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WRITE PLAINLY—DUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

oS
-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13779

llxugu MAY 7 165 Svete File No
! BIRTH NO. REG. DIST. m.% PRIMARY REG. DIST. NO Registrar's No r/f/d
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woers deceased lved. If lnstiatica: redesce befors
a. COUNTY . a. STATE __ . . b. COUNTY aduobmlon).
Pettis Migapnri Johnson
b. CITY (It outcide corpumte Umits, write RURAL and give c. LENGTH OF &. CITY (I outmlds corporats limits, write RURAL and give townshin)
OR . towmbip)| STAY (in thia place)|} 5— / /
TOWN Sedalis 10 days W ¥nob Woster J s
d. FULL NAME OF (If got in hoapital or lostizaticn, clve streot addrom or loestion} d. STREET (I rursl, give loeation)
OSPITAL O ADDRESS /
w Hogonital
3 DNEACME OE% a. {F il:st) b. (Middle) C.;(La.'lt) 4, DATE {Month) (Day) (Year)
(Typeor Print)  Bdwin Kenneth Sibert DERTH May 1, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years| I UNDER 1 YIAR | ¥ 0oomm m a3,
o WIDOWED, DIVGRCED (apectiy) Lust birthdsy) | Mozts l Dars | Houn | Min
Male White Married /o |_Aue, 22, 1907| 44 |
10a. USUAL OCCUPATION i vizd of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE tate of forelen seattiy) 12, CITIZEN OF WHAT
ﬂﬂm Hu life, ewan if retired) . DUSTRY . co RY1
erc Retail Johnson Co,, MHissouri

13a, FATHER'S MAME

«Rdwin F., Sibert

f3b. MOTHER'S MAIDEN

Emma Kauer

NAME

4. NAME OF HUSBAND OR WIFE
Marvy Bess Sibert

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I you, glve war or dates of servics)

(You, n?ﬂoro\mknown)

16. SOCIAL- SECURITY
494 16 690%

17. INFORMANT'S S{GNATURE OR NAME
Mrs, Mary Bess Siber. Knob Wogter

ADDRESS

18, CAUSE OF DEATH

. Enter only onecause per

Mne for (8), (b}, and (¢)

* Thiz docy net mean
the mode of dying, such
or heart fafiure, asthenia,
‘ete. It meons the dis-
cose, infury, or compiica-
tion which caused death.

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢5)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
riee {0 the above cause (a) stating
the underlying cavae lagt. +*

MEDICAL CERTIFICATION

J/ BUE 10 (&)

INTERVAL BETWEEN
ONSET AND DEATH

.-i‘

11. OTHER SIGNIFICANT-CONDITIONS -+

Conditions contribuling to the death but nol
reloted to the disease or condition causing death.

+b4x

19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION ol M 7T | @, AUToRSY?
(218 accioent (Bpecits) 215, PLACEOF INJURY g inavaboms | 21c. (CITY! TOWN, OR TOWNSHIP) (STATE)
SU|CIDE home, farm, fadtory, t.offoe bldg..et0) .o,
HOMICIDE L—
TG TME (Mot Dw) (Y oan | 2o, NOURY OCCURRED | 2if. HOW DID INJURY OCCURT
WHILE AT
INJURY L. o | PHGEAT] Mo B .

2. [ hereby certify that I attended the deceased from

alive on

, 19.5% -‘:?— and that death ocin‘!{d al

19&., to

19_2_‘ ?&hat I last saw the deceaced
., Jrom the causzes aud on the date sialed above.

)

2. SIGNAT {) (Degreeortitle) | Z3b. ADDRESS 2. DATE SIGNED
/g L?/ o, JICinel. Monatas /’25 : 3~
222 BURIAL. CREMA. | 245, DATE 24c. NAME OF CEMETERY OR CREMRTORY | 24d. LOCATION (Oity, town,br connty) ! m._ .
TION, REMOVAL (Specity)
Bupiasl L1, azol Knob Hoster Cemeter: ale gster, HMiggour
= WECIY AT | 25. FUMERAL DIRECTOR'S S1GMATUE ADDRESS

DATE RECD BY LOCAL
BEG. 4

’, 1
ar :

S LS Frd
nbelgher's Gfaterment on®Reverse Side)

s 2

oA 2 L] 2 It %




ggol 08 WL

ron STATEMENT BY LICENSED EMBALMER

r
C AT\ Student Embalmer Ho.
working unider my persona! supervision,

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

Student siuicesscccssnrenrrcnnncasascnsannns

s el s
Student Embalmer

Licensed Embalmer No %/ é

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

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




