THE DIVISION OF HEALTH OF MISSOUR1 158’?

raith, -
Nelfare FILED FEB 1 4 ]gbB STANDARD ( RTIFI(A“ OF DEATH STATE FILE NUMBER
sblic é 3 2
rvice I chlsrmrlon District No / ? anary Registration District Noa ﬁ 3_ R.g.“m, sNo... 5 _ G .
N
1. PLESE OF DEATH 2, USUS.e.rL .II_EEESI'DENCE {Where decea::d Eaet_deTl\‘f institution: Roscildgncg before
X UNTY . A . admission
0 ° Jackson : Missouri Pettis
=57 b. CITY (If autside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY Inside Limits
| OR Yeos No D OR LN 4 Y N I:‘
5 1owd  Independence % Town Sedaliy pgd § Yeslg Mo
I <. Eg]S.L NAM%O}IZ(IF NOT i In hﬂs uul |vet|cicullon) Langth of stey in 1b d. SE%EREE'QS {lf outside, give locatien) P Reside on Farm
PITAL ORMO ailroad A .
! INSTITUTION cﬁai{c o 1101 E. 10th Yes [ No
i 3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Year
| {Type or print) OP
Everett Russell Momberg DEATH Feb, 1 1958
5. SEX U s CD!.OR OR RACE| 7. MARAEDENEVER marriep ] 8. DATE OF BIRTH 9. A'GE ul,:':;:; ::,':ﬁ“;;f“ Iflot::DER z:ﬂ:as.
Male White wIDOWED(_] ovorceo[]| Mar., 29, 1906 51 l
100, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state sr country) Q|12 CITIZEN OF WHAT COUNTRY?
during most uf'vmrliing Life, even if retired) |NDUSTR.Y R .
Machinist Mo.Pacific Railroad Sedalia, Missouri Usa
130 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Frank D, Momberg Mabel Elliott Lavern Momberg

15. WAS DECEASED EYER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes ro fghmel (F vesr gl vzror deves ofservicsd | gpyn (] Qirs. Lavern Momberg Sedalia, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one couse par ljge for (a}, (%), and {c).)

PART |. DEATH WAS CAUSED B8Y:
IMMEDIATE CAUSE (o}
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w Conditiana, i ony, DUE TO (b}
- which gove rise o v
| - abave cause (a),
; z stating the under-
| 8 z Iying couse loat, DUE TO (¢}
s 2iE PART H. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TC DEATH but not rafated to the terminal dissase condition given in PART 1 {g) 19- WAS AUTOPSY
YA B PERFORMED? 2
L , 4.0/ YES[] NO
- % 2| 200. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) i
= Zfu
a =g 8 O O
a Y
6 2 RG] M. TIMEOF .Hour Meonth, Day, Year
3 o 2 INJURY 4.m.
F] p.m.
E 3 204. INJURY OCCURRED 20v. PLACE OF INJURY (o.g., inar shout homs,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, lactory, street, office B1dg., e1c.)
g 3 WORK AT WORK
-E- 21. | attended the deceosed from g g 1O ond last Saw ﬁl';' olive on
H Death occurred at e lc. SOP @ on the date stated above; and to tha best of my knowledge, from the cavses stoted.
; )(D-gu| or title) Al 22b. ADDRESS 22c. PATE SIGNED
-l
3 a LAl s pndegd /D s S

23b. DATE 23c. NAME OF CEMETERY OR CR EMATDRY

Feb.2,1958 Highl

4
-lZ 24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. 8Y LOCAL REG.

adalisMo. |4 ~ 29

{Liconsed Embalmes’s Stoteawnt oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY i s s b e e st .+ Student Embalmer No. .........cceevnins

working under my personal supervision.

Student cooiveiii e s e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWEATING. (Failure
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.




