. Health,
: &P\’ll:ll.fur. STANDARD CEMIFICATE OF DEATH STATE FILE NUMBER
. vbirc
h Service rl LED S E P 9 1958_0gistmrior[ District No. 2 q 7 Primary Reglslrcﬂwn Dnsm:r No. .‘:34-5_2 ............ Regnsrrnr 3 No. No. .. 2 _0.. ,,,,,,,
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjde_nc_a re
. COUNT . STATE k. COUNTY admissi
- 300 ° Y Ray ° Misgsouri Ray
- 1-57 b. CITY (If outside corperate limits, give TOWNSHIP only} | Inside Limirs c. chY Inside Limits
QC( TOWN Richmond Yes g Mo |lneq / 1own Richmond 2.5 | esig Mo
b c. FUL’E'.I NAM%OF (4 NOT in hospital, give.location) | Length of stay in Ib [~} STRE{EEES {If outside, give locetion) Reside on Farm
HOSPITAL ADD
|__70 years N, Main St, Yes U] tolat
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
JOHN JULIUS KAILBERLOH DEATH Aupust 31, 1958
5. SEX 6. COLOR OR RACE| 7. ; B. DATE OF BIRTH 9. AGE {In years IFUNDER 1 YEAR] IF tUNDER 24 HRS.
I ’ MARRIEDDNEVER MARRIED le: (i:rz:!ay; Manshs | Days Hours Min,
Male ¢ | White woowes[] ) onvorceoll| Daea 20, 1886 ol

ymptams will be listed.

Uoctor, ceroner, etc. must use only standard nomenclature in item 18. Na s

All dizeases in Part | must be causally refated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

THE DIVISION OF HEALTH OF MISSOURI

2B =029985

10s. USUAL OCCUPATION {Give kind of work done
duriﬁ mo st of working Life, sven if retired)

10b. KIKD OF BUSINESS OR

Farming

11. BIRTHPLACE (Ciry and state or country}

Deepwater, Mo, g

§2. CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAME

Charles Kalberloch

i

13b. MOTHER'S MAIDEN NAME

Iena Herrmann

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, n r unkmwﬂ)[ (l.wsm:wr dnr-rf service}

16. SOCIAL SECURITY NO.

None

17. INFORMANT Address

¥rs, Oens Rethurst, Richmond,

Mo,

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

j

Canditions, if any,
which gove rise to
obave cause {a),
stating the under-

BUE TO {b)

18. CAUSE OF DEATH (Enter only one couse per Eine for (@), (b), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

5 lying cause last DUE TO (¢)
e PART Il. GTHER SIGNIFICANT CONDI 19. WAS AUTOPSY
S PERFORME ;)\
E AP YES[] NO
E| 200. ACCIDENT suiebE HOMICIDE
w
v 2 O 0
S| e, TIME OF  Hour Mo, Day, Yeor
8 URY  om.
H p.m.
20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, factory, street, of ice bldg., ete.) -
WORK AT WORK
—~2| 'Icnmdod lhe dec ud from j -/ é -\ s I:% __5/- S~ € ond last 'suw:‘r'n_aln've on ? ,,? K o T

m on the date stated cbove; and to the best of my knowledge, from/[‘ye cuus" stated.

57

22bW /
/

ZAM//

23b. DATE

23c. NANME OFCENEFERY OR cnsmﬁoaﬁ”

23¢. LOCATION {City, tawn, or dounty)

ATE SIGHNED

{51ate}

Thurman Puneral Home, Richmond, Mo,

9-7./9¢

“Burizl |Sept. 2,1958 City Cemetery Richmond, Mo.
24. FUNERAL BIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGH, TURE

{Licenssd Embolmer’s Statemment on Reverse Side)




viH Iqroeaid Ve

"SEp 10 308 - boondakd x orordoti
X LHC nisd o pygav OF aimcH viauod vsH
£20L [f Feyoph HOJAHE AT ceUILI''L H MR #
X

I ABEL ,08 .oefl wy Bl ole i

£.8.n O radprraasl N Fawpd: Ll garnis’

— et &oel deftadied z=lredl
L0 ebitordoid Jdeamildsn sasl .2 srovi I 6w bEto\l ga¥Y .

STATEMENT BY LICENSED EMBALMER

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

by me, BEBE ... feaeiiitavenseseensensaterenesiteiesinsiaterenaratasananiins <, Student Embalmer No. ..........c..ccee.

Signature of Student Embalmer

- P. 0. Address...imi.?.l?_'ﬁﬁ.?.l?.‘.ll..yga ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply thh the above constitutes grounds for tevocatmn of license). R L
If embdldied bj WSTUDENT, he also shall’Sigh 11 Hig OWN handwriting,: S +<2¢ i

If this body is not embalmed, fact should be so stated above,
TR FeBonks oS0 SNNE- e SR S {-1; L CHE . V- Ys TR




