L -3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 14 1943

! SIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _LLg_PRIMY REG. DIST. w Rtgl'n;cr-':Na //‘7

8775

State File Noerovelitssnissnas S mi—

i. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dacessed lived. 1f institgtion: residence befors
a. COUNTY a. STATE R . b, COUNTY adunimion).
Jackson Missouri Jacksoh .
b. CITY (f octelde sorpurate Limits, weltse RURAL and give ¢. LENGTH OF || c. CITY (1f outedds corporate limits, write RURAL and give township) ';.L g
OR . townehip) STAg {ln thie piace} R . y!
TOWN ru_ral. Ft - Osage nrhl O yrs TOWN I‘U.I‘al, _bt. Osage ¢
d. FULL NAME OF (If a6t in hoapital or instituticn. xvals addres or location) d, STREET (I rural, ghve location}
HOSPITAL OR C ADDRESS
INSTITUTION. home, near Buckner rural, near Buckner 2
S‘DNE%ME OF a. (First) b. (Middle) (!: (l:aa}) ‘.-DATE (Month) - (DII) (Year)
{ Type or Print) Albert ( none ) Reber DEATH A pPIA 1 1949
5. SEX 6. COLOR OR RACE | 7. mIAD%RlEB. PSIE‘\;EOECIEBRRIED. 8. DATE OF BIRTH 9. AGE tIn yon :@T-h' s
. . (Bpagity) ’ Days | H, Min,
male O white WiGswea > s | mar. 28, 1853 ‘98 e el
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsizn oountiz) 12__CITIZEN OF WHAT
dooe during most of working life, even if retired) . DUSTRY | . ¥ COUNTRY?
retireg farmer farming Cedfr Hill, ohio USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Reber . Sarah Dunn Lee anna Reber
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17 TINFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yo, B0, of unknowa) | (I yes, ive war or dates of servies) - RO, B N
KXXXXX none Ora Belle Morris, Sibley, Mo
18, CAUSE OF DEATH MED]CAL. CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION _ A JONSET AND DEATH
Jine for (a), (b), and {¢) | DVRECTLY LEADINGTO DEATH® (,) e
*Thir does nat mean | ANTECEDENT CAUSES
1he mode of dying, such | Morbid eonditions, if any, gizing DUE TO (8)
a» beart faflure, asthenia, | Tike to the above couse (o) dating T - - -
e, I meana the dia. | B¢ Wnderiying caute lodt.
care, infury, or complica- . DUE TO (c). L. .
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS - - ’ T
Conditions contribusing to the death bus not ‘:} v
reluted Lo the disease or condition causing dealh. . .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION o T 20. AUTOPSY?
TION
e . ves ] wo [K
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (ec.. lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) | . {STATE)
SUICIDE bome, farm, factory, strest, offior bldy .. a) ' .
HOMICIDE A
21d. TIME.  (Month) (Day) (Year) (Hsan. | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . o mnu:.nD NOT WHILE
INJURY =. WORK AT WORK.

2. I hereby certify thai I atténded KS deceased from PMab 2§ 1949, u.?dz_\«(_L 199", that I last s the deceased
, 199, and that death occurred af _ﬁ—_Am., Jrifm the causes and on the datd stated above.

alive on
msrsuw \ (1’7:9% Z3b. ADDRESS 3. DATE SIGNED
f 7_1,,._,0&2 N S5 R 2220 7255
24s BUBTAL CREMA- | 24b. DATE v 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) - (State}
. Bpalty) . . .
u aof April 3,1949 Sibley Cemetery Siblev, Mo, Jackson
DATE REC'D BY LOCAL AR'S SIGMNA % 4_ 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRE £
REG. . / /. /
&, ) . }ﬂ | L AERTA -‘ Al 2 dAi—y FTLL),

(Licensed Embalmer’s Ststement on Reverse Side)



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, o byemann.oe......

Student Embalmer No.

working under my personal supervision.

Student Embalmer

Lot 277,

WRITING. (Failure to comply wi

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not .embalmed, fact should be so stated sbove.




