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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noloo‘!—..

/ State File No_,_:‘4348
LA LN

Registrar's No

LD NOV 1 4&1,9&1
Registration District No....
1. PLACE OF DEATH: J
(@) County. Buchanan ) .
() City or town. ot., Josebh 1, Z..

2. USUAL RESIDFNCE OF DECEASED:

Missourl @ comyBUChanan //

(a) State.

(If outaide city or town Limits, write “KUMAL" end name of townahip) &) City or town St Jos e Dh / .
{c) Name o héﬂfal °g“"é“6%‘h I[ouulda clty ot town limita, write “RURAL™)
. St, / @ swene. 1810 S.20th St 7
{1f not in hospita) or institwtion, write street number or location) (Lf rural, give bclﬁon)

(d) Length of stay: In hospital or institution one ) NO

o 58 years (Specify whether || (¢) Citizen of foreign country? C’} (Yes or No}
In this community.

years, mantha or days} If yes, name country
‘;.-‘U(fl l&“jﬁ% John Rubert-Hauber MEDICAL CERTIFICATION
20, DATE OF DEATH: Momn. OCtODEX 4,  20th

) . 3. Social Securi
3. (8) H veteran None () iqonugw ycm’mm;g41 vour 10 I 10 A,
name war. No
: 21, I hereby certifly that I attended the deceased from. s, / 7,4’{-
Bl / 5. Coluwr 6. (a) Single, widowed. married, 9 to = .41
4 %J‘ a:e ! race hi te divoreémmng.gﬂ_gg, that I Jast sawhi'm alive on M A 7 srens 19.&.!
6. (b Name of husband ar wif e 6. (¢) Age of husband or wife it {| and that death occurred on the date and hour stated a!gove. Duration
Katharina Hauber allve... L€ years|| Immediate cause gf death !
7. Birth date of deceased. MATCH 24 1864 .
{Month) (Day)} (Year)
8. AGE: Years Months Days I less than one day
77 6 26
hr, min
9. BimhplacetAtonbOYE oo %G_emany_
{City, town, or oonnty) {State or foreign country)
Other conditio A
10. Usual occupation Famer (tIn:il:.!da pretgn:r::y within 3 months of death) -
11. Industry or business. L4 S BT PHYSICIAN
o I
8 (12, Name.. ET8NK A, Haubepr °0f operations..—! :
S 15, Bitnpiace, UNIKNOWN . Germany ufl:csaie"{é
: ( . o ty *  (State or foreign country) e ca
: { (s, vadon s SOSEEHTHE Sing = > — R
. < / tisti .
§ 15. Birthplace Un(léf}?:,lp P _&“.‘&%eh%zﬂ 22. Ii death was due to external causes, ﬁlm
6. (@ mformane. Ursula K.Hauber { (a) Accident, suicide, or homicide {specify’
(¥ Date of occurrence.

[{2)] Add.n-nlBlo S goth St [ St JOSGDh;mO
. Burial

Burial, crematisn, or removal)

(¢} Place: burial or cremation..* “I{t

18- (@) Sienaturg o L Oy St,p.""St Jogfph, Mo |

17. (a)

Month} (Day) {Yesar)

e () Date thereof.. Q¢ t..- 2& ;l 94 1 0

(5 Address
- [94] __ w -@»

i9. (a) _Z’ﬂ
local recistrar)

(Rufiaerar's Y Li 903,

{¢) Where did injury occur?
{City or town) {County) (State)
(d} Did injury occur in or about home, on farm, in industrial place. in public place?
T
(Specify type of place} N
While at wark? . (¢} Means of Injurye e

N (M. D-nn»h-ﬂ-

. Date signed..

Signat .

Addrm‘f&.ﬂwM

D *—~{Licensed Embalmer's Statcment on Reverse Side}

7 77




. . - I
T

STATEMENT BY LICENSED EMBALMER

112E P4l

I hereby oe‘;t‘:fy that tﬁe body who‘:se name is recorded on the reverse side of this certificate was er‘nbalmed by me, or by.

Ay

<y Registered Apprentice No.

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICEL\SED EMBALMER in his OWN HANDWRITENG. (Fallure to eomply wit!
the ahove eonantutes grounds for revocation of license.)

S ' .
If this bod$ is not' émbalmed, fact should be so stated above. _ :

o

M .
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o

ERMANENT RECORD !
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WRITE PLAINLY—USE dNFADINC BLACK INK— AIf/E AP

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No........__.X.S..__...

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....z..g..g./.........

N.,QS’QZJ «b

Registrar’s No

1. PLACE OF DEATH:
{a) Coumy

2. USUAL RESIDENCE OF DECEASEL:

{b) City or town

{2) State

[¢1] outside clty or town limits, write "RURAL" and nome of township)

() Name of hospital or institution:

{¢) City ortown

(¥ County.

A

(If not in hospital or institution, write street pumber or locntion)

{d) Street No.

(It cutside city or town limits, write "RURAL")

{4} Length of stay: In hospital or institution,

In this community.

{Specify whether || (¢} Citizen of foreign country?

{I1frural,

give loeation)

{Yes or No)

years, montha er days)

If yes, name country.

3. {a) PRINT

FULL mmSm(quL (ﬁj ~W

20. DATE OF DF_A}TH: Month

3. (8) If veteran, | 3. (¢} Social Security
name war. No. e
21, T hereby certify that
5. Color or 6. (g) Single, widowed, matried,
4 Sex. YY\, race w divorced -.V’)/I‘b
6. (¥} Name of husband or wife............ccceerenn.... 6. {c) Age of husband or wife if
'

MEDICAL CERTIFICATION

7. Birth date of deceased..... .. L AN

8. AGE: Years
Due to
9. Birthplace.......
{State or foreign country) ﬁ
Other conditions
10. Usual occ (Inclod ¥ within 3 months of death) /
11. Industry o 1] / PHYSICIAN
o Major findings: [IJ_ —
| 12. Name Of operationa
E { f mUndeth:e
= [ 13. Birthplace e cause to
[ {City, towa, or county) (State or foreign country) Of autopsy rml%ﬂl:l:
14, Maiden name {charged sta-
tistically.

15, Birthplace

&
i
-

16. (2¢) Informant

{City. town, or cousnty)

{State or forsign country)

22, If death was due to external causes, fill in the following:

(o) Accident, suicide, or homicide (specify)

(b) Address.

(}) Date of occitrrence

17. (a)

(Burinl, cremation, or removal)

(<) Place: burial or cremation

{4) Date thereof.

{c) Where did injury occur?

(Month) (Day) (Yeer)

18. {8) Signature of funeral director.

(City or town} [35] (State}
{d) Did injury occur in or about home, on farm, in indust: al place. in public place?

i (Specily type
¢

(b) Address...........

1‘9'. (a) ()]

While at work?. ..
23. Signaturt%fq

)} Means of injury..........

of place)

(M. D, orother)...........

I {Date received locat registrar)

{Regiatrar's signature) Address

Date signed.......cooccvon







