No . 300
1048

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

MITINWIN W T V=TT W

ST ANDARD CERTIFICATE OF DEATH
5.-3 PR IMARY REG. DIST. m.m Kegisirar's No. /da/

HLLD APR 19 1954

TVl al Wy FO Y

11430

State File No.vniiiiiasn .

Cape Girardeau

'BLRTH NO. REE. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitation: resklence before
a. COUNTY a. STATE adinision},

Missouri b COUNTY  Soott

b. ColTY {If cutside corpornte limits, write RURAL snd give ¢. LENGTH OF

¢, CITY (U outside corporats limits, write RURAL and give towntsbip)

R ‘e township) Y, lace)
ToWN  Cape Girardeau AT Town  Commerce y gb
d. Fh}éIS-PVTaAP?.EOOF (If pot in hoapital or institution, cive strect addross or locatlon) d AsDrDRREEEé (If raral, glve loeatlon) v /
stirution St. Francis Hogpital Commerce, Mo,
3. NAME OF a. (First) b. (Middle) v. (Last) 2. DATE (Mot (Dey) _(Yewr)
{ Type or Print) Lawrence @ = —e—--= Pobst peaTH  April, 8, 1954
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 1/ 8. DATE OF BIRTH . AGE da ymn # ower | Yun | w1
. (Bpeci{y) . 1] o Houra | Min.
Male Yhite MarTied Sept. 15, 1884 69 l |
102, USUAL OCCUPATION (Givekindof work | 10t: KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foralgn aountey) 12, CITIZEN OF WHAT
done during most of werking life, even if retired) 3 DUSTRY O [us] H
Retired Farmer Farming New Hamburg, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Pobst Katherine Schoen {Effie Haywood Pobst
15. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown} | (If yes, give war or dates of serviee) NO.
No None Lawrence Pobst, Commerce, Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION S INTERVAL BETWEEN
' Enter only onacauseper | I, DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (1), ead (c} DIRECTLY LEADING TO DEATH (a)
*T'his does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Aforbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | Tite to the above cause (o) stating | . i S
‘ete. It means the diz-’ the underiying couse last, ,
care, injury, or complica- _ DUE TO {c)
ti whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS M
Conditiona contribuling Lo the dealh but nol
related {o the disease or condition causing death. f,pw&q m’
19a. DATE OF OP%R‘OAN- 15b. MAJOR FINDINGS OF OPERATION L g b s 4| 2, "AUTOPSY?
e S ] ves 0 wo
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (e.g..foorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, office bldg.,et0.) LT P F
HOMICIDE ¢ '
21d. TIME tMonth) {Day) (Year) (Hour) 218, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE, .
INJURY WORK AT WORK :

22. I hereby certify that I.attended the deceased from _Apnil..l_ 19_54. lo
_April 8th

! -19_5.,5; thal I éa-u saw the deceaced

{Licensed Embaliner’s Ststement on Reverse Side)

olive on 19 54, and that death occurred ol 9_.___. m. from the couses cnd on the date stated above.
1IGNATURE . (Degros or tlob 23b. ADDRESS gr-b m ﬂ‘d I Zk. DATE smm-:n
i ;7/"/'. .
zalsurl 3\5' CREMA- . 2%. RAME OF CEMETERY OR CREMATORY | 240, N (City, tqwn,orconnty) ﬂ
(Bpecity) : -
uria 4/11 /54 1.0.0.F..Cemetery.. . | Ch&rleston, Mo. - - .
DATE REC'D BY LOCAL RAR'S SIGNATURE ¢4t -/ FUNERAL DI ﬂ%}; ATURE ADDRESS
4 Ms eston,kl0.




.
»

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod;r whosc'narnc is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalaesr No.

working unider my personal supervision.

Student ... Wasasen Ceebuesaatreanr s e s Signed
Student Embaltmar

""" i e
comply with
the above constitutes grounds for revocation of license,)

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

-



