URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ’ W
Fl ' Er VauiJANh mlﬁkj 95 .0_.\3..1_ 2 - ——ue—Primary Registration District No. éé_é_/_--__l!agimnr‘s No. __Q?Q_.[ ______ STRTE FLE R ‘

lenoep
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived. If institulion: Residence bofors
. COUNTY . STATE b. COUN sdmissi
. St. Francols * T Missouri St. Francoisg "
b. Ccl)'ll'!\' (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. Col'll"Y Inside Limits
TowN Blat River 14 Months, ™WN Flat River Yogl Ne D
c. FULL NAME QOF (If NOT in hospitsl, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTITuTioN 404 Taylor Ave, Y Ne D 404 Taylor Ave. Yo O Ne X
3. (’:AME QF IDEJCEASEI) First Middle Last 4, DOAFTE Month Day Year
ype or print
CARL J. ABERT oeam Dec- 27, 1959
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ] YEAR IF UNDER 24 HR
Male White Widowed 1 oivorced 0 5] ~18@1 68 |G| e | ") M

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRYE 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Re tiPed dradke v Baker |sunshine Bisguit| Marine, Illinois U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Fred Abert Ellzebeth Feld Helen E. Abert
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT re: O
(Yes, no, or unknown)| [If yes, give war or dates of service) 489"10 7651 40‘¥ TEYl r Ave,
no | - r e bert Flat River, Mo
— 18. CAUSE OF DEATH (Enter only one cavse per line for (e), (b), and fe). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ] ONSET DEATH
g IMMEDIATE CAUSE (a) =
9 ’ g
Q Conditions, if any, DUE TO (b)
which gave rise 1o
above cause (a),
stating the under-
lying cause [ast. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS NTRIBUTING TO DEATH but not relatad to the terminal PART LHI). If deceased was female was
g isease condition glven in PART.] (& there a pregnancy in last 90 days.
.,"L z‘é lDYulDNolDUnlmown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 2Cb, DESCRLBE HOW INJURY %CU{RED. (Enter nature of injury in PART | or PART Il of item 18}
& PERFORMED? ] a a :
U YES[J NO
&|™20c. TIME OF  Houb ~Maonth, Day, Year
al - MRy . am. . " . } - - .
g n AL Pt T, e e - . . ’e‘ - o )
20d. INJURY OCCURRED . 208, PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

|- . WHILE AT WORK - farm, factory, street, office bidg,, etc.)
o lag, NOT WHILE AT WORK m]
o]

‘ - — her .
) ] 21.,_.l attended tha deceased ‘NM' ln_&_bz-% last saw h?,.:‘lhve U\M%
-, 'D;;‘l‘hoccu‘md at. :15 aMe m on the date stated , and to the best of my knowledge, from the causes pfated.

[Degree or title) 22b. ADDRESS 22c. DATE SIGNED

I
"o

3
T
»
]
X

22a. SIGNA

[* 9
e _
= ﬁ e Flat River, Missouri L2=29~59
z Z3a. EURIAL, CREMALION OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, of county) {State) -
[a] REMOVAL (S@
& Burla : e. St. Louls, Missouri
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAK'S SIGNATL
%] Murphy L. Sparks Flat River, Mo.|/Dpr. S
(ticersed Embalmer's Sratemqpt ide)

on » 5i
o . . n




FEY

STA D EMBALMER
TEMENT BY LICENSE Al JAN 6

} hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by Student Embalmer No:-5-89

working under my personal supervisign.
v
Student

Signature of Student Embalmer

Note: The above MUST BE SIQED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to com
with the above constitutes grounds far 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. -




