SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _61_*024041

STATE FILE NUMBER
AMENDED Registration Disf:ilc:'No;__:___..cah_‘? _____ —Primary Registration District No. l,féﬁ ‘IJ' ? Registrar's No. o-3 l
1. PLACE OF DEATH hadd 2. USUAL RESIDENCE (Where deceated lived. If insfitution: Residenca before
A a. COUNTY o. STATE Mo b. COUNTY M admission)
LI
% b. C(l)'l;t‘( {If oulsiin corporate limits, give TOWNSHIP only} Length of stay in 1b I3 COITRY Inside Limirs
= TOWN 5‘ ’,’1 ep TOWN W Yes O No B
: €. Z%EP'I‘ITAATE OF (If NOT in hospital, give location) Ingide Limits d;l;?)EREETSS (If ewtside, give location) Reside on Farm
2 INsTltUTW Py M Yo o O /EF: 9, Yo -1 0
‘s
i i
3. NAME OF DECEASE Firat Middle Last 4. DATE Month Day Yeor
{Type ar print) DOF'I'H
JOHN LAYFETTE LIBBERT EA JULY 9, 156@
5. SEX 6. COLOR OR RACE 7. Married [J  Never Merried [J [8. DATE OF BIRTH | 9. AGE (law birthdey) | IF UNhDER 1 YEAR™ IF UNDER 24 HR
Widow Diverced [ Months Days Hours Min.
1e tihite > 8/13/68| 92
10«1 .l'ﬁiu‘AL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11.7 BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)
Retire armer St Thomas, Lo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ibhert TIInknown Marv Xolb
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ¥ Address
(Yes, no, or unknown}{ {If yes, give war or dates of service)
ne none He H Idibbert T C lo,
| 18. CAUSE OF DEATH (Enter only one cause per iine for (g, {b), and (c}. INTERVAL BETWEEN
. z PART I. DEATH WAS CAUSED BY: W ONS&J AND D
L = IMMEDIATE CAUSE (s
8] =1
2| || R N Y e | gemin
) o Conditions, If any, DUE TO (b)
— which gavs rise to el
2 above cause (a),
— stating the under-
lying ctausa last. DUE TO [c} 2
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the terminal PART (1. If decaasted was femals was
g disesss condition given in PART | (a) ere s pregnancy in last 90 days.
| hi ]D Yes l 0} N- I O Unknown
£ | 7% was AutorsY [ 26s ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART 1l of item 18.)
o
& PERFORMED [m] b e
v YES ] NO
- - L +
4
20c. TIME OF Houl Month, Day, Year
I 'M - —
g P-m. ~
20d. INJURY OCCURRED 1 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE &7 WORK [J - farm, factWo-Hﬂﬂ.‘,‘etc.)
N NOT WM
2 2 F7PE f
é 21. | attended the dsceased frnm_%%. %_'&.nd last saw mlliw 7 A /f‘/
2 Death occurred at / 4 I / / L m on the date stated sbove, and 1o the best of my kiefwledge, from the causes stated.
—r
3 o ZZn. SIGNATURE (Degree or mW 226! ADD?W 2%c. DATE SIGNED
2 2 - o)t Ty L2ep | 7-5—6f
2 “23a. BURIAL, CREMATION, | 236 BATE #3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {State)
s} [=] REMOVAL (Specify)
z o Burilil 7/12/6)1 St _Thomac S{ Thomae, Mo
s < 54. FUNIRAL DI . v )y ADDRESS ( 25, DATE RECD. BY LOCAL REG. | 26. REGI SIBNATURE ¥
: 5 Vv 2 oud 25 fFn Ao
- @ /@ - /?ﬁ/ 12 - a2 ya
v V l V {Licensed Embulnlé"'l Sra(ﬁe’m on Reverse Side} L--_ L
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N T STATEMENT BY I.ICENSED EMBALMER
‘a YLy
T 3o s Fa i o -“”\ e WA o e ‘::‘-. -
: | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rne,'l
or by ‘

working under my personal supervision.

Student Embalmer No. ]

Student Signed
Signature of Student Embalmer

)
. L /
o . o . ‘ » Licensed Embalmer No._, '3 2 /
RN k':;"-‘*: hg i TEEWNOX A . S \ \"\ ~ "I\
T - * s \ f\ NI \\ P. O. Address

N ~ = ~ :Note; \-Jhe‘r'above MUST BE SIGNED BY T \]-IE LICENSED\EMBALMER in hls OWN HAND ING. (Failure to comply

with the above constitutes grounds for revocation of Iu:ense) PR
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

v .




