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*This does nol mean ANTECEDENT CAUSES

the mode of diing, such | Morbid conditions, if any, giring PUE TO'{b)
o# heart fofiure, asthenia, | Fise to the above catse (1) dating \
the underlying cauae last.

Cardio-Vascular-Renal Syndromeg 2 years

dc. It means the dis- Arteriosclerosis ' . | 12 Years.
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| ALED DEC 6- 1958 STANDARD CERTIFICATE OF DEATH e i o ST,
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. IO.M Registrar’s Nowm o cssmoinionas
t. i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. It instizgtion: residence before
a. COUNTY L e a. STATE R R b. COUNTY dinimion}.
l Lafsyette - Misaguri Lafayette
b. C‘l)"l;Y (1f outoide l:m:punle limita, write RURAL nnd‘:iv:.h o %T AI:‘I”.::E;I;}; D&Fﬂ c. ng ] 4.1 Rexidence wittun i :;
TOWN Welllngton 70 Years TOWN Welllngton Yer "ﬁ" No (1
% d. FHEIS-P'I!PAB?_EOORF (If pot in bospital or instivution, give strect addres ar location} . As.DrE?fggS (If rural, give Ioutlnn)
o INSTITUTION 2 bl. east of 131 on 2l 2 blocks east of 131 on highway 24
8 = NAME OF = o (Firs b, (Miadle) < ast) COAE (Mmit) (e (e
g ||__(Tpeor Print)  FREDFRICK W SCHABERG peaH _ Nov.13MX 1556
é 5, SEX 6. COLOR OR RACE { 7. wlho%}ﬂég Iglli\\{ggc%iéRleD. LB DATE OF BIRTH 9.hA.GE tIn years ;: UNDER | YEAR | o UNDER M HES.
ks " : Epe t day) onths | Days | Hours | Mia.
g Male White Widowed Feb. 21, 1875 B | I
] 10a. USUAL OCCUPATION (Give ki worl 10b. KIND OF BUSINF_‘SS OR [N- | 11. BIRTHPLACE : -
[*1 :on.duriu.mnnofwuruulfflro.i:::nn!f::dndil ! DUSTRY (City ne Scute or Foreign Cowntry) O 2 CITh:%EQ‘(?FWHAT
M. _Retired Livery & Farm Warrenton, Missouri .S.h.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Garrett Schaberg | IMaryeRawieli= “ri:i.l: | Lorene Lesslie Griffin
‘é I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I17. INFORMANT'S S1GNATURE OR NAME ADDRESS
< {Yea. 0o, or unknown) I af mﬁvu-ar or dates of service} ) NO. . . . . .
= NO Eddie Lirberg Lexington, Missouri
! ) l 18, CAUSE OF DEATH MFDICAL CERTIFICATION Ig;gg}_fn BETWEEN
i | Eoteronly onscauseper 1. DISEASE OR CONDITION . T * AND DEATH
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19a. DATE OF OP_FIRO’;E 19b. MAJOR FINDINGS OF OPERATION \ s 2, AUTOPSY?
4261 | vo @
2%a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.g.. insrabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory.atrsat, offica bilg.. gua.)
- HOMICIDE ) S
2id, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCUI_RED 214, HOW DID LNJURY OCCUR?
F WHILEAT[—] NOTWHLE
INJURY WORK AT WORK

13

22. I hereby ceﬂtfy that g!tended he deceased from Nov .20 1948 to _Nov LEK, 195.6, that I last saw the deceased
" alive on , and that death occurrel al _9_1.15:? , from the causes and on the dale staled above.

{Degroe or lile) 23b. ADDRESS Z3¢. DATE SIGNED

O\VT) Wellington, Mo Nov. I6.
%_tl'a BREM%L A EMA- | 24b. DA _E. 7 24:, NAME OF CEME'IEiRY OR CREMATORY 244. LOCATION (Olty, town, or county) (5tate)
bil = Nov.16, 1956) St. Lukes:Evengelical . Wellington, Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE \ 5. FUNERAL DIM:C‘I’OI B SIGMATURE ADDREAS
g 1 gton, M:Lssour:.
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STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY wuvoooeicniciaiatiisntsnmmmonannantnaraacsmssasnstmrainsrissavnaraasucasas NP » Student Embalmer No,..........

working under my personal supervision..

Student ....ocoinn i oiirmaireiiaare st
Signatars of Student Embelmer

/ P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnting.

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




