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STANDARD CERTIFICATE OF DEATH
rec. oist. no. 28 5 rriuary wec. o157, #0. Y 3357 Revisrers No

(ll

State File Na

30

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decassed Uved. If institation: residonce before
a. COUNTY a. STATE R b. COUNTY adinfmion).
Moniteau . Migsonri fggnj tean 7 éXo
b. CITY (If cutelde corpurate lmite, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate Limits, write RURAL sod give townahip)
OR . townahip} STAY'un this place)|| . O
TowN Tipton e T Tipton
d. FULL NAME OF (If not in bosptal or Jastivotion, gire street address of losstion) d. STREET (If rura), give location)
HOSPITAL CR ADDRESS
INSTITUTIONG street Numbers Mo nget numbers
SDNEQ:IEES%IE 8. {First) b. (Mlddle} ¢, (Last) 4, DATE (Month) (Day) (Year)
(Tepeer Print) 0l a8 H . Dueber DEATH 12/16/1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE {In years| ¥ mOER | mn I UNDER 4 HES.
WIDOWED, DIVORCED (Bpecity) Last birthdar} Mclﬂu’ Hours | Min
Fema e 72 62 |
102, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE 1 12,
dotye during most of working life, -unlIl mlt:d) * DUSTRY fate or foruign sountry) d . nglIJTII%EI:’?F WHAT
Housewlfe Home Pipton ., Missouri LA

|

13a. FATHER'S NAME

us‘bav e Due_b_e

5. WAS DECEASED EVER IN U. S ARMED FORCES?
o8, 0o, or unknown) | (If yes, cive war or dates of sorvios)

one

jab. MOTHER® S MAIDEN NAME

16. SOCIAL SECURITY
. NO.

14. NAME OF HUSBAND OR WIFE

& hod

1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Lawrence Dueber, Tipton , Missouri

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b), and (c}

*This doet not mean
the mode of dying, such
as hzart fallure, asthenda,
ete, It means the dis-
case, injury, or complica-

MEDICAL CERTIFICATION

1.
mREu::n_vu-:ADmGTooEATHJ,/, 1879V 5 . &c 294 ’d‘” ,m,
ANTECEDENT CAUSES .

DISEASE OR CONDITION

Morbid eonditiona, if any, gising DUE TO (b)
rite Lo the above cause (o) JgaI:Ina
the underlying causr last.

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition ceusing death.

DUE TO (WMQM

INTERVAL BETWEEN
ONSET AND DEATH

< o
19a. SRESF op}z%xﬁ 19b. MAJOR FINDINGS OF OPERATION ' ﬂ/"m AUTOPSY?
YES D NO IS"’

21a. ACCIDENT {Epecity) Z1b. PLACEOF INJURY (a.g.,inorabout | 21a. (CITY. TOWN, OR TOWNSHIP) (COUNTY} {(STATE)-

SUICIDE Bame, fare, fagtory, strest, offow bldg. et0.)

HOMICIDE .
21d. TIME {Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

OoF WHILEAT ] NOTWHILE,

INJURY = | woRK AT WORK

alive on

2. T hereby certify that I attended the deceased from

1950 , and that death aEered at ].0_;% m., from the causes and on the date stated above.

L1950 to _Aden /£, 1952 that I last saiv the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o~ %

%mm

Z3c. DATE SIGNED

/R~ T 8T

23b. ADDR?

..—

245, DATE
12/18/50

24c. NAME OF CEMETERY OR CRE

ORY 244, de:ATION {Oity, town, or county) (Btate)

REGISTRAR'S SIGNATURE,

Cathalic Cem
jpra




BECEIVED /%> A
DISTRICT _I?EALTH CrrlCE No. 3 :
District File Number

.

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverce side of this certificate was embalmed by me, ‘_.._.._....-...J

. . 'Stdt 0almer NOw.iw oo TR evvsesvinncaanna
working under my persona! supervision. udent tmbalmer No

Signe M.g
5igned.s.sesoscancasvrnanss ericaanaa raenne

. T 24 |
Student Embaimer Licensed Embatmer No 66 1

P. O. Address.—....Plpton . Missou
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING, (Failure to comply
the above constitutes grounds for revocation of license.)

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



