FILED MAR 5 1958 THE DIVISION OF HEALTH OF MISSOURI

No. 300 »
to-3° STANDARD CERTIFICATE OF DEATH state File Nov AWIBLE...
BIRTH NO. REG. DIST. NO. E! IE; PRIMARY REG. DIST. NO.]_O_QB. Registrar's Na..._...1355 ......
@ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 instituticn: residence befors
. UNTY . STATE . C relininainn),
o €0 : Missours > -
b. CITY i outslde corpurate llmits, write RURAL and give c. LENGTH OF ¢. CITY d. Is Realdence within Hmits of
OR - STAY OR ac s wnT
om  SteLouls | ST @mukebel  rown  St.Louls TR
d. FIEIJ(I)-IS-P'IQ'I"AAB‘E.EO%F (If not in hospital or institution, give streot address or loeation) grlfREEESrS (If rural, give location) w ;
institution SteJdJohnts Hogplial Z‘; 5604 Arsenal St
ngACNE‘ES%FD 8. (First) b. (Middle) ¢. (Last) 4. DS}E {Month) (Day) {Year)
(Typeor Priney ~ 1@8L16 Allen Lybar ger peati  Febe 21, 1956
5, SEX C 6. COLOR OR RACE | 7. MARRIEB NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ira.yo;u LI‘[F ux'u |Dr'::u ; UNDER 1 Hat.
ol ¥ oul 1 ours Min.,
Male White Never Marr1ed | 0ct.27,1888 | gy | | ™
10, ;JiEAngC‘LDJfPATLE:{ (Grekisdotwork | 0b. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (000 1ag State or Farsign Comtry] O 12, CITIZEN OF WHAT
Ssenb odern Enge COe Brazeau,Mo. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i _Danlel Lybarger | Flora Milgter one
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yee. qg or unknowa) i (If yos, wive war or dates of sarvice} Ng.
00-16-7144 | Mary Brown, 3529 Arsenal St.
18. CAUSE OF DEATH MEEICA&CERTIFI TION INTERVAL BETWEEN

Enteronly onecauseper | 1. DISEASE OR CONDITION Cﬂj\c

noma o tﬁmm . ONSET AND DEATH
Jine for (a), (b3, and (¢ | D'RECTLY LEADING TO DEATH* (5) {_ ATV D ladeqrini.

with metastases

*This does mol mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, giving PUE TO (b)
a8 heart faffure, asthenia, | 7ite {0 the abose cause (o) slating
ele. Jt.means the dia- | the underlying cause last.

ease, injury, or complice- DUE TO (e}
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS

* Conditions eonttributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- ["19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TION / 5 / j\
YES D NO D
2%a. ACCIDENT ({Bpecity) 21b. PLACE OF INJURY te.g..inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, nireet, office blde.,e1a,)
HOMICIDE Lo - -
21d. TIME (Month) (Dway) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?Y
- . WHILE AT KOT WHILE
.. INJURY .- . m. WORK AT WORK

2. I hereby cerify that 1 attcnded the deceased from X?k_r éf lo &2‘ ! 195 5 that I last saw the deceased
- alive on s 19.54 and thal death octurred at lem , Jrom the causes and on the date stated above.
23c. DATE SIGNED

232, SIGNATURE Wilbur Missey B (Degreeomue) 2. ADDRESS £ 3] N.Grand
;%Mwwn/ﬂ maQ M /?ywﬁw 22 5/5%

24a. BURLAL, CREMA- |- 24b. DATE 24c. I\A'le OF CEMETERY CR CREMATORY | 240 LOCATION (Oity, town, or county) " (Btate)
TION,_REMOVAL (Bpapity) -
emova 2=22=56 ~Brazeau Cematery Brazean,Mo,

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

-

25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS

Albert H,Hoppe,4700 Waghington Blvd

{Licensed Embalmer's Statement on Reverse Side)

DATE REC'D BY LOCAL | R /& SIGNATURE

FEB 24 1956




STATEMENT BY LICENSED EMBALMER

PRt . F-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M€, OF DY oo iiiirieiitec e iaieaaitasiteteasssnnsansasassrasanssar-sonasnsoasan P . Studeﬁt Embalmer No,............

working under my personal supervision..

Student.....cooiiaiiiiiiieiiciieriac e esiasaea s
Signeture of Student Embalwmer

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is riot embalmed, fact should be so stated above. ‘

—




