THE DIVISION OF HEALTH OF MISSOURI 41167

sl::!. F”_ED DEC ) STANDARD CERTIFICATE OF DEATH STRTE I 4
sifars
blic 1 1 1%Zs"nlinn District No. ...._.g} \__r\..ﬁv Primary Registration District Mo. H_:a_g.lk__ Registrar's No.'i..‘i.. 57
orvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ¥ institution: Rusld.n:. b.rof.)
a, COUNTY . a STATE OUNTY admission
Miller 1] asouri uf19e
13[:)6 b. CITY (If outsids corporate limits, give TONNSHI oniy) | nside Limits = cry Inside Limits
toww St. Ellzabeth, Mo Yosll NaD TOWN St. Elizabeth YesO NoO
€. Egls_é_l‘?:t\%'g]: (1 NOT in hospital, givelocation)tLength of stay in 1b 4. STREET {1f outside, give lacation) Reside on Farm
INSTITUTION ADDRESS Yes NeDO
) mamE o Firgt Middte Laxt 4. DATE Month ., , Day
DECEASED l oF Nov 24 » 195"7'
(Type or print) Frank 1 08 e-ph lebert OEATH g@x
5. ss)_fh_ 6. COLOR OR RACE 7. MARRIED ] MEVER Marmiep [1] B PATE OF BIRTH |9. ?35&&1’:&3’)‘ L:T:T l;;::n lFHu::T;ﬁs.-
“gle White. wipowep [X] oworceo () Dac 9, 1876 a0
-F10a. USUAL OCCUPATION (Give kind ofwoik done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE' (City and stafe or country } 12. CITIZEK OF WHAT COUNTRY?
during most woriunp hﬁ eoen if retired) -
Blac Koeltztown §lo, 1ISA
13. FATHER'S NAME- E o - . 14. MOTHER'S- MAIDEN NAME P L ]
August Dubbert Eljzabeth Puetts
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY KO.|17. INFORMANT Address

(Yes, no. or unknown) I (1 pes. give war ov daler of servies)

Coroner cannot cartify to o death due te naotural causes.
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L B2 W no _ - Otto Dubbert Tipton, Mo - ,
) £ ] 18. CAUSE OF DEATH |Enier only one cause ar (g}, (b). end (c}.] . [NTERVAL BETWEEN
2o = PART |, DEATH WAS CAUSED BY: , . - /’ é ONSET AND DE-‘ZT“ i
o g IMMEDIATE CAUSE (a) £
E- : t ﬂ » y -
; g r Conditions, if any. | pue To (b) Llccot oot WC m 5-}"‘-
-y Q - which gave rirg. fo 7, . T - T LR P~ A EEEEE B P - - r 4
¥ a atboqe caiae ;c)- : '
. =1 stating the under- .
: g e z lying  cause loal. OuE TO (¢) .
; 2 g © " PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I1(a) B 5. '\:asrgg‘ll;ggv
L =
. 58 x 3 A1 ¥ . | vesO %O
S5 ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature o[mjurv in Part Tor Part Il ofitem 18} v
S0 |5 | bO. 0[O
R
. £ 5 20c. TIME OF Hour  Month, Day, Year -
g °§ @ 3 CINJURY o m : : . e e .
; § ¢ % 8 p.m. . .
]
= -3 ‘z: -E | 20d. INJURY OCCURRED . - | 20¢. PLACE OF INJURY (e. 9., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2 e W WHILE AT ] NOT WHILE D Jarm, factory, street, office bldg., ete.}
L E S 5 WORK AT WORK
. g E 2
4 ':-; - -2V, I attended the d d from /74"_’ . to _Aé'ﬂ!:.-Land Jast saw hh:m.‘ alive on M
i_ - % Death occurred at __a_:_a_ﬁ_ﬁ.._ﬁ.___m on the date stated above; and to the best of my knowledge, from the causes sta red.
5 gl 20 EiG 77 ; 2. S5 R ~[Z2¢. oate sienED
2 £ . - .. .. -
&< 7. . Y2557
. —
3 5‘ § 23a. BURIAL. camnobi\: . E E OF CEMETERY OR CREMATORY 23d. LOCATION (Citf, town., or county) (State)
;- EMOWAL ( Specify .. . . .
&3 BUFLHY 11/27/87 St. Lawrence St. Elizabeth iig
B

24. FYNERAI y ADPRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
% B ¢ —Mﬁ%‘eﬁ{ 12 =2 - )55 | an. 0. €, Nallerbach

“{Licensed Embolmet’s Statement on Reverse Side)




RECEIVED

DECO 57

Miller County
Health Department

STATEMENT BY LICENSED EMBALMER

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

DY ITIE, OF DY .t niiiniiaiiiiineaetiitscrateaentaaenaasssansasasssnnsnnnsonsonarsaamennnmaans , Student Embalmer No...........

Student.....ooonioiiiniiiiiiii ittt
Signature of Student Exbalmer
) ‘ . Licensed Embalmer No; .........
. ) g . 5\
— : . E . . P.O. Ad /: 44//

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -

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




