el

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 1 3 9 6
BURRAU OF THE
Wi APH21 1941 STANDARD CERTIFICATE OF DEATH s e

Registration District No. __nj___.é_____ Pdmzry Reglatration District No. _Aj 215_ Registrar's No. / ?

1. PLACE O : 2. USUAL RESIDENCE OF DECEASED: / 4:
(@) County. i3 ler R : ) Missouri - Miller: e
® Gty.ontown-B1GON==RUTETT=Seubine ) I ] p)tg"}. @ County. B

(If outxide ity of town limits, writs “RUAAL" and name of township) 13 .
() Name of hoapital or Tustitation; ,o,tmg wdon Rural, Saline e
(lfoumdl city or town limits, write* RURAL "} s
(If not in hospital or institution, write streat ber or location} X
H natitution St "IN
(@) Length of stay: In bospital or institud {3pecify whother @ ® {If rural, give location)
In this community. 4
yeurs, months or days) Vi (¢} I foreign born, how foug in U. 8. A2 years.
. MEDICAL CERTIFICATION
3 e L Christian L, Luby
FULLNAME 7+ P
u 20. DATE OF DEATH: Momnl2Y CH day__ 2
3. (8 If veteran, ne 3. () Sodﬁlé‘:uurity vear. 1941 hots 6 minate P' M
name war. No.
21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, ~ .3 195“"' ta X . 5 lgﬂl_;
s« Male | . White avorceaMarried/ | o L >3-4 oMl
6. (5) Name of husband or wif 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Duration
alive . years || Immediate cause of death. -
7. Birth date of deceased Qct. 30 167 || Lo a Vet alas
{Month) (Day) (Your)
8. AGE: Years Months | Daya 1f less than one day Due to_Clrovas ‘*-Grf-w-a_-ﬁ-. vt 2 \a’--M
n3 4 5 o - _LMW p
) Due to. b
5. minmptace _B12in_ fovey Aowa /(| TR TOEL T
: (City, tawn, or county) "7 " (Stite or [areign country) Y P 7}‘ Y v
'S e c preeme .. ditd 3

10. Usnal occupation rarmer.. . AT Qtrl_:ergn' conney vitkin S momiha o7 death) [/\ d

11. Industry or businesa PHYSICIAN

E 12. Name.... Ghristian Luby .. || Majgr. findings:. , —

213, Rirthplace f Switzerland lﬁ:é:%;m::

jwhich death

% 14 Malden name B L T2 EOE TN m i llP?’“"“'"“"“"“"" Of autopsy, : Ishould e

E{ 15, Birthplace KSWI tberland : = - - iz |tatically.

= {City, town, or ecunty) W (ag.g... foreign vountry) 22, If death was due to external causes, fill in *he lollowing:

16. (o) Informant Alice Dubv . . (0) Acddent, sulcide, or homicide (specify)

(5 Address Eldon, Missouri (%) Date of occurrence —
1. (@ Burial " (&) Date thersot 0= 7=1941 () Where did Injury occur? @ S s
(Burial, cremation, or ""“"2‘ . (Moath) (Day) (Year) () Did injury occur in or about home, on fm, in induluin! plaoe in public place?
() Place: burial or eremation 210 0N Cemetery b L SR m———
18. (o) Sigmature of funeral diector PR3111ps Funeral Hole /4 73 e T Means of lifury— o
(5) Address.........om. Eld Missouri . ' - ) ﬂ_@,
3 ../ ?i// 23, Signat (M. D. éreibier}.:
19. (o} * . o 1.3 'Z"H
(Date received local registrar) Ad Date «f
(Licensed balmer's Statement on Reverse Side)




Fane =

 STATEMENT BY LICENSED EMBALMER

. - . + T P - . o . .. ) = h I .
- [ hereby certify i ereverse side of this certificate was embalmed by me, or by... .. ]

, Registered Apprentice No .

*working under nal supetvision.

Note: The nbove IﬂUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) P .

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



