USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISS0URI

Rralinn District No.
e iy

STATE FILE NUMBER

Primary Reglsmmon Dumr.r Ne. ._____Ji.‘. ____________ Regnstrcr s No. &_:/_?_-S.&..-_

8-009347

. DEATH 2. USUAL RESIDENCE (Where deccalbed lia&d If institution: Resldnnc. Sre
o COUNTY Cn wr POTG, . o STATE Migsouri b NN Crawford 2%
b. CITY {If cutside corporote limits, give TOWNSHIP only) Inside Limits . CgRY Inside Limits o
Tom_ Cuba, Yo Lkt O oM _Cuba Yord Nebd
c. Eglg'!’.l_INAt\E OF {If NOT in hospital, give location) | Length of stay in 1k d. iBT)EEEES {If outside, give location) Reside on Farm
A
INSTITUTIONR OV & Ze igler's Res. 3 WKs te 3 Yes 5} Mo ]
3. WAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
Lydia Christine Uberkrom peatH April 1, 1958
5. SEX 6. COLOROR RACE| 7., cieplInEvER waRRIEDL] 8. DATE OF BIRTH 9. AGE (tn years JF UNDER 1 YEAR] IF UNDER 24 HRS.
Female ] White wlmeD% ?-DWORCEDD Uc t . 6 , 1874 1oat birthday) Memshs E’g- Hours ] Min,

100 USUAL OCCUPATION (Give kind of work dons
dwring moat of working lile, sven if retired)

Hovs ewlfe

10b. KI

ND OF BUSINESS OR

Home

INDUSTRY

11. BIRTHPLACE [City ond state or couniry)

12. CITIZEN OF WHAT COUNTRY?

Freedom, Misgouri

Te Se B,

130, FATHER*S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, or unkmwn) {lf yos, gi . reig
N ;z_mw.ﬂ.iﬂ i '#A-. i |1

ald Mary Krieger Harman Ubherkrom
16. SOCIAL SECURITY NO.| 17. INFORMANT Address
degegaseineist [ Emil uberkrom, Rte 3, Cuba, Mo

18. CAUSE OF DEATH (Enter only one cause per |
PART |. DEATH WAS CAUSED BY:

Conditiens, i eny,

IMMEDIATE CAUSE (q) _&.»AA(MMQA

ine for {a), {b), ond {c).}

INTERVAL BETWEEN
ONSET AND DEATH

| A

which gove rlae 10
above cause {a},
stoting the under-

!

Z7 A/

4331

A1 L-RAA

g lying couss loat. DUE TO (c)
. PART I}. OTHER SIGNIFICANT CONDLEONS CONTRIBUTING TO DEATH but not related 15 the terminal disscse condition glven in PART | (3} 19.7 WAS AUTOPSY
by . PERFORMED?
& YES[] nNODT
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE #OW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
w
u 3 4 O
3 2
2| 20e. TIME OF Hour Month, Day, Year
‘a INJURY  am.
¥ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.)
WORK AT WORK

| attended the deceased from
Death occurred at

2.

7.1

, to [ WJ& and lost sow h el T alive on

OO0 A mon the date stated above; ond to the best of my knowledge, from the couses stated.

220. SIGNATURE (Degzee or title) 0 22b. ADDRESS 22c. DATE SIGNED
%.3 M M. D.| Bourbon, WMissouri 1/ 3/58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

arial. . |4/3/58 ginder Cemetery Cuba, Missouri
FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 256, REGISTRAR'S SIGN RE
Paul A. Shanklin, Cuba, Missoupi 4/3/58 4
{Li od Embalmer’s § on Reverse Side} v




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By e e s » Student Embalmer No. ...........cov.aee. |

working under my personal supervision.

Student

Signature of Student Embalmer

’;." P. O. Address.%.mb ............

~ .
Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (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.

- . -




