THE DIVISION OF HEALTH OF MISSOURI

Mo. 300
wic | PUDJUN 18 1955  STANDARD CERTIFICATE OF DEATH e e m SR DD
"BIRTH NO, REG, DIST, NO. ﬂ__ PRIMARY REG. DIST. Wia_j__a‘z Regittrar's No, xQ 144 0
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decsassd lved. If loatitotlon: residence bafois
a. COUNTY Pettig o STATE M4 gacuri b. COUNTY Pottig sdimisslons.
b. %1;1’ (11 outeide corpurate limits, write RURAL and gvs §T LENEB: OF, c. C‘IDTF‘{ (If outaids eorporsta lmite, write RURAL snd ghve township?
towrship) [{
town  Sedalia "I 81"V town Sedalia k{%
d. FHESLP#A{EO%F (I bos Ln heapdtal o insthatics, give sireet 2ddress or location) d'AsgngEEs{s o {11 rural, give location)
stitutioN Bothwell Hospltal 1101 S, Massachusetts
3. gs‘?:ﬁs %IE‘) 8. (Flrst) b. (Middle) e (Last) 4 DATE (Month)  {Day) (Yeu-)
{ Type or Print) JOHN . ILMBERGER .. pEATHIUNG 13, 195
5, SEX (] 6. COLOR OR RACE M&F‘!'IED E%EC%RSE’; 8. DATE CF BIRTH 9. AGE (a ren| v e .Dnmn ¥ o0 i .
ours in.
Male White arried July 15,1877 I 78 , |
m:ﬁ USUAL OgCglil:ATION l&clmamx 10b. KIND OF B:.r_smzssocl)gr g«l‘; 11. BIRTHPLACE (City ead State or Foreign Coamty) f 12 og‘rjrrzﬁgg WHAT
otired Blacksmit Shop Tonlca, Illinols U.S.A.
13a. FATHER 'S NMAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Ilmberger . | Theresa Seabrook Rose Brill .
Rr. WAS DkaEASE)D E‘(J::R mﬂu.s.ARMdEn Tncssg 16. SOCIAL sswaglg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
 OF DOW yem, Yo War or Lok Iﬂ!ﬁ .
W6 | None Mrs., Rose Ilmberger,Sedalia, Mo,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION lg‘fnsigr\':l;‘gﬂm
 Enter enly onecsmeper | 1 BUSRATE OF, BN O ame y _UTOMia, 3 weeks..

Iine for (8}, (b), and (¢)
*This does nol mean ANTECEDENT CAUSES

the made of dying. wuch Mwwmu‘m"“umousmm Chronic Prostatitis with

rite to the abooe R i ‘
;ﬁf’ﬁﬁ?ﬂ‘:ﬁi e Io he abose crait (o) et . Retamtion = _ Over 3 m¢s,
case, injury, or complica- DUE TO (¢) .
tiors twhieh eoused deash, | 11. OTHER SIGNIFICANT CONDITIONS . * * -7 Over 1 ye¢ar.
Cunditions contributing to the death but not :
et e o ltiom cowsio death. Senllitj,‘r and Arterio- Sclerosi B
15a. DATE OF OPERA. { 190. MAIOR FINDINGS OF OF:IERATION . L. . - | 20. AUTOPSY?
: ~ None- Medical only. //X_ ves [J wo (]
2ta. ACCIDERT (ipaetty) 21b. PLACEOF INJURY (o.4.,tn oz about | 2l¢. (CITY. TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE homae, farm, Isstory, sireet, offies bldg., me.) - . } -
nomicice None, _ : ‘ . , x ;
NG TIME | Oleod) Da) (Tan Goan) | Zle. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
. INJURY None. . oo L ok ;

TNLY—?—UB!NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD <

22, I hereby cca( ify that Lﬂend decaascdfrom over L Mo7y to June I?thw C;E‘ that 1 last saw the deceaced
alive on 2 UNE ,95‘_ and tha! death occurred al L_"L from the causes and on the dale staled above.

Za. SIGNATURE (waoltlﬂe) 23b. ADDRESS 3. DATE SIGNED
. Jno.B. Carl}ﬁe {%M 1 Sedalia,Missouri.June I5%th,56

;45 Haunmh CREMA- | 24D, CAYE” 24c. NAME OF CE.MEI’ERY OR cnzm'roav | 24d. LOCATION (Oity, town, o1 owmy) (State)
B {Bpesiiy) .
Bariat 6[15/19‘36 Crown Hill Gemeterx Sedalia, Mo,
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STATEMENT BY LICENSED EMBALMER

b oe

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, of by

eeeeeeeesese et : : ' . Studant Embalmer No.
working under my persona! supervision.

Student .cavseevencanse cerssancetany resasas 1,
|
Pt i ' : Licensed Embalmer No ¢J 2 5/
' P 0. Address— S0€ 2

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

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




