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Coroner cannot certify to a degth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- WecTor, corener, oic. must Use onty standard nomenciaiure In item j8. No symptoms will be listed. Al|
{iseases in Part | must be casuglly related.

N
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

58-044743

STATE FILE NUMBER

CATE OF DEATH

HU;U Utc Z 9 1%&’9i stration Distriet No. _J7/ Primary Registration District No. ?&éé ..... Registrar's No. \b’g-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasod lived. If instifution: Residence bofore

. COUNTY o STATE .. . b, COUNTY admissisn}
* Lafayette Missouri Lafayette
b. Cé};\’ {If outside eorporate limits, give TOWNSHIP only) | Inside Limits €. Cé‘I';Y . o = t}- 'Da Inside (imiis
town  Wellington Yesg NeD Towm Wellington Yos X Noo
c. Egls-é'-iTNAAl}:‘%gF (H NOT inhespital, givelocation)|Length of stay in 1b 4. STREET {If sutside, give lacation) Reside on Farm
INSTITUTION ADDRESS Yes2 Nog
3. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
{Type or print) EUGENE H, Duebbert veatw - December 2, 1958
5. sEX 6. COLOR OR RACE 7. MARRIED @f,‘“m MARRIED [ 1] 8 DATE OF BIRTH 9. AGE (7n years | IF UNDER | YEAR [IF LINDER 24 HIRS.
e i test birthday) Tifontha | Dave | Hours | Min.
Male White wivowen [ ovorcen (| June 17, 1898

"] 10a. USUAL OCCUPATION (Give kind af work done

(! pork @ 106, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Sal esman

Beiler Grocery Co. Wellingtm, Missouri

12. CITIZEN OF WHAT COUNTRY?

U. S.m.

1. BIRTHPLACE (City and atate or country}

13, FATHER'S NAME

H._F. Duebbert

14. MOTHER'S MAIDEN NAME

Caroline Doerr

15. WAS DECEASED EVER iN U. S. ARMED FORCES?
(Yea, no. or unknown) | (7f pea, pive war or dates of acrvice)

16. SOCIAL SECURITY NO,

17. INFORMANT Address

Mrs. Viola Duebbert Wellington, Mo,

18. CAUSE OF DEATH [Enter only onc cause per line for (g}, (), and (¢).]

IMMEDIATE CAUSE (g}

ONSET AND DEATH

l5 min -

) . INTERVAL BETWEEN
I Brom boss

PART |, DEATH WAS CAUSED BY: C Yol ARy
X - ht

Death occurred at A 2 m on the date

.1

Conditions, if any, DUE To (b)
whick gave risg fo N .
above c:uu ;c' .- -
sating the under- .
= lying  cause last. DUE TO (¢)
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(a} 1. ;V;S AUTOE&;AY
= : ERFORMED?
g . 4- 20( ves[J no () A
= 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part I1 of item 18.) -
§ O O O
2 20c. TIME OF FHour  Month, Dey, Year
h] INJURY a. m.
E p.m.
X 20d INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahoul home, §20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, factory, sireet, office bidg., efc.)
WORK AT WORK -
21. I attended the deceased from =~ ~ , to - ~ &5 and last saw D7 aliveon (Z A& !\5"

him y
atated ahove; and to the best of my knowledge, from the causes stated.

ZZM {Degree ortitle) 22h. ADDRESS | 22. oAyE signED
2 N ?

n—a@[) 0. Wellia g o, 2 i42/.3/s
23a. BURIAL. CREMATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Locn(r})u (City, tawn, br eounty) T (St

REMOVAL (Specify . K i . . [

Buria Dec, U 1958 ISt. Lukes Cemetery Wellington, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .

J. C. Sheppard Wellington, Mo. 2 /23/175Y

{Licensed Embolmer's Statefnent on’Raverse Side)




. STATEMENT BY LICENSED EMBALMER .

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

byme, or by ...covviiviiiaaaiaain LS UT U TR LA lerreieevearreaeeen . Student Embalmer No....... ..

* working under my personal supervision.. -

Student....coiiciiiiiiiiiiiia it rser s
Signature of Student Embalmer

. ' |
Licensed Embalmer No. ; . /.j‘

P.-O. Addréss.é[_..-..;--

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting. =~
' If this body is not embalmed, fact should be so stated above.

+




