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FiLED OCT 8 1957
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THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

i 3. 7 Primary Reglstrulmn Dulrl:t No. .

21090

STATE FILE NUMBER

X2 . {8 Regiswar's No.. Q@.“f

. PLACE OF DEA

. COUNTY ﬁe nr V

2. USUAL RESI
STATE

Me.

€ (Where daceased lived. If institution:-Residence befo/ ’

agmissiol

b COUNTYHen o

b. C‘IJTY ( out |da corporate |iml , give TOWNSHIP only) Inside Limits <. C‘l:;l'RY
TOWN [ Ndser Yes X No[] TOWN
. FULL NAME QF P ita), give location} | Length of stay in 1b d. STREET
. ADDRESS
INSTITUTION, u Yr‘s -

inJSor

If sutside, give lo:ullycn)

) dinside Limits
E)Y”K Ne []

Reside on Farm

4

. NAME OF DECEASE,
{Type or print)

a.le

Mi ddle Last

(ceneva Tav)er

Yes [} No g
Year

| ? 1957

Month

. SEX 6. COLOR OR RACE

hite

7.

N
—t

wl

MARRIED[ | NEVER MARRIED[]

8. DATE OF BIRTH

bl

DIVORCED| | -

lopBeo R,

OF
osvSept. 28
¥l
IF UNDER 24 HRS.

9. AGE {in yers 2 UnDER i YEAR
Hours I Min.

hday) | Menths | Days

M~

e, USUAL OCCUPATION (Give kind of work dona

duzjng most of working lifl aven if retired)

10b. KIND OF BUSIRESS OR
INDUSTRY

¥ \d ¥ +
11. BIRTHPLACE (City endl'ah or cowntry)

Lonq woed, Mo,

oy

L

12. CITIZEN OF WHAT COUNTRY?

U.s A

13a. FATHER'S NAME

ames F

Kolberts

13k, MOTHER'S MAIDEN N

- X'

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, mﬂﬁkm“,l {IT yas, give war or dates of service)

¥y a/n es
16. SOCIAL SE RITY NO. NFDRMANT
None, \/V

DEATH wAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART |

18. CAUSE OF DEATH (Enter only one cause per lin

o for (u)i‘ ), and {¢).)

!ﬂidress!

]4 Nw QF HUSBAND OR WIFE

IN *R;’AL BETWEEN

ONSET AND DEATH

DUE TO (8) _

v 4

24. FUNERAL DIRECTOR
.

Caonditionsy, if any,
which gove rise to }
abave tause {o},
stating the under-
g tylng couse last, DUE TO (c}
= PART [I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bit not related 1o the terminal dizseass condition glven in PART 1 (a) 19. WAS AUTOPSY 1y
& LOS PERFORMED?
z . . 0S5 A YES[] NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.}
w -
v 0 O 0
S[ 2c. TIMEOF Hour Month, Day, Yeor
a INJURY  o.m.
L] p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome, | 204, CITY, TOWN, OR LOCATION COUNTY = STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK 4
21. | atténded the deceqsed from W - 7??0& é! :‘2 ‘& :; Z-—5?d lost snwt alive on 4-—" jr 8 7-—/ f",:
Death occurred at g 2 I .25_ a m on dhe date stoted above; and to the best of my 'vmowledge, from the causes stated.
22a. SIGNATURE " {Degree or title) o 22b. ADDRESS %ns SIGNED
%7/’ Lley FH . W/‘&?M Dzer /. 5" 2
. BURIAL, CREMATION, * 23, NAME OF CEMETERY OR CREMATORY . 23!‘ LOCATION {City, town, or county) (S'e‘.)

lﬂJSer

25. DATE RECD. 8Y Locaf REG.

{0~d~& 7

- Mo

24. REGISTRAR'S SIGNATURE . .

{Licensed Cmbolmer's Statemant on Reverse Side)

. 5




acr

'STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0 BY .oiiviiiiii i e e e .» Student Embalmer No. ...................

working under-my personal supervision.

Student ........ SO TOTIOTROF TN s Signed .. Mot/ AT @ LV 4
Signature of Student Embalmer .

Licensed Embalmer No5a[4

P. O. _Address..wm. M_O

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

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

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