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Coroner connot certify to o death due to notural causes.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be tisted. All

' Jigseases in Part | must be casually related.

e

FILED DEC 2 - 1957

INE VIVI2IUN UF NEAL 100 W MlaaUUR

STANDARD CERTIFICATE OF DEATH

A7

BER

«weie Primary Registrotion District Ne. %4.7.. Ragistror's No. /5j.

Ragistration District No. ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence h-luu/ |
a STATE b, COUNTY 2gmission}
o. COUNTY Pulaski Misseuri Pulaski™ /"
\
b. CITY {lf ourside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY inside Limits ‘
OR
TOWN Waynesville Yes X NoD Town Rural Unien o ] Yeso NeoX
e. EgIé,FI'_I_FIAAC\%'?F of NOTin hespital, givelocation}fLangth of stay in 1b 4 STREET (If outside, give location) Reside on Farm ‘
INSTITUTION General Hespital |7 days ADDRESS YesE NoO
3. NAMEI OF Firat Middle Last 4, DATE Month Day Year
DECEASLD OF
(Type or prin) Jehn Franklin Rebersen DEATH 11 18 1957
5. SEX | 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR F LUINDER 24 MRS.
sarfieo&] NEVER MARRIED [ ot birthday) [T Do ot
Male Thite wtoowep [] oivorcen [ 5/3/1 B86
| 10a. USUAL OCCUPATION (Give kind of work done 110b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and rtato or country) £]12. CIMIZEN OF WHAT COUNTRY?
Pqurl'mr ost of working life, even if retired)
arming  Hetire Own Farm Pulaski Ceunty, Missouri U. 5. A.

13. FATHER'S NAME

Thenas Robergen

14. MOTHER'S MAIDEN NAME

Isabelle Bull

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea. no, or unknown} I {If yea. pize war or dater of servi

Ne X

16, SOCIAL SECURITY NO.|17. INFORMANT

iee)

Address

Mr. Tommy Rebersen, Dixen, Missouril

18. CAUSE OF DEATH [Enter only one cause
PART |. DEATH WAS CAUSED BY:

per line for (@), (b). and™(c).]

IMMEDIATE CAUSE (a) _Aj:;qzj_ca.]_pnamgnm_

INTERVAL BETWEEN
ONSET AND DEATH

4 days.

D,0,

Dixon,

Conditions, if any, DUE TO (b}
which gace risg to ) R .
above cause {0k - - 5 +
sating the under- X 6[- 9’ : ! X
- Iying cause last. OUE TO (¢} -
(=} PART 1. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING T DEATH BUT NOT -RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q) 119, WAS AUTOPSY
- PERFORMED?
3 ves[] no LK
:-‘-: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of infury in Part 1 or Part H of item™18) *
& O a |
2 | Pc. TIME OF  Hour  Month, Day, Year .
'] © INJURY a, m. A
E p.m,
X | 204. INJURY OCCURRED #De. PLACE OF INJURY (e, ¢., in or ohout home, | X, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, atreet, office bldy., efc.)
WORK AT WORK
‘21, 1 attended the decsased from _11=11=57  to 11=1B_57 ___ _ _ andiast saw hﬂﬁmﬁaﬁve on 11e1%e57 -
Death occurred at 12 : 10 A. m on the date stated above; and to the bost of my knowledge. from the causes stated.
g, s ( Degree or title) 2| 22b. ADDRESS 22¢, DATE SIGNED

Mo, 11-19-57

REMOVAL {Specify,

23a. BURIAL, CREMATION.
Surial 0

11/19/1957

23c. NAME OF CEMETERY OR CREMATQRY
Kenner Cemetery

234, LOCATION (City, town. or county}

Marieg Ceunty, Misseuri

(State)

24, FUNERAL DIRECTOR

ADDRESS
Gilbert Funeral Heme, Inc. Dixen, Me.

25. DATE RECD. BY LOCAL REG.

[-[7-57

/

Z%GISTRAR'S SIGWATLRE

{Licensed Embalmer’s Statemant on Revarse Side)
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STATEMENT BY.LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, oFr by ..ot et meeeeeeesaeeriranaeman e

working under my perscnal supervision..

1572005 131 U Signed WMZ/
Licensed Embalmer NOM

RO LI N . U R '..". P. O. Address...l..).i.').:...g’..iﬂ.i.ﬁ?...

.. PPN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
% :_to comply with the above constltutes grounds for revocatlon -of license). .

If embalmed by a STUDENT, he also shall sign.in his OWN handwntmg
If this body is not embalmed fact should be so stated above. - -




