THE DIVISION OF HEALTH OF MISSOURI
':::::" fb / 7% bé STANDARD CERTIFICATE OF DEATH State Filc No <4270
m““ no' ”..E JUL 23 ]g REG. DIST. NO. 2 2 PRIMARY REG. DIST. KO. 30/ G Registrar's Na._.ﬂ.ﬂal.._........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institwtion: rmidence befora
a.counwoo(e 8. STATE W\sseun‘ b. COUNTY O'»Aa < adunimion).

b, CITY Uf outside corpurate Limits, write RURAL and give ¢. LENGTH OF €. CITY (U outaide eorporate limits, write RURAL azd give tmrn:hlm 0 7&, o

| STAY is place OR
T°W"3'6'?'?zw.son @-\'\'y.mm” ol Town ueal - E)e.n\‘l on

d. FULL NAME OF (If not in bospital or Innilullon give streot sddress of location)} d. STREET (I rural, dve location)

HOSPITAL OR ADDRESS . -
INSTITUTION éLW\hGW‘ & Ty B ot Q \a..gMg'\_t. V\A.h
' b. (Middle)

3 NAME OF 8. (First) c. (Last) 4DATE (Ofguth)  (Dan)  (Yean
(Topeor Print) Sk ot Yay \fn\\RBN\DERq DEATH 1§ &Y

' 5. 8EX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . QATE OF BIRTH ] 9. AGE (o Sfire NDER 1 YEAR | Of UNDER M Has.
I . WIDOWED, DIVORCED (Spacity) - last birtbday) | Mdntha l Day» nou. AMin.
Mabe Baby o IR ) — C s
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- 1.\BRRTHPLACE (Btate ur forefan countey) 12, CITIZEN OF WHAT
dona during most of working life, even if retlred) — DUSTRY . , ) COUNTRY?
- Missowm t 4 U.s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' | 14. NAME OF HUSBAND OR WIFE
" LErmil Vahrerberg Vician Cu rbie |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ¢ ﬁ OR NAME ADDRESS
(Yes. no. orunknown) | {If yes, wive war or dates of service) o NO. .
- - Emil Vabren Je-nq C¥onimois My
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgIsElEt_}_ML BETWEEN
. Enter only onecouse per 1. DISEASE OR CONDITION AND DEATH
lina or (a), (b, omd oy | DIRECTLY LEADING TO DEATH®5) P
ANTECEDENT CAUSE—; r

*This does not mean
the mode of dying, such | Aorbld conditions, if any, giring DUE TO (b)
as heast failure, asthenia, | Tise o the above covse (o) eating
cte. I means the dia- the underlying couse lait.
case, Infury, or complica- - DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

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

12a. DATE OF OP_F{RoAﬁ 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSYT
S . 724X | w0 w
2ie. ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (a.z., increbeat | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTYT) (STATE)
SUICIDE boma, farm, fagtory, strest, office bldg.. se.)
HOMICIDE . . -
21d, TIME tMoath) (Day) (Year) (Hourn 21e, INJURY OCCURRED | 2tf. HOW DID INJURY QCCUR? "
oF WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK -
-~ - E
2. I hereby 'y that I attended the deceased from ! L1858 51 H L5 195 S, that I last saw the deceased
alive on /3~ 1953 and that death occurred at 115> Q. m., from the causes and on the date stated above.
SIGNATUR (Dﬁ or title) | 23b. ADDRESS T~ 2%. DATE SIGNED
wd M, s Y. W%‘, Yo T-2./-53

BURTAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATON (City, wwn,ureonnty) (Btate)

TlOgREMOVAL(de!r) 7-J6-§3 -~ Qeme.‘Tgna Chamb's

DATE REC'D BY LOCAL ISTRAR'S.SIGNATURE & C/| 25. FUNERAL DIRECTOR' S [T} onss
Mlﬂ-lqﬁnlzsl-m Z}IE M ‘::Qﬁa.».o-« % @

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD W

VU ¥ nsed Embaimer’s Sutmmankm 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, 0 by o cmreee —_

] Ao X

working under my personal supervision.

....... Student Enh-lnf do.

StUd BNt vuvasscscccasnvanasnsnssane vassases Signed::
Student Eutbalncr

Licenséd Embalmer No L/ 3 ?
P. O. Addremﬂ&‘c

.Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER: in his OWN HANDWRITING, (Fal'lure to comply wit|
the above constitutes grounds for revocation of license.)

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




