THE DIVISION OF HEALTH OF MISSOUR!

58-043602

Health,
, Welfore STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBE B
P ublic 30 é) 3 éRJ
Service | lLED n FC 2 3 igsﬁsfroiioq District No. iy | Primary Registration Dis"ic,',li?_" ! / N Regisirar's_No
1. PLACE OF DEATH Y 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenca bafore
00 i a. COUNITY C OLF a. STATE I\H SS OURI b. COUNTY C OLE admi 55?{
1-57 b. CBTY (If outside cerporate limits, give TOWNSHIP only) Inside Limits ¢. CITY e (o ’-f- tnside Limits
19w JEFFERSON CITY, MO,  |Yes(X NoLl R TEFFERSON CITY, MO vel nolJ
: c. Egls_nli NA&‘-%R?F (H NOT in hospital, give lacation) | Length of stey in 1b d. STREET (If outside, give logation) Reside en Farm
. TA ADDRESS
msTiTution 216 DAWSON 216 DAWSON Yes [1 NoX]
i 3. {'ITAME OF DECEASED First Middle Last 4. DATE Month Day Yecr
' ype or print} QF
| SYBILLA CATHERINE KLEBBA oearn DEC. 19, 1958
| 5. SEX 6. COLOR OR RACE| 7. MARRIED] ¥EVER wmarrien[] 8. DATE OF BIRTH 9. A|GEe {n ,.,,; IF UI;J:)ER[I;YEAR IZDL::«DER 2:‘:;15.
as ay nths ] in,
Female '| White wooweo(]_ oworceol]|  June 19, 187979 [6™ [0
10a. USUAL QCCUPATION {Giva kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) $2. CITIZEN OF WHAT COUNTRY?
dI_IBiTg éﬂ?gla. aven if retired) INDUSTRY Li nn s Mo.
130. FATHER'S RAME 13h, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LI William Iven Mary Boehm Adolph Xlebba
= ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY nO.| 17, INFORMANT Address
2 B (Yes, no, or unknown) (If yas, giv d f gorvi
g {Yes, no, or unknown)] (If yes, give wer ar dates of ser ce) none AdO],,ph Klebba J c MO.
o 18. CAUSE OF DEATH (Enter only ons cause per line for {a), (b}, and (c).) JANTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . a-d) ONSET AND DEATH
s IMMEDIATE CAUSE {a} 9‘444»4-”‘244\1\/ 'd / s T
S
= g ﬁ e .
w Conditions, if any, BUE TO (b) 7#%4“ dd—-f‘lﬂ”/ v ’?’V
S which gove riae to
- above cause {a), }
=z stating the under-
8 é lying cause lost, DUE TO {c)
- [+e] = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminat disease condition given in PART | (a) 19. WAS AUTOPSY
o g x 4 PERFORMED?
L /’{ 3 X YES[] N 2
- 4 %1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 13.)
= =ZBu
A O ] O
2 Q=
o SHS| 20c TIMEOF Hour Month, Day, Yeor
2 m a INJURY a.m.
§ 3 = p.m. .
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
s 3 WORK AT WORK i
E 21. | attended the deceased from ﬂ ot ) / ?ﬁ to &L‘n i 2: /fftnnd last saw her alive on (.9.9_.0- - L F /ZO?
H Death occurred at v LL; lo m on the date stated obove; ond to the best of my knowledge, from the causes stated.
g 22q. SIGNATY ( {Dregree or title} 0 22b. ADDRESS | 22¢. PATE SIGNED
- 4
2 S5 Nl llw s 2. K - Cokan Do~ |pa-2297
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR gﬁéufr‘{nv 234, LOCAFIBN (City, town, or county). (State}
REMQV AL_{Specify)
Buria 12/22/58 Resurrection Jefferson City, Mo.
] 24. FUN E. OJRECTO. - 25. DATE RECD. BY LOCAL REG.

22 ;:ADDRESS J c Mo.

22

958

v

(Licensed Embolmer’'s Stctement on Reverse Sids)

26. RAR'S|SIGNATURE
" e / 2 v . [
o -




%

%
«
%

s t - L.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF DY oot e s e s aaa e .» Student Embalmer No. ............venveee

working under my personal supervision.

Student ..ooveerii e
Signature of Student Embalmer

Licensed Embal
P. O. Address, ..XJ 7. J LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
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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