MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEALTH AND WEL

—62-029715

STATE FILE NUMBER

DO NOT WRITE

ON THIS STUB AMENDED %
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence befare
VS 300 o . county  Scotts a. state?1i 85 ourie. couniy Scott admissian)
Rev. 4/59 % b. cgnv {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI’EY Inside Limlits
g town Richland Township 25 years town Sikeston Yes O No L
1 B c. ﬁg.épNTAME OF [1f NOT in hospital, give location) Inside Limits d. PS:I;EEREE'!'»S (1 cutside, give location) Reside on Farm
2 = instution 1. mi. SE of Vanduser |veno m®& Route #4 Yes CX No [
—Algpd | B -
3 y a. [I:AME OF _DE)CEASED Firat Middle Tast 4. DS\FTE Month Day Yaar
ype or print
y HENRY (NMI) POBST oeaw July 9, 1962
FA 5. SEX 4. COLOR OR RACE 7. Married (] Never Married [ |[8. DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER 1 YEAR IHF UNDER 1;: HR
—_—— 1 - . - i
5 Male faucasian Widowed 0] piverced 0 | 9] 81 80 |Megr]| 2B | Yo
—_— 10a. usum. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
I N
& 2 2 i,".‘;ﬁé}‘."""“"" life, even if retired) Agl“l culture Wew Hambu rg, Mo, USA
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_~ £ 15
2 Joseph Pobst Iva Mobley Pobst
8 2w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< Yes, kna If yes, give war or dates of service .
207 s (You, mpy g urknown)| (1 yer aiv : John Pobst R#4, Sikeston, Mo.
% | 18. CAUSE OF DEATH (Enter only one cause per lina far (a), [b), and (c). INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED 8Y; t ONSET AND DEATH
a % = IMMEDIATE CAUSE ( M Je .
11 8 o 8 [ .
B [V | L
e, o o || B contions 121 o0t 10 Lty ReSosonn— v Fapptsliisasons * |70 Yus -
— v ‘_'7, which gave rize fo F A [ d
= |z above cause (a),
13 .:'_: = stating the under- !
2 ‘0 lying cause last. DUE TO (¢} 4
—-"'——'—% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, if deceased was female was
g disease condition given in PART | [(a) there a pregnancy in last 90 days.
g ;, l C Yes I O No l O Unknown
g .E 19. xﬁg&kﬂ&?v 2Gs. ACCE‘JENT sun%os HOMEILCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
S e} YES ] NO ,
z |2 § | 2o TIE GF " Houb  Month, Day, Yeu ! ~
= am,
x §F
Z @ 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK farm, factory, street, office bldg., erc.)
5 A NOT WHILE AT WORK []
e
— - o - -
S o .“.: $ 21. | attended the deceased from / 795_0 ID_LL.LﬁéQﬂd last saw oo alive on 7 7 ézf
o o p 11:45 A tha dste stated ab d to the best of my knowledge, from th tated
w 3 9 Death occurred at a ;: cn tha date sta above, and to the best of my knowledge, from the causes stated.
v W 2 ol 23581 RE [Degree or fitle) DRESS 22c. DATE SIGNED
> | |5 = . ‘Ao . 7 -r0-62-
- ; T3, BUR@"AE‘}SMAQ?N' 23c. NAME OF CEMETERE™OR CREMATORY 23d. LOCATION (Clly‘, town, or county) (State)
g g REJOVAL (ot
g e uri a P
s g ADD ESS DATE RECD.&8Y LOCAL REG. | 26. TRAR"S SIGNATURE
2| B “h2p 3
= @ 1 e sto n

Regummon District No. _____233____Primarv Registration District No., %yg_ﬂkmuﬂnr /r&l__a ______________

{Licansed EmbalmEr’s Sme

nt on Reversc Side)




or by

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Signedw‘

Licensed Embalmer No. Lk"l BL"'

P. Q. Addressw .

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.

—2 94/ 6/% WW



