alth,
'aifare
blic

rvice

00
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Coroner cannot certify to a death due to natural couses.

diseases in Part | must be casually related.
+

>y
g
It

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF PGSSIBLE

ALED NOV 26 956

Rogistration District No. ...

THE DIVISIUN OF AEAL 1A UF MixUUKL
STANDARD CERTIFICATE OF DEATH

Zh

STATE FILE NUMBER

Primary Registration District Mo. 3.&.%6.. Registrar's No. ../.................

1. PLACE OF DEATH
. COUNTY
N Minitean

o. STATE

2. USUAL RESIDENCE (Where ducsased lived.

I institution: Residence before

admission)

Missouri ™ “°"""Monitean

b. CITY (If outside corporate limits, give TOWNSHIP only)

TOWN California, Mo Walker

ciry - oo
OR
town Californias,

Inside-Limits e,

Yeos le Ne O

‘Mo Obg'

Inside Limits

9Ye‘x No O

. FULL NAME OF {lf NOT inhospital, givelocation)|Length of stay in 1b 1; id ive | . Resid F
HOSPITAL DR d. STREET (If sutside, give location) eside on Farm
wsTiTuTioN Home  ~-504% Randoliph Y aooress  50b Randolph St | Yeso weo

3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or prine) Caroline Kubli vt Nov 9 1956

5. SEX 6. COLOR OR RACE |7 mammien [] NEVER MARRIED ]| 8- DATE OF BIRTH Is. ;\;;;b(i{?h%%; ::r:nm 1D:t:n F::ifﬂ z;::s_..
Female | White | wo ] Yay 16 1860 | “HE0 gl

10g. USUAL OCCUPATION &Gm kind of work done
during most of warking life, even if retived)

104. KIND OF BUSINESS OR INDUSTRY

1. BIATHPLACE (Ciry and atate or country)

5 12. CITIZEN OF WHAT COUNTRY?

House Wife Own Home Switzerland .84,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Christ Kubli Marvy Kuble

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
I (If yee. pise war or daler of servics)

{Yes. no. or unknoon)

No-

16. SOCIAL SECURITY NO,|I7. INFORMANT

None

8. CAUSK OF DEATH [Enter only onc cause per

myaﬂmw

Address

-

INTERVAL BETWEEN

é -
ating the under BUE T0 (e}

Sor (@), (D), and (t) ] /
PART I. DEATH WAS CAUSED BY: J ONSET AND DEATH
IMMEDIATE CAUSE (a) /0
f
Cenditions, if eny, DUE TO (8} -— (20 s -\
wiich gave risg fo . - . 7
above cause (8), - - . - .

Iying cause laxt.

23a. BURIAL. CREMATION,
REMOvAL { Sperifin

Burial

DATE

11/11/57

(Dem.'u or title}

777 - RLLILIE.

z

=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{2) ii:2 :E»;SF g:;gg‘f\f

=

! . 3 3 2)( vis [ wo O3

;—: 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury In Part-l or Part 1l of item 18} -

& O ] a

o | 20c. TIME OF Hour Month, Day, Year

] INJURY o m. - . L

o p.m. R

W

& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢, in or about Apme, 204, COITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK .
2l. I attended the decoased from / . to 760-( {1' /q‘séhnd lase uwMahva on M

Death occurred at c v 2 m on the date stated above; and to the best of my knowledge, [rom the causca atated.

226. SIGNATURE h22b. ADRRESS . 22c. DATE SIGNED

v/ o /5

. NAME OF CEMETERY OR CREMATORY

| Concord Cemetry

23d. LOCATION (City, towrn. or counly)

Rural-Jamestown, Mo

J/ (Stdte)

24._FUNKERAL DIRECTOR

ADDRESS

/
sl

25. DATE ch/s\f Loc

{Llcensed Embalmer’s Statement ch Revefse Sidc)

m}yg:e« aRe 1
v U 7




— — ————— :

STATEMENT BY LICENSED EMBALMER

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

byme, orby ... et aeeseiebeeeearesaaterem e aonam i aaonns » Student Embalmer No.......

working under my personal supervision.,

Student... ... it
Signature of Student Embalmer

P. O. Address (&Gt

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. .

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




