THE DIVISION OF HEALTH OF MISSOURI

— e D8-014'7908
swaee FILED APR 30 1958 STANDARD CERTIFICATE OF DEATH TR E I
Publ BER
ublic
Service Registration District No. / 7/‘ Primory Registration District Ne. 3 o 3 3 Registrar's No.  E&~ € _ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&dence before
. COUNTY a. STATE b. COUNTY a ""“55'°
. 300 d Mo &“S 32
1-57 b, CBTRY (If ourside corporate limits, give TOWNSHIP only} Inside Limits c. Clc;fRY In:lde lell’s’g'
/ Y N Y No, &7
6 29 Towd  l.abanon es[ Ne Tl TOWN Lebanon f] N
| 0 e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET ({If cutside, give location} Reside on Farm
HOSPITAL OR yrs ADDRESS Yes [ N
INSTITUTION 1 . VA ahi ng—.'. on A pt . es o -Q-
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF —~
Carl A Amsberg oeath April 2071958
5. SEX 6. COLOR OR RACE 7‘MARR|EDE| NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER | YEAR| IF UNDER 24 HRS.
p 6 birthday) | Months | Days Hours Min.
M v woowen(]}  oivorceo[ ]| July 6 1890 i i l
108 USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR ¥1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
dun 1 of working life, aven if retired) INDUSTRY .
um Bap e e e e unicipal laSalle I1l1. U, S. As

13o- FATHER'S NAME

Christian Amsberg

13b. MOTHER'S MAIDEN NAME

Marie Gielow

14. NAME OF HUSBAND OR WIFE

Mae Amsberg

15. WAS DECEASED EVER

IN U, S, ARMED FORCES?

(Y.Yneo,sur unkmwn)l(lf yw give Tr or dlos of service)

16

500-01-3958

SOCIAL SECURITY NO.

17.

INFORMANT

Address

Mrs, Co A, Amsberg lebanon Mo,

18. CAUSE OF DEA
PART I. DE

which gave rls
qbove couse
stating the wun

IMMEDIATE CAUSE (a)

Canditions, if any,

TH (Enter only one ca
ATH WAS CAUSED B

\:J:e per line for (o), % and (cg %

INTERVAL BETWEEN
ONSET AND DEATH

L

. to
{a),
der-

i

DUE TO (b) M7 W W

17X

USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

Doctor, coronar, etc, must use only stondard nomanclature in item 8. No symptoms will be listed,

23a. BURIAL, CREMATION,
EH-OV {io:ify)

23b DATE

April V22 19

23c, NAME OF CEMETERY OR CREMATORY

58 Mt, Rose Memo.

(

-

2%;;25327

Park

23d4. LOCAT!

Laclede Co,

g lying cousse lost. DUE TO (c)
= = PART Ik, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | (a} 19. WAS AUTOPSYY
3 < PERFORMED
- L Yes[ ] NOJ)
= E | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
£l | o o O
o 5[ 20c. TIMEOF Hour Month, Day, Year
a8 e INJURY a.m.
§ X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
g WORK AT WORK
£ 21. 1 attended the deceased from Y22 TR o i QU8 cdlensontTiven ¥~ AP - T F"
§ Dwath oceurred at .} . 'p_ m on the date stoted above; and to the best of my knowledge, from tha couses stated.
= 22a. ATURE o o title) 72c. DATE SIGNED
-
3

A R 5%

{State)

-

(Ciry, town, or county}

Mo.

YR, Gy By

25 DAT

[7{..-

E RECD. BY LOCAL REG.

{Licensad Embalmes’s Statement on Reverse Side)

21-195¢

26. REGISTRAR'S SIGNATURE




‘ ‘Received APR 281958

" Wy o . . Laclede County Health Unit .
1959 File ¥o. w7
Date Filed  APR 28 1858

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY it ir s e e v e e e r e ba s s s e «» Student Embalmer No. ..........c..0eeeee

working under my personal supervision.

Signature of Student Embalmer

P. O. Address’. . £5A 70 LF

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

b




