THE DIVISION OF HEALTH OF MISYOURI

. No.300 N 3 v
s | FUEDDEC 2 1950  STANDARD CERTIFICATE OF DEATH e rie et 39315
- BIRTH NO. REG. DIST. NO. La_’zl_rnmmv REG. DIST. N-M Regutrcr.an..._.‘.g...;,;._{é
. 1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decsased lived, If lnat] ience before
‘4 , % e COUNTY 3¢, LBuis s STATE Mi ssouri S CO@, Louls e,
' b. CITY (1f cutside corpurats limita, writs RURAL and give c¢. LENGTH OF ¢. CITY (11 cutside corporata timits, write BURAL and give township)
R . townght AY oo OR .
rown  Farguson | IVRE ™M, (16w Ferguson Y ;
d. FULL NAME OF (If oot ia bospital or institution, give streot address or losstion) d. SFREET (I rural, givs Location) 7
HOSPITAL OR > DDRESS
INSTTUTION 16 N, Clay Avse. " 16 “Nu Clay Ave, g
3. NAME OF a. (First) b. (Middle) c. (Last) i  DATE (Month)  (Ds ;
DECEASED Y ¥} ear)
(Typeor Py Lbuile Gfebrich anNov. 27, 8
5, SEX l 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (a ymn| v oGk 1 Yot | v oo w
. (Bpacity. . Hours | Min.
O |Wnite Married / Aug, 25, 1878 | ¥ 3= 2 |
t0a. USUAL OCCUPATION u(!ﬂlvokh;;lol‘tork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8ute ot forsien coustey) 12, cm;ﬁu OF WHAT
lona moat of wor] (9 n if retired) '
Hesteurant Pron. Resteurant Burlington, lowa / U,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
George Glebrich Eva Light . Lillian M. Giebrich.
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" S SIGNATURE OR NAME  ADDRESS
{Y-nNno.n:uknown) 44§ y-,:i: :n or dates of service) .a= 5 Li 11 ian G‘i ebriCh Ferguaon MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter cnly onscaus per | 1. DISEASE OR CONDITION ONSET AND DEA
ol 1m0 10r (o7, (5 and 1oy | DIRECTLY LEABING TO DEATH®(q) 7“9 0 (.'d/r.da/ égttf Mﬂ 3 W&}
. ANTECEDENT CAUSES @ :
This does not mean .fa¢6“kal
the mode of dying, such % (0 W

Mortld conditions, {f any, giring DUE TO (b)

heart X , | rise to the obove cause (o) saling .
as heart fullure, asthenta the underiying cause last. ﬂ
ele. It means the dh- )
ease, infury, or compliea- DUE TO (¢} LI':)..-?/

tion which eoused death, | 1. OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death but not
related to the disease ‘;:vomdiﬂm causing death. (,(_dw /{ f é A0 .

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

19a. DATE OF 0P_FIF&- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
.y ves [ wo
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.,lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDI home, farm, fastory, strest, offioe bl e30.) . ’ ’
HOMICIDE
21d. TIME Mooth) (Dap) (Yer) (How | Zbe. INJURY OCCURRED | 2if. HOW DID INSURY OCCUR?
L e T "WHILEAT KOT WHILE
INJURY * m, WORK AT WORK
2.1 hereby zfy lhat I attended the deceased from 19_5:9 !OM 19& that I last saw the deceased
aliveon XY VYV 1955  and that death occurred m?t.a:z.a.. m., from the causes and on the dale staled above.
2. SIGN {Degros or title) | Z3b. ADDRESS ‘P‘ﬁ l 2. DATESIGNED
D 6ot U Hault BT |27 /350
%BNB g ER Ml S\J.KLCREMA- 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY %A LOCATION (Oity, town, or county) (Btato)
Transit &) 11/27/50 | Bdrlington Memorial [Burlington, Iowa.
. DATE REC'D BY REG)STRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S S| GMATURE ADDRESS
3 17/ 5 White Chapel, Ferguson, No,

en Reverse Side)

7/




P
- r
Y
'. H
.’
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by o, —
working under my personal supervision. Student Embalmer m:;.......T ....... ssreaas c1ee
Signed.ﬂfm.z_._ e

S31gnedeucicscassonnonnrscasannanan erananes

Student Embalmer Licensed Embalmer Nng C} 259

P. O. Addressdlaa,afmm,ﬁi‘ﬁg

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}
the above constitutes grounds for revocation of hm.se.)

R A v
Ifthubodyunoteuiba!med.fam -houldbemmtedabove. T ':1‘
Y .




