OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-007702

STATE FILE NUMBER
Registration District No, .._._-Qﬂ:_g_-___--__,_Primnry Registration District No. .1:999 ________ Registrar’s No. ---.%.?_é___-----
AMENDED L i
l k ﬁ@#kﬁkﬁ;& 6 195' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . . b. COUNTY admission)
Buchanan - Missouri Holt
b. Cg"z\' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ & COITRY x Inside Limits
T ‘ Y
OWN _St. Joseph 9 days TOWN Qregon ©Q N D
€. FULL NAME OF (1f NOT in hospital, give location} inside Limits d, STREET (If eutside, give location} Reside on Form
HOSFITAL OR ADDRESS
wsttuTioN. General Hospital Yesi§ NoJ Yes O No O
r 3. {RTIAME OF DECEASED Firs Middle Last 4. DéﬂgE Month Day Year
YPpe or print,
CHARETh KARL LIERBOE oeA March 31, 1961
! 5. 3EX 6. COLOR OR RACE 7. Married [J  Never Merried [J [8. DATE OF BIRTH [ 9- AGE (last birthday) | If UNDER ) YEAR _IF LUNDER 24 HR
' male white Widowed Divorced [] 5/28/1875 85 Months | Days Hours Min.
) 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAY COUNTRY
ﬁuring most of working life, even if refired) ’ 1
OwWn wW{Jiown
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i unknewn unknown nntmown
. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. }7. INFORMANT Address
{Yes, no, or unknown} ([ {If yes. give war or dates of service)
l nnlmawn. unknovm Betram Funeral Home, Rockpnort, Mo,
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
uz_, PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
5 z IMMED IATE CAUSE (a) A cuTE MVYe cARY TS
2 o
g st Conditions, if any,]  DUE TO (b) Hybos Tt AaTe. PAEOuMONI A
n which gave rise to [ ] v
E above :':use d(a), — .
stating the under- .
' bying - cavso Lot DUE 70 () ceTURE r ~Seri T!’
Zz FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEARH & 2! Jeﬁ o w; terhinal PART 1II. If deceased was female  wos
g disease condition given in PART i (a} _.ﬂ-—’,.dl;"l L L o there a pregnancy in last 90 cays.
! h] 2 0ereores ) [Oves | OnNe | O unknown
r é 19. WAS AUTOPSY | 20a. ACCIDENT SUIC.DIDE HOM[:I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART i or PART I1 of item 18.)
, fr PERFORMED? 9_ —_
g YES O NO Ok _ FELL ouT. o p e D
F I | 20c. TIME OF  How Month, Day, Year
| H INJURY am.
| W oum. i
} 'q 20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.q'.f,_ in t?Irdabt:mt I';oma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [J farm, factory, streef, office g., atc.
| J@ NOT WHILE AT Work =1 N Rsivas Home-Canlions , Misso vR 1
2 v ¥
" h . ;
B ;‘? 21. | sttended the deceased fro = e/ lo__ﬂ_& L INY nd last saw fim, 8live °n——M—‘-L}—£2‘_L
g Q Death occurred 4t 6:55 a. m on the date stated above, and to the best of my knowledge, from the causes stated.
-
3 3 ;: 225, SIGNATURE {Degree or title) 22b. ADDRESS 22%. DATE SIGNED
o 1 r - ) -~ .
] =y e | P L‘k M‘——‘t b“ﬁ Tl Amassey £T ‘5 mﬂ,l'é/
% 73a. BURIAL, CREMATIEN, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, of colfly}e (State)
o) [a] REMOVAL_(Specify)
4 i removal 3/31/1961 Backnort M:sgsmiprd
< < | “2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26.* REGISTRAR'S SIGNATURE
| || K e Gl brp6r |loo Clot sunkell
= @ St.doseph Mo v A ,

/ {Licensed Embalmer’s Statement on Reverse Side)




961 ST U SA

STATEMENT BY LICENSED EMﬁAI.MER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Lo

Signed LAt

Signature of Student Embalmer

)

Note: The above MUST BE SIGNED BY

Licensed Embalmer No. jfa/{
P. O. Address‘f/ ‘ﬂ/

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

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.



