THE DIVISION OF HEALTH OF MISSOURI

. MNo.300 : .
o3 FILED OCT 141957  STANDARD CERTIFICATE OF DEATH stre e w0 32901
BIRTH®O, = REG. DIST. NO. m PRIMARY REG. DIST. m-@}(eyiﬂmr" Ne yg /
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decensed lived. If laatitgtion: residence bafors
a. COUNTY Pettis . a. STATEMiSSOUfi b, COUNTY pett is /d.nlutoa!.
b. CITY mmu.munm.-ﬂunmnmm ¢. LENGTH OF c. CITY d. In Restdence within Hmits of
own  Sedalia e S ™l rdun Sedalia | EEeRET,
d. FULL NAME OF (if mot in hospital or iontitation, glve street address or loeation) ». STREET 2 rral, give location) Y 1D
HOSPTA|
_ eI OR 1319 East 16th., St. ADBRESS 1319 East 16th., St. 4
- 3. NAME OF a (Pirst) b. (Mlddle) ¢. {Last) 4, DATE (Month) (D
DECEASED Ay 8. ear)
DECEASED  GRORGE H. MOMBERG oSk Cctober 6, i95‘f
T e 5. SEX €] 6. COLOR OR RACE | 7. mARRIED BIE“\FFCE’SCI\E‘-BRRIED 8. DATE OF BIRTH 9. AGE (In .v-;n l|I; ln‘::n | TEAR | O momr MoK,
. 3 : DOWED {Bpadt; oD Days § Hours | Min,
‘ Male White Married July 1k,1895 (2 |
10a. USUAL OCCUPATION - 10b. KIND OF NESS OR IN- .
Aot duriag moat of work: ;&Tmlh:d!ﬂu Mi Ssougi BuPsa[.CifE%'RY n BIRTH?LACE {City sad State or huua (‘nnnry) - 12&;5';}%%5.?FWHAT
Forman Bolt House : T Ty 5 e Pettis County, Missouri
i FRl- T X == -_:rteﬁ's -
. 113.. FATHER'S WAME - ] 13b. MOTHERTS MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
= C. L. Momberg . | Mary Louise Anderson | Mabel V. Cunningham.
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | t6. SOCIAL SECURITY { 17. INFCRMANT' & SIGNATURE OR NAME - ADDRESS
Yeo. 0. or unknown) | (I yus, sve war or dates of service) NO. i
No : I\Jone Mrg. Mable V. Momberq, Sedal 1a, Mo.
Al 18. CAUSE OF DEATH. - ~ - - .- - :MEDICAL CERTIFICATION: ,; . lmnszggﬁggggzg
. Enter only onecause per |. DISEASE OR CONDITION (: Q ' 2 v . ' i e
Line for (s}, {b), and (c) DIRECTLY LEADING TO DEATH'“) 7 / -

ANTECEDENT CAUSES
" TRis does not mean
the mode of dying, nuch DUE TO (b) _ﬂé"\ﬁ\m/ GM«&M.«A - Yroro

Mordld conditions, if any, gmhnlg

() rise to the above couse (o) stat
o heart fallure, asthenia, v ying catet joct.

de. It means the dis- | - ’ Lo, . .
ease, Injury, or complico- DLE TO (¢) mm a“%&w

tion which coused death, | 1l. OTHER SIGNIFICANT CONDITIONS N

ITE PLAINLY—USING UNFADING BLACK INK—MAKE A ;PERMANENT RECORD ——

Condilions contriduting to the death but not .
related to the disease or condition cousing death TR
19a. DA‘T"E"‘O"":"‘QP'FIROAN. 196, MAJOR FINDINGS OF OPERATICON Lo ST . - 20, AUTOPSY? * =
' ) ; L& 4'9'0 , YES D NO EI
21a. ACCTDENT . (Boecify) 21b. PI..ACEOFINJURY {s.x..lnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE o hon-. strewt, oﬂuud; .019.) i
HOMICIBE™ _ . T . .
21d. TIME (Month) (Dey) (Year) (Hour) 2le, INJURY OCCURRED | 2)f. ROW DID INJURY QOCCUR?
, s - . WHILE AT Norwmu: ——— e
TNJURY ) WORK AT WORK )
22. I hereby certify thal I atiended f};e deceased from IQQ lo _6_&2:_ IQM that I last saw the deceased
. alive on IQ_U and that death rreddal ., from the causes and on the date slaled aboue
| 23, SIGNA S {Degree or title) (L 23 .Annazss .. s:suso
| ' [ A /ﬁ ¢ / 74/ 7/47
24a, BURIAL, CREMA- | 24b. DATE . | 24e. NA‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) 7 {Btate) -
| TION. REMQVAL peaty L . e .
§ 13 10-8-1957 Crown H111 Cemetery - Sedalia, ‘Missouri
. /,/ DATE REC'D BY LOCAL ISTRAR'S SIGNATURE . 5. FUNERAL g1 ADDRERS
F 7 -
w857
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose r‘xame is recorded on the reverse side of this certificate was emba
<3+ s =T < 5 I - R , Student Embalmer No............

working under my personal supervision..

Student ........oio e . Signed . L T T R,
Signatyre of Student Embalmer

P, O. Address Wﬂr—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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. '




