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o symptoms will be listed, All

liseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

‘

2

Ay

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 6 195:Bgisquliun Districy Nagﬁ_‘fl’n

28-026304

STATE FILE NUMBER

mary Registration District Neo. ..3_....'{6.. Registrar's No./,.....,g)...........-

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decensad lived. If institutian: Residance befare
a. COUNTY Moniteau a STATE Misgsouri b countyMonite gfy"”’
b. CITY (I{ ourside corporate limits, give TOWNSHIP only) | Inside Limits c. QITY C . . |nsie:| Limirts
OR . . OR
o California Yorg Moo g | roww CBLifornia YeFu Nea
e. FULL NAME OF (1f NOT inhospital, givelecation)|Langth of stay in Ib o . . . .
HOSPITAL OR 1 d. STREET (If ouytgida, location} Reside on Form
INSTITUTION Lathan HOStlpai 13 * ADDRESS W, RS Yesd MNeO
3 :::IL'AIOI'D First Middre Lau 4. DATE Month Day Year
(Type or print) Charles Edward GFabert I D%l;m July I4— I958
5. SEX 6. COLOR OR RACE 7. MaRRIEG. HEVER MARRiED [[]| 8- DATE OF BIRTH '9. AGE (fn years § IF UNDER 1 YEAR JiF UNDER 24 HRS.
¢ fogt pirthday) [sfonths | Da Hours | Min.
Male 4 |white woowss[] | oworceoJAUE. 10,1872 gh = r

-[10a. USUAL OCCUPATION (Gipe kind of work done

106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City cwid rtatto of country} 12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

farmer & Go.0olectop Dresden, Mo. o U.S. A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Gabert Louise Eckerle ‘
IIS};"\.V:;.‘:‘ E.—Efiﬁi?‘)EVE(?f ::‘Uw.sn:zl:fga:?zfiﬁm) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ne none Roy Gabert, Centertown, Mo.
INTERVAL BETWEEN

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), ond {¢).]
PART |. BEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE {g)

Conditlonas, if any,
-which pore rise to
obope  cause (3}
Htating the under-
iying cause last.

DUE TO (B .

. i [ . ) ' -
DUE TO (c)_%@;%{a

ONSET AND DEALM

f———*—”———“ééﬁggtﬂ‘

$20] |re ey,

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ;’ff;gg;gﬁ\'
E ’
v L2 gév /3 roa. . . | vesd o B
20a. ACCIDENT SUICIDE HOMICIDE § 200. Dzﬁlas HOW INJURY OCCURRED. {Enler nature of infjury in Purt I or Part 1T of item 18}
. O 0 0
20c. TIME'OF* Hour . Month, Dap, Year
INJURY a. m.
p-m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 NOTWHILE [ farm, factory, street, office bdg., ete.)
WORK AT WORK

21. I attended the deceased IromM_m_. ro%’_ﬁ%}nd Ingt saw h‘al'!mj alive on
Death occurred at 2. /J'p - m on the date statdd above; and to the best of my knowledge, from the causes astated.

Z2a. & URE  Degree or title} - 22h. AQPRESS o . j 22¢, DATE SIGNED
A, e Q. ° ,. '
. 7 T OR Bhecedim -
23a. BURIAL. CREMATION, |23, DATE [/ 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown, or county) £ (Stde)
REMOVAL {SDecify} . . - - 1 - f i . . MO
burza 7-16-1958 |Evangelical California .
"24. FUNERAL DIRECTOR ADDRESS

A.E.Wilson galifornia Mo.

{Licensed Em}wlmar's Stotement on Reverse Side)

2. g Wﬂune
r v ;



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is record.ed"on the reverse side of this certificate was e

 BY ME, OF DY oo ieeieeieee e et e reeeeeeteteannennrareeaanas , Student Embalmer No........

working under my personal supervision..

Student.......oi it st iinaseceraarenanan
Signature of Student Enbalmer

Licensed Embalmer No....2.3,5

P. O. Address__Californi

a - . - Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. {
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,



