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1. PLACE OF DEATII: Q( ,:;Z . T 2. USUAL RESIDENCE OF DECEASED:
g (a) County. 5t. ¥rancois Co. A DY |
& City o mWMton (@) State_ Mimsonuri . @) county Cape Girardeau
8 Nome of oatelds city or town Himits, write “RURAL" lmlmm-nflnwnlhlp) T
E (¢) Name of hoapital or Institation; { (,)L-City or town Cane Girardeau
State Hosritel No, f (If outalds city or tawn limits, write “RURAL™)
(1f not io bospital or inetltntian, write strees mmmbar or bocation) b Q 7 N Park
: i on A d) Street N Q. ar
(d) Length of stay: In hoapital or institutl 10 ma, 1 (de. - b (1T rars), give location)
< In thls community.
E years, tnonths or days) () 1f forelgn borm, how long in U, 8. A, Mccscsecsicaniinn years.
1 MEDICAL CERTIFICATION
& > are William E, Huber
PR e rm— o — 20, DATE OF DEATH: Month 9 day.. 2L
] \ . {c) Sodal y
' yea.r__._lglpo__hour_._li_oﬂ minute A M.
E nrame war. No None
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= 5. Color v(}r 6. (o) Single, widowed, married, 11-20-39 19.39 1o g-21- 1940 ;
Mt t.sexMale | e thite .} divorced_Widowar . that Tlastsawh_- im0 alive on Q=20 1940 ;
E 6. (b) Name of husband or wife._.____ 6. {¢) Age of husband or wife if || and that derth occurred on the date and hour stated above. Duration
o || ————-Flizahath Chamness alive. DOAG.......vears ediate cause of deagh o
O || 7. Birth date of deceased_ApTil 20 1872 Q Arpnelognza 2\
~ (Momih) (Day) Year) ! ! - g v 1
o . eevesre e esssrereren
o B. AGE: Years Months Daya If less than one day Due to.
E 68 5 l hr, min
< X ’ Due tn = e
[ 9, Binhplace Gaston TIndiana oA 2 ﬁ _L -&“J
% {City. town, os couaty) (State or foreign eoun}ﬂ‘) S i i i
: Other conditi & 2o e
uﬁ) 10, Usual cocupation Mechanic S 0 E'l °°’ nditions. par i gt g )
5 || 11. Industry or business L] ‘ \ - PHYSICIAN
] , Major findi P —_
>L E{ 12. NMame. Ferd Huber . b 5 °perg§?m“ M ( A Underline
2 || 2 L1s. Birtholace Whittenburg Germany t} 7 the conpe ko
— {City, town, or county) {State or foreign commtry)} Of autopsy. M ‘n'houldmbe
<18 { 14. Maiden mame___. Unkpwon . il
& E . tstically.
E ] 18. Blrthpbct.._.._._i}gl%%gifini%%gm e EEF;%%;;E 22, I d.eath wans due to external causes, fill in the following:
= 2 |6 @ toforman.. ReGQTdS_of State Hospt. #4 (a) Accident, sulcide, or homidde (specify)
. Bl . ® adress._ . Farmington, Mo. (¥ Date of cccurrence M
1. (o __Burial (8} Date thereof_ 2=27-40 (©) Where did Infury occus? Gy e o) ot (Bate)
e (Borial, cremation, or remoral) (Manth) (Duy) (Year) || (d) Did injury occur in or about homm/onlaﬂ;ndustrm place, in public place?
(c) Place: burial or amnﬁomﬂhﬂrmuﬂ_c_e}ﬂh;_ldlgnh NN A
18. (a) Signature of funeral M_W iana.c 4 of pldcn)
&) Agdress n \u\ ik
, = = vy || estsi JTXM. D. or other) LMo D.
i€ 19, “W“# @ /:?L-Q . g .or o
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I o 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, or by

, Registered Apprentice No

working under my personal supervision.
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Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER m hia OWN HAND
the abore constitutes grounds for revocation of license.) ol T

If this body is not embalmed, ‘above space shonld be left blank.
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