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| RD CERTIFICATE OF DEATH 51610 File N meomsirerrms i -
" BIRTH NO. REG. DIST. NO. [! ﬁ PRIMARY REG. DIST. m.&zv_% Registrar's No /ﬂ (4]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decetssd lived: If lnstitutlon: residence befors
. COUNTY . STATE b. COUNTY dmizzion),
: DUNKLIN . MISSOURI DUNKLIN™™
b. %1};\' {1f outcide corpurate Umita, write RURAL and give <. LYENGTHm. ,EF, c. Cﬂg’ (1f outaide orporate limits, wite RURAL and give township} —0
.4} (in col
! ToWN RURAL _UN ION e B8 Ype.|| oW RURAL  UNION n387%,
. d. FULL NAME OF (If not Ln boapital or institation, lve streat sddress or loestlon) || d. STREET - (1f roral, ghve locatlon) - =
) HOSPITAL O ADDRESS
, NerToTion 3M1les Se E. Glennonvill 3 MILES S. E. GLENNONVILLE
! 3. SECPEE ?%IE 2. (First) b. (Middle) ¢ (Last) 4 ns}-z (Month) (Day) (Yesr)
: { Type or Print) GEORGE JOSEPH S IEBERT DEATH  MAY 22 1956
i 5, SEX 0 6. COLOR OR RACE | 7. MARRIEB Nll-:\\fggcrgsnms 8. DATE OF BIRTH 9, ::\.GE o yeara|  voEX & R [ ¥ BOCE u wrs
. (Bpe 4 bisthday, on nys | Hours | Min.
MALE WH ITE ) G= 261887 68 | |
108, USUAL occum;ﬁ tG.I:::T:qlwwk 10b. KIND OF Busmsssn%izsr IRN‘; 1. BIRTHPLACE  (civy wd Stats or Foreign Comatry) 5 12&:85“%5’:'?’:\""”
‘ FARMING LAWRENCETON, MO, U.3. A,
, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEORGE S IEBERT MARGARETE J.
Ig; WAS DEE&ASE;)E\‘IER IN U.S. ARMdED r:)RCES? 15. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
.. 1o, or oW, yui, give war or dates of service)
NO R UNKNOWN OlLGA S IEBERT, ROUTE L CAMPBELL?MO.
a 18. CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL, SETWEEN
1 .|l Enter only cnemuseper | ). DISEASE OR CONDITION ’ 0'&‘3"0 DEATH
. {[ 1me tor (23, (b), and (0} DIRECTLY LEADING TO DEATH® o)
| *This does wat sneen | ANTECEDENT CAUSES
|| te mode of aying, such | Adorbid conditions, 1f any, gising DUE TO (b)
i as beart failtire, asthenda, | 1ise to the abooe cauae (a) dating )
) de. 1! means the dip- | the underlyping conse lant
y eare, injury, or complica- DUE TO (o)
|| tion which caused densh. | T1. OTHER SIGNIFICANT CONDITIONS N
1 " Conditions contributing to the death but nat
3 related to the disease or condition cousing death. -
4 19a. DATE OF oP_ﬁFg;i' 195. MAJOR FINDINGS OF OPERATION . - L AUTOPSY?
A 42¢( | w0 w0
, || 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g. inorabout | Zic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE}
. SUICIDE . bome, farm, tactory, street, ofSoe bldg...ere.) M
] HOMICIDE : T - )
; 216, TIME (Meath) (Day) (Yoar) (Houn Zle: INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
GF . Jwsneas ) woTwnne
| INJURY o T WORK . |
‘ H |
; mlhaebywnqgwraummammﬁm I EVT ST v N 4 195 that T last saw the deceased
I H. aliveon - , 1998, and that death occurred at m., from the causes and on the date slated aboye.
; I 22a. SIGNATURE ,° Co. (Degres or titleJ | 23b. ADDRESS I Bic. DATE SIGNED
q
1 ag Qaé Y 42 fe— Mo Do MALDEN, Mo. 5/
' _nzu BURTAL, A- | 240, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, w’eounty{ State)
: (Spedfr)
| "BYREAL ™" b= 24=56 ST. TERESA GLENNONVILLE, MO.
DATE REC'D BY LOCAL

REGISTRAR IGNATURE % FUMERAL DIRECTOR"S SIGNATURE ADDRESS
ggg iﬂm @ég éz . é és g_,!% ég DAY FUNERAL HOME MALDEN, Mo©.
[{ d b s S on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by e

- S U , Stydent Embalmer Ro.

working under my persona! supervision,

SLUdONt secesancraassararnransaaas Signed, _..s_.9_2¢....¢_.'

Student Embalmer \

A ) Licensed Embalmer No L+ 0 8 (o
' P. O. Address O

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

If this body is not embalmed, fact should be s0. stated above. : ST T oy

- <




