THE DIVISION OF HEALTH OF MISSOURI

59-0
F;aw;:-h" STANDARD CERTIFICATE OF DEATH - SrTATEgLE N M'B?é e
ubhc
Service . A istration Diswict Na._ [ é_‘g(' Primary Regisrruﬁon District Nﬂ-.-é. ..5.______-_.___ Reiisl_r:_u"l No..___,__é___________
1. PLACE OF DaTH 2 USUAL RESIDENCE (Where deceased lived. If institution: R“ridm“ befbra
| 200 a. COUNTY Johnson . STATE My egourt b. COUNTY Jp b o on® mmjpi
1-57 b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o 51 3& Inside Limits
1om  Warrensburg Yol No [] rom Marrensburg YedX No[]
c. FULL MAME O fNOT in h% ital, giye } ica Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSFITAL OR frg Wed?ed1 ADDRESS -
INSTITUTION Ee 32 years 701 S. College St. Yos [] Mo [
3. MNAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) op
JOHN FARL WEBRER DEATH January 24 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n years §F UNDER | YEAR| IF UNDER 24 HRS.
fa) MARR'EDMI'EVER wARRIED[ ] ? AEE ‘b'irt{ldoy) Months | Days | Hows l Win.
ale White Mpowen[ ] ovorceo[_j| Nov, 17, 1885 73
106 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry end state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of werking life, evan if retired) INDUSTRY d
Selfl Elkhorn, Misscurt USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
N Jokn Edward Heber Margaret Hamilton Mrs. Mary Z. 'Yeber
u—nl 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> Yas, r unk n}| (If , glve wor or d f servica — -
g e ) ver. @ wesoluenicd  1,95-24~9276 | Mps., Ceorge Ozias, Richmond, Missourt
a 18. CAUSE OQF DEATH (Enter only one cause per line for (o), {b), and (¢),) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ~F A ONSET AND DEATH
w IMMEDIATE CAUSE (o) ('M W . ] -
4
& m : ! /
o Condlitiens, if any. DUE TO (b) et
= > which gove rise ta -
E ; above ::uu ju). } G_
tot » under-
¢ Sh: lying covue Tags, ) _DUE TO (c) 420/
ts ZEE PART I, OTHER SIGNIFICANT CONDITIONS CONT TlHG TP DEATH su: not related to tha terminal dissass condition given in PART I {a) 19. WAS AUTOPSY
f e & 5 PERFORMED?
] | CPrsrcrnpna I wtthe %o vestl vl 2
g 5 % B5 [ 2o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY obeCrRRED. (Enter nature of injury in PART | or PART Il of i1e¥ 18.)
T ZQu
~3 % ; O O O
§ § j U 2¢. TIME OF .Hour :Month, Day, Year
:2 als (NJURY a.m.
= E ] £ p-m.
2E 3 20d. INJURY occuRRED 20e. PLACE OF INJURY {o.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
it w WHILE AT %‘HILE farm, factory, street, office bldg., etfc.)
i35 2f | wosk
E 5 21. | attended the deceased from /— I~ 5 9 , to !kln. aﬂ' z Q“EQ and last iuw% diveon Janaury 24, 1959
E 1 Death occurred ot 4_:.'00 P. M, m on the date stated above; and to the best of my knowledge, from the cavses stoted.
5 5 22a. SIGNATURE {Degres or titls) p 22b. ADDRESS 22¢. RATE SIGNED
-
iz ié - fvf-&— @MM MD Harrensburg, Missourt 1-26-59
Z3a. BURLAL, CREMATION,] 23b. DATE ‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, of county) (State)
- REMOVAL (Specify)
' ~27-59 Pisggh Cemetery Pay County, Missouri
!

0 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATUR -
Brauningers, Harrensburqg, Missourt o). 24, 14 371 W

{Liconsed Euba!mu\j Stetemant on Ewun Side) !




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oieieei ettt cr s e , Student Embalmer No. .........cocceer s

working under my personal supervision.

Licensed Embalmer No.ﬁ@f .......

P. O. Address g/ L7

Signature of Student Embalmer

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.



