'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | A s ‘mr&du{)()t‘,?g

DEPAR E! F P
TMENT © UB'I.l:. I.-lBAiI.'I': fND WELFARE @-2, 5 STATE FILE NUMBER
DO NOT WRITE egistrat on__ulnct Neo. rimary Registration District No. e _Registrar’s No. __ Swe®_

ON THIS STUB

1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where decemsed lived. [f institution: Residence before

a. COUNTY -a. STATE .. b, COUNTY admission)
g) ¢ M anciini (ode
b. CITY {if outdMe corporate limits,. give TQWNSHLP only) Length of stay in Ib <. CII’Y Inside Limits

Gy (lark Life 15N RR #2. gefprm (ity Mo, Y20 Ne X

¢. FULL NAME OF (If NOT in haspitsl, give location) Inside Limits d. SIREET T{lf cutside, givilocafidn) Reside on Farm

?Nossntu'r}o%ﬂﬂ. R #2'. 74{ eAAON, C".‘t}}’.‘ {}b- Yes [ Nnu\' ADDRESS W ;’?ou,te #2 Yam Ne D

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typs or print)

CF
John i e Lebauaay 7 -
5. SEX ' 6. COLOR OR RACE 7. Marriod It Never Married [] |8, OATE.OF BIRTH | 9 AGE (lost birthday) |1 UL;DER‘I AR | IF UNDER 24 HR
. Widowad Divorced 2 Months | Days Hours Min.
Male White e e D) 2u0/ 48841 78 ]

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country). | 12. CITIZEN OF WHAT COUNTRY

Ing most of vF'king life, aven if refired} .
__Retied Tanner £  Caldavay (p. uni Anenican
" 13a. FATHER'S NAME 13b. M ER'S MAIDEN NAME ~ 14, NAME OF HUSBAND OR WIFE

Adam Schubent ' Hulda Pauline Qaldﬁarzmm_
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOGIAL SECURITY NO. [17. lﬂm

Address

(Ye:,rnyx}, or unknown) |(If yes, give war or dates of:servi "%An' /V 5 E R R SE

18. CAUSE OF DiATH (Enter only one cause per-line INTERVAL' EN
PART i. DEATH WAS CAUSED BY: ONSET" AND DEATH

IMMEDIA!’E CAUSE {a) ' J- y az(d—-’—-'—v_.(

Conditions, If any, DUE TG (b) : W‘-—H‘“-"‘“""‘"-‘Lf

which gave rise 1 /

‘above cause (a), .
m

stating the under-
lying  cause last, DUE TO () r ¥

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not.related -t the ' termina] I‘ART. N lf decosted was  fernle  was
disasse condition given in PART | (a) 7 . thate a pragnancy in last 90 doys.

Vs 200
Rev. 4/59

DATE AMENDED

DOCUMENT

] O Yes I 0O No I [ Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? ] O m}

YESO) NOD

20c. TIME QF Hour Month, Day, Year
INJURY a.m.
p .m. 5

URRED 208, PLACE OF INJURY [e.9., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY
0d. wl":ll)LREYAQFcV%ORK [n) farm; factory, sttest, offica bidg:, e1c)
- NOT WHILE AT WORK [ -

i
b{’ﬂ-?/(ﬂl . 7—‘]? /63 an'd|anuwm|ive‘;! ’/13"‘“3

Death occurred at o= pf m on tha date stated abive, and to the best of my k‘?jﬁfhaﬁo.' from the causes stated.

224, SIGNATURE [Degree or titla} 22b. ADDRESS g . . /w 22¢. DATE SIGNED

7MW D SrJ Y3

F3a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 73d, LOGATION (City, tawn, ot caunty) (State)
2 REMOVAL (Specify) ] . P
Z4. FUNERAL DIRECTOR 5’ E %Daess Il' _ s RECD. BY LOCAL REG-

Tannen me[f/ [

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

+ "MEDICAL CERTIFICATION

-

21. | attended the deceased from.

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.|] SHOULD READ

BY AFFIDAVIT-COF

{Licansed Embalmer's Statament on R




L .\\\Z";.‘. 'LS\.._J 4

st

- P Ao, f
e AR LS. .

" STATEMENT BY LICENSED EMBALMER

- - .
LA

| hereby- oerilfy that the body whose name is recorded on the reverse sude of -this certificate was embalmed by me,

or.by Student Embalmer No.

working under my. personal supervision.

Student.

i Signature of Student. Embalmer

R Licensed Embalmer No.

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abéve constitutes grounds for revocation of license).
if embalmed by a STUDENT he also shall sign in his OWN handwrmng
o =l.fith|s bddy‘is-not-embalmed, fact should be so stated above:*

- .




