CITY (IF ogtaide sorpurate mita, write BURAL and give N c. LE?:ETH dt;JF} . C(I:’Tg d.nmm%
Toquichmond Helghts " Y wiAT o Warrenton . AENTTRET
 FULL NAME OF (1f sot ia bowpttal or iva vtrsot addrem of location) || o. STREET (& rural, give locatlon) .e"l~{
HOSPITAL O i ADDRESS
iNsTUTIon. 7700 block Clayton Road Nove ]
3.I:I;IAME OIE a. (Fiest) b. (Middle) e (Last) ’ 4. DSTE {Month) = (Dey) (Year)
{ Type o7 Print) Verne J. Carlberg veani Oct. 6, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, ISIE‘YER MARRIED, 8. DATE OF BIRTH 9, I-A'(‘;E {In r-)u- ; GMDER 1 TEAR ;m ﬁull:.
. RCED (Bpecity) HﬂMﬂ L outy
Male White Marrie April 27, 1890 65 5 l °§' |
w:;u USUAL OCCUPATION (Gbiekind of work: 10b. KIND OF BUSINESS OR_ IN. 1L BIRTHPLACE (00 i mbate o Torsign Comatry) / 12, CITIZENOF WHAT
alesman Automobile Agen v Big Stone City, Minn. JA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Charles Carlberg ., | Alice Car 1Delia Simmons Carlberg
Ig' WAS DECEASE}DEVUER IPLI'.I‘S ARMED FORCES'; 16, SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDﬁESS
‘. D0, o1 unkoow. rem, mudﬂ-d-ﬂh
no 596-09-8‘#‘3 Mrs, V.J. Carlberg, Warrenton Mo. .

. Enter only onedaiiso per

18. CAUSE OF DEATH
IHne for (8), (b), and (¢)

*This does not mean
the mode of dying, such
or heart foflure, asthenia,
ez, It meons the dis-
ease, infury, or complico-

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® ¢5)

ANTECEDENT CAUSES

Morbid conditions, if eny,
rise {0 the above cotise (n)amina
the underlying cause

:: CERTI?IGAV jz ﬂ

Mnusm<b,/'z’lwf«w~
olricbrte

DUE TO (¢)

W{/nWJ@ka
fot/ fotrnt | e )

tion which caused death.

[1, OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling lo the death but not

reluted to the disense or co
19a. DATE CF OP%ROA,G 19b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
_ 4200 ves (1 wo B}

21a. ACCIDENT {Bpacity) 210, PLACEOF INJURY (ag. Iporabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory. strest, cflos bldx..eva.)

HOMICIDE
21d. TIME (Momth) (Day) (Yeur) (Hourd 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T

F WHILEAT (] NOTWHILE
INJURY - AT BORK . B
- - T

27 hereby !Mmd Jrom _Miz gﬁ.’. lo .& 19_6_\.‘ that I last saic the deceased

h occurred al &2

s m., from the ctmaea and on the dale sialed above.

M
1947 and that deat

T ti!

"z, mﬁ : % ‘ }G&D:Es@?-/

24c. NAME OF CEMETERY OR CREMATORY
City Cemetery

2Ud. I.DCATIOH {Olty, town, or county) {Btals)
Warrenton, Mo,
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ﬁ FUNERAL DIRECTOR'S S1GMATURE ADDRESS

F} W.Nieburg & Co. 5 Warrenton Mo.
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ASTATEMENT BY LICENSED EMBALMER

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

by me, or by ...l e e , Student Embalmer No,............

working under my personal supervision..

Student ... iiiiiieiere i
Signature of Student Embalmer

e No.. 3 7

Licensed Emb

P. Q. Addres&j
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so0 stated above,



