3, (MeT3007
5P

440 27

~

BIRTH NO.

i. PLACE OF DEATH

THME DIVISION Or HEALITR OF MDY AIK]
STANDARD CERTIFICATE OF DEATH se Fiema.. 22806

REG. DIST. NO. /1-8 PRIMARY REG. DIST. m&.ﬂ_‘ Kegitivar's No.......?i ......

2. USUAL RESIDENCE (Wbere Jdeceassd lived. 1 isstitstion: residence belors

{ Twpe or Print) FDWAPD ﬁﬁ”#‘lw

a. COUNTY &. STATE b. COUNTY adaiston},
CRUNLY Mo — _GRuNb )y
b. CITY (I outside corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate liznlts, write RURAL acd €ive townahip) 0
tawnghip)| STAY tin this place) R
oW I REN ToN. oW SL/'C KARD Lk .0

d. FULL NAME OF {It pot in hospital o institution, give sireot address or location) d. STREET (1! rural, give Iocat.lnn} N '
HOSPIT, ADDRESS ..
NSTTONCN NEAL NURSING HeoME SR

3. NAME OF a. (First) b. (Middie) c. (Last) 2 Dm (Month) (Day) (Year)

CIBLER | oS- guye- :27- /957

5. SEX

MALE d

13a. FATHER'S NAME

EDWARD

dons during moat of working lifs, even if retired)

6, COLOR OR RACE | 7. NIAD%E'IJEE télE‘\;'gECPé!SRRIED. 8. DATE OF BIRTH 9. l:GEir(L:t:e;n hl; ur:::u | VEAR | F UNDER 1 Mg,
' N (Bpatify) % ¥ on Days | Hours | Mia.
WhHITE A T | Guhy-19-1869 | |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- Y. BIRTHPLACE (Btate or forelan country) 12. CITIZEN OF WHAT
BUSTRY . COUNTRY?
, Jo WA / USA.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

CrBLER \FACLEL STAFEQM £ G/ BLE

(Y'ms, no, or unknowa)

No

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'OY

(il yos, pive war of dates of scrvice)

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

BERTHA GIBLER SP/CKARD  uUé.

18. CAUSE OF DEATH
. Enter only cnecouseper
iine for (a), (b), and (c)

*This does not mean
the mode of dying, such
of heart faflure, asthenia,
ete. It meent the dis-

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, ginifm DUE TO (B)

L CERTIFICé‘_l'ION INTERVAL BETWEEN

} OMSET AND DEATH

rite to the aboos cause (o) sating e e
thc underlying cause lost,

L

DUE TG (c}

ease, injury, or complica-
tion which catized death.

[l OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

v ’ ’ ‘ 20, AUTOPSY?

i9a. DATE OF OP'FFO’E 15b. MAJOR FINDINGS OF OPERATION
| (81X | w0 wO
21a. ACCIDENT (Bpediiy) . 21b. PLACE OF INJURY (a.g., Inerabous | 212 (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
SUICIDE bome, farm, Inctory, sirest. ofice bldy., #10.} . ‘
HOMICIDE :
21d. TIME {Month) (Day) (Year) - (Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY WORK . AT WORK

alive on

22. I hereby cartify that I atiended the deceazed

o 7 -
: I . Iﬂ, I?Lﬁ, mﬂ, that I last saw the deceased
. Iﬂ_, and that féath occurred at 8-05 A, m. m!hc causes and on the date staled above.

232, SIGNAYUR

/. g‘, or title) d 23b. ADDRESY / W :Izk DATESIGNED

WRITE PLAINLY-—~USING UNFADING BLACK INE—JIARE 4 BERMANENT RECORD

24a. BURJAL,. CREWA-
21 A

TION, REMOVAL vi(

VAY-{~) P57

b, DATE W OF cemsrmv OR CREMATORY 24d. LOCATION (Oity, town, cr county)- (Sma)
M

[ATewy CEM. AMERPCER Co. MO

DATE REC'D BY LOCAL

“REGISTRAR'S SIGNATUR I ’5‘ 25 FUMERAL DIRECTOR'S SIGKATURE ADDREASS
%‘\w SSHookhER ﬁ//VEA’ALHoME SpicKARD Mo,
) (Licensed Embalmer’s S on R Side)

N




STATEMENT BY LICENSED EMBALMER

I hereby certify t-hat the body whose name is recorded on the reverce side of this certificate was embalmed by me, or by oo

s . Student Embalmer No........ tetesescrteraransias
working under my personal supervision,
SignedtFt P
Slgned....... teneeerrceiestrencanseanenrs . ,9/
Student fmbalmer : Licensed Embalmer No._.':'-..?7
P. O. Address e A A o ..Q..._....... —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




