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THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH ~ 2 AmPHR88 3
:\:::. hmg MAR 1 9 1gsggistrotioq District Ne. _..-,,...._._..Z_ﬁ.é....._..__..F’rimary Regis_truﬁon Dis?ricl No_.ﬂz.a_g/_...._ Reg_isrfur's No.__,,,l___ﬁéz, ________

k1o -PLACEOF DEATH - - - -~ 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Resuden:e brfom :
o :
o COUNTY JASPER ® STATE MISSOUR1 b ONTY JagpeR™* :
57 b. CSI'Y {If cutside corporate limits, give TOWNSHIP only) inside Limits c. CI!JTRY '-fq‘; Insidd Limits |
R
¢ TOWN JOPLIN Yesje] No L] TOWN JOPLIN a | Yesk] N[J |
¢. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STR%ET (If outside, give location) Reside on Farm
HOSPITAL OR — ADDRESS T
MeTiTUTioN S T. JOHN'S HOSP,. 504 EMPIRE AVE. Yes [] No [
3 {NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
ype or print) oP
CARL JOHN LAUBENSTEIN oEaT'MARCH 7, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE 11 FUKDER 1 YEAR| IF UNDER 24 HRS.
0 W marrIEN] r}EVER marrieo[] J I 1908 G (_n‘:;:;; Months | Days | Hours Win,
wioowep[[] pivorceo[ J[J ULY 3 9 SU I l
100. USUAL OCCUPATION [Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or eountry) 12. CITIZEN OF WHAT COUNTRY?
ding most of working life, even if retired) INDUSTRY
1 WREHINTS'T W 1CKERS, INC. MiTcHeLL, S. D. /| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THEORDORE LAUBENSTEIN PaTiEncE O'DELL EmMiLy L, LAUBENSTEIN
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, noyergnwn]rﬂﬂn give war méanof service) UNK “RS . EM LY L. LAUBE NSTE N, 504 EMP’RE
18. CAUSE OF DEATHJEmer only one cause per line for {a), {b), and {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _Hemorrhage into Brain S§tem = |
Conditiona, if any, } pue To v _Arteriosclerdeis Unknown

which gove rize to
cbove cavse {d),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cavse last. DUE TO )
- [ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizeoss conditlon glven in PART 1 {q) 19. WAS AUTOPSY
o by’ PERFORMED?
= i 2 3/X YES[] NOXK) D
- 21 20e. ACCIDENT SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
] o O O O
3 3
v U| 20c. TIME OF Heur Month, Doy, Year
2 3 INJURY  o.m.
E £ p.m.
f 20d. INJURY OCCURRED 20e. PLACfE OF INJURY(Q#., inb:;;abourhx;me, 200 CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, streel, office bldg., eic.
5 WORK [ AT WORK L] Joplin, Jasper, Missouri
E 21. | attended the deceased from {-b 3—5 g , to 3— 2-59 and last Suwt alive en 3—7—59
5 Death occurred at H m on the dote stated above; and 1o the best of my knowledge, from the causes stated.
= 1. A (Dngredpr m%ﬁ& 22b. ADDRESS 22¢. GATE SIGNED
-l .
3 . s - 321 Frisco.Bldg., Joplin, Mo. | 3-10-59

23a. BURIAL , CREMATION, | 23b. DATE N’ | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDH (City, town, or county) {Srare)

MOY AL it
BURTAT” | 3-10-59 0zARK MEMORIAL PARK, PLIN, MISSOURI
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. /dysnun s.smNu'ﬁ .
STEVE PARKER MORTUARY, JOPLIN, M0. D-/F-7757

(Licensed Embolmer’ s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

+

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

DY M, OF DY iiiviiriireniii e e s s e ., Student Embalmer No. ........c..oceveen

working under my personal supervision.

SHUAEAE  ceunimnimirrrracnnrnreeetasisrensssnaensseasaaassaren Signed 4EM,%W€¢ .........................

Signature of Student Embalmer

T . ‘Licensed Embalmer No?f—g/f
P. O. Address%zr%./éﬂ;vm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN 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.

-



