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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

EILED FER 197943

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

6698
6.9

State File No.

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEI:

I/

{City, town, or county)}
16. {a) Informant Tﬁe resa Llu bG r
()] Addrcas...,._..E.Q.l"dme,...n..a....“'ﬁ is SO!J.I‘ 1 .

i @ Burial () Date themf-:.l.&!n.g
(Buria), cfemation, or removal) Month) (Dny) (Ynnr)

() Place: burial or cremation__. Holden.. CathllC Lem.
18. (a} Slgnatr.u'eof funeral director Canadav and RDDD
Holden, lissouri,

3 194

(d) Address
n o dam AlgeS o I Radys Frguarn &‘ﬂ

Johnson . . .
Eb; ‘é‘_’t““"' : 57 den (@ swe.JlSS0ULi . » comy.JOhNSOQ.. .../
1ty or town ;
i {If cutaids city or town limits, writa "RURAL" and name of Lownship) () City or town..... HO lden
() Namre\ of ]li.llnt.mltlﬂl q_rYlnstjtutloné N : / “(lfouuidn city or town limits, write “RURAL™) h
oD MALN reetg, So. Mai t
{If oot in bospital or institotion, write strest number or Incﬂl.lnn} ; (d) Street No...... 20 ain (E:;E; ?itfloca:ion)
(d) Length of stay: In hospital or institution.... .3 Q. L. N0 S lnaligs
39 (Specify whether (e) Citizen of foreign country? no (Yes or No)
In this community-. years l
years, months or days) If yes, name country. XX z
(a) PRINT « { QI Q R MEDICAL CERTIFICATION -
FUlL NAME MARION FRANGCTS HUBER oo
o T —— 20. DATE OF DEATH: Momth JANMAILY . day.... lllb
- & veteran. no : ;:) 2 nll;ly year. 19 43 hour. 9 H 3 minute. A M
name war. o
21. I hereby certify that I attended the deceaszed f o 2L
5. Coler or 6. (o) Single, widowed, married, 1042 1o . 1/ 1043
4. Sex HIE le ,Omro cauc /divorced...m_a.z.r:.l..e..d that I last saw h_lAm... alive on. 14 19..4..(3..,
6. (3) Name of husband or wife..—..—..... 6. (¢} Age of husband or wife if || and that death oecurred on the dateldnd hour stated above. Duration
.......... Theresa Huher.... alive... ..38yenra Tmmediate cause of death
7. Birth date of deceased__ge-nte—mber ? £V S laea__ Rt S
f Manth) ar) {Year) .
8. AGE: Years Months Days If less than one day Due to
59 4 4 : hr., min,
. N . Duc to
9. Binhoaee_ Li01den, Missouri 7
{City, town, or counly) (Stata or fureign country) N
10. Usual occupation...... 3T DCGI.‘ - (.zther condnfo:-:s.. ‘mm% m*% ---------- e —
i1 Industry or business..... G211 Grocery Store ' ' PHYSICIAN
3 { . rame Charles Haber N OTACAS 8. e S
g : ; R [ . L sy © T
124 15, Birtnplace .. .,ho tden. e ,ggl.s.sr.%uni{,?_. oich death
Cljy, tow: tale or forelgn covntry hould b
B ( 14, Malden name... HAOOE °°Wf| artin Of autopey zh:rguﬁ sn
o ; * : tistically.
E . Ava Missouri o : ,
g{ i5. Birthplace ! (Gtnta o Toeciom co\mlr? 22. M death was due to external causes, fill in the following:

(s} Accident, luidd\s’or homicide (specify)
(%) Date of occurren
3) Where did injury \ \ i

(City or 1) (Cdonry) | (State)
(d) Did injury occur in oAabout home, on farm n Industria place, in-public place?

\
Vo

ur?

(Specily type of pince)}
.y While at wark?. ... B : eans of mm.ry

(MD

Date signed.. lf ff 3

23:'.S'ig'r;uture.“ AN
<Address......... [0

PLES

(Liconsed Embalmer’s Statoment on Reverse Side)



RECEWED -~ T R N A
District Health" Officer ‘No. 8; ..~ - .: B TS SO A O S

TMskrict Fila Number : . R ;
Late Flled & 2 - ST . : i . . ' o . .. . . Co
i 4
. : . | . EEB 371043
o - 1 1.6
! :
- t- * ]
- - i ' \ . — - = .
n i ; 1 M
- . a‘ !
" ‘ " STATEMENT BY LICENSED EMBALMER
Bl
e et . . . . .t L
[ hereby certif; Iy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by R —
.- [— R |
'_ epnld : e : - Regiﬁter_ed Apprei}t_ice NO e e ey
" working uhder my pérsonal supervision. - i - ; o o LIRS
v " IR -‘: " /
- ' * L1
: R - . ‘Licensed Embalmer No

YRR T
e PR e ST : L
- ' ) P.-0. Address }/‘ C‘&'U:;zi

f
Note: The abave I\lUST BE SIGNED BY THE LICENSED EMBALMER m his OWN IIANDWIIITING (F‘allure to comply with

the above constitutes grounds for revocation of license.) ! :

If this body is not embalmed, fact should be so stated alibve. . - - K e :




