THE DIVISION OF HEALTH OF MISSOUR!
3080

« || FILED APR 16 1956 STANDARD CERTIFICATE OF DEATH State File No
: BIRTH KO. REG, DIST. NO. -_2-_5_-7__ PRIMARY REG. DIST. NO. 880 Registrer's No 22
i 1. PIESCE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 institotion: residesce before
f . UNTY . STA . adinlmion),
| * Osage > STATE Mo, LN Maries
i b. CITY (It outaids corpurate llmits, write RURAL snd give ¢. LENGTH OF ¢ CITY d. In Residence within Lmits of
. OR wosbi AY, {ln o OR n el ra o
o0 Linn, Mo, uun s |5 aays i tow  Brinktown, Mo4 HWHUEHR™
d. FULL NAME OF (It not in hoapil or insthwution, give streat wddrem or locatlon) STREET (If rural, give location) Ce 95
HOSPITAL OR :
| istitution Minnor Rest Home " ADDRESS Miller Zwp. 0 ‘(
3. NAME OF 8. {First) b. (Middle} c. (Last) 4, DATE (Month) (Da
DECEASED "’
(Tvpeor Priney  FT1 12 nane Luebbert ‘ oA April 9, g
5, SEX £h 6. COLOR OR RACE | 7. MARREEB. EF\YEECESRS'ED'Q | 8. DATE OF BIRTH 9. AGE da yun| ¥ u:’u s x| & oot w0 e,
s {l B Hours .
Male White $¥140wed ™ “**" harch 24, 1866 I A e
10a. USUAL OCCUPATION (Give kindotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12, CITIZEN OF WHAT
P of wrking Lfa, wvan if re DUSTRY {City aad Stata or Forsign Caunuylo
"RetiTed et Usage County, Mo. BwIETA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR PIFE
Ben Luebbert . JMary Kloeppel Bertha Kehr.
:Er.wf‘,?ffiﬁf? E\(.rlfr: .:N.ng.'f'. f‘.‘,"‘LEP_ E?EEE: ’ 16. SOCIAL sEcunkTg 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
Fo | Phillip Luebhert, Jefferson City, Mo
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

[, Enter only onecaussper | 1+ DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), snd {c} DIRECTLY LEADING TO DEATH® (,y

*This does nol megn ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) gt
as heart foflure, asthenfa, | rise to the above cause (a) stating . - .

etc. It means the dis. | the underlying cause laat. . .
case, injury, or complica- BUE TO (c) Mm.%_ -_—
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the diseare ar condition cousing death,

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

19a. DATE OF OP'FIROAI‘i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
~ D¢ { ves L1 wo (X
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (vx.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) - {STATE)
SUHCIDE bome, farm, inotory. sureat, offics bidg..aw0.}
HOMICIDE .
2id. TIME {Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
2z. I hereby certify that I attended the deceased ITW’ 190389 to#;f_—é'_i, 19, that I last saw the deceased
alive on . Isgand that death occurred af} QO + 1 BAym., from Yhe causes and on the dale slated above.
23, SIGNATURE (Degroe or mlaa 23v. ADDRESS, 2. DATE SIGNED
(- b o -
%B.ngzk h}g&.&cn - | 24f. DATE i 24c. NAME OF CEMEr | 244, (Btate)
. (Bpecify} . y
1 4/11/%6 owh-Canfite x, Brinktown. Mo.
DATE REC'D BY L%?GL REGISTRAR'S SIGNATURE 7 g;*ron S SIGNATURE ADDRE SS
t& 1 —t4 5% > ' Mo,




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY «ouunrint oottt o iiaouaima e taaee et naas

working under my personal supervision..

£ 21 s L3 - Sy T TP P
Signature of Student Embalmer

P. O. _Addreas

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above. -




