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FED N LTS

DEPARTME\IT OF COMMERCE
BUREAU OF THE CENSUS

STANDARD CERTIF

MISSOURI STATE BCARD OF HEALTH

Primary Registration District No=). 909

21513 °
ICATE OF DEATH 013

" State File No

Repisirar’s No. .? 3_

1. PLACE OF DEATH:

Howell

2. USUAL RESIDENCE OF DECEASED:

g
@

6. (b} Name.of husband or wife... 6. (¢) Age of husband or wife if

Anna Tesky Loub

(@) County... e A O gt g <o 1 £ AE £ £+ eE e o g
® Cityorown. 4 PUPA L) HUTEON Valley TWP || (@ Stateo.. ®) County p
(!fouuide city or town limits, writs “AURAL" and name of township) (‘i‘_‘ C\ity or tow“: . J
{£) Name of hospital or [nstitution: . 4 \ (If outaide city or town limits, write “RURAL"}
e vt L
(If oot in honpital or institution, writs streat oumber or location) {d). Street No (If raral, give location)
(d} Leagth of stay: In hospital or institution .
(Specify whether {¢) Citizen of foreign country? (Yes or No)
In this community. Two nmonths
years, months or days) If yes, name country.
! MEDICAL CERTIFICATION
3. PRINT
Full name__Joseph _Loub . o
3 @ I 3.0 Sosial Sevarit 20, DATE OF DEATH: Month...... day. /
. veteran, € urity /7 3 /-‘ & mi ot
name war er395 Ol 756,& year. hour, / 5 minute. ..M.
21 ¥ hereby certify that I attended tthecmsed from.... A Tl e e
5. Color or 6. (o) Single, widowed, married, é.: 19 ﬂtog'bml- /0, . 19058
Mals. . |Jwnevhite i marrie . - 0%
4. Sex.... race. divorced..... -kl that Tlast saw h£#22.. alive on ’ Q= 10753

e date and hour state: nbove .
+ Duration

and that death occurred on Zb

Informant... MI‘ o .A.nna LQub S—

16. (a) et s sean s a
& Address..2OMIONA , MO, R#1L
B‘lrial (#) Date thereof 6“13"43

17. {a)
. (Manth) (Day) (Year)

Place: burial or cremauon...MaCEIey ceme te I':!r
q/\,vw/

(Borial, crematior, or removal)
(¢}
18. (@) Signature of funeral director_..

alive.... 5 ..yeara ate cause of death. -
7. Birth date of deceased Ju lg 22 1 881 (}g‘ L V\J u Y. l \,. .QY]LM‘!G_(._.
(Montk) (Daz) (e MR e Ked. 2 hy... H nrse. e
8. AGE: Years Moaths Days 1f less than one day Due to. v meothora K) /yemﬂ féﬂ rx T Ody
61 10 18 e . Shoc k.
Due to.
o. Binnpiace_RACING Wisconsin/
(City, town, or county) (Stato or foreign country} C" B
. Other conditl 1 rentee. Myscmi e lrX .
10. Usual cccupation C?rue nt ar (In:lzssl;regnz?cy within 3 months of death K *
11, Industry or business Cabinet maker - PHYSICIAN
o Maijor findings: /) ‘b —
g 12, NameJaCOb Lou"b Of operations v Underline
& . Bohemia i ‘T) wi the cauge to
& | 13. Birthplace. @ . i - (4 v which death
ity hown, or, aty, or g1 coun £ h Id b

m‘: 14, Maiden name ﬁon 'D‘E (o)A Of autopsy l :.hao.r:ed ﬂlzﬁ
= Jf tistically.
& 15. Birthplace BQhﬁmiﬂ - || 22, If death was due to external causes, fill in the following:
= {City, town, or county} {State or foreign country)

Accident, suicide, or homiclde (specify)....... B eoCn e, df” " & {/K
Date of occurrence. é — b ¢ e ]
Where did Injury occur?. ..-f.p,tﬂﬂ P24 Aowe o/ e,

(a)
[¢)]

(e} "
(City or tawn) (County) (Statn)
{dy Didinj occur in or about home, on farm, in industrial p!ace. in public p!ace?
RIPIE . L e
. (Specify type of place)
. While at watk?....... LS {¢) Means of Injury. 4.
23 .‘S.ignamre .......

(5 Address.. WM-%’L
19. (a) 3- 3 oy 1L

fnal.u received local registrar)

2,’2}1 34 A 4: £
(ﬂclulnr 'a signa

J 74

(laeensedlE{mbnlmer 's Statement on Roverse Side)




-

“ RECEIVED | '
District Health Gfficer No. 5, )

District File Numbor_.é- y.f_,!_fd :

Date Filed ... (6 -/ 5~ 4.7

" STATEMENT BY LICENSED EMBALMER

Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BY.voooooceoeeeeeeeeeeeeee

+

ek m -

..... . .., Registered Apprentice No

- working under my personal supervision. *

‘_" | "' o Tt . .. Signed............. b7l Qv W
L ' ‘ Licensed Embalmer No..... 2 5 ?7
’ - , * X
Geeamt T P.O. Address-zzé%*‘) Jﬁ/w‘?d_ )4"!

- " s . A v' . . . . 4 ! I
S . I}Iotc; The above MUST BE SIGNED BY THE LICENSED EMEBALMER in his OWN HANDWRITING. (Failure to comply wils

the above constitutes grounds for.revecation of license.)

" If this hod;' i‘s' not émbalMmedy fuct shauld be so stated above.
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-
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A
S
Primary Registration Disteict No._;é_!_-_,,..,..,,..

THE STATE BOARD OF HEALTH OF MISSOURI b i

STANDARD CERTIFICATE OF DEATH State File No. 3.« s

23\

Regisirar's No

1.
(o)

(b City or town

()

PLACE OF DEATH: : ; : Z,
i Pewcal

{1f outxids city or town limits, write “RURAL" and pame of mvﬁdnp)
Name of hoamtal or institution:

County

(d) Length of stay:

In this community.

{If pot in hospital or i fon, write street ber or b san)

In hospital or institution

{Specify whother

years, months or days)

2.

(a)
Ae)

\(d)

(8)

USUAL RESIDENCE OF DECEASED:

State M.—.
City or towu..._..Qd

Street No.

(3) County.

L L ety oo
{Ur outaide cily or town limits, write

(It rura), give locatian)

Citlzen of fordizn oountry? by ]

* If yes, name country

3. (o) PRINT
foi2 pmr )

Lo d

3.

3. {¢) Social Security
No.

(b} If veteran,

Name war.

5. Color or

P 4 VA

6. {#) Single, widowed, married,
djvormd_____l....._.._....

20,

2,

DATE OF DEATH: Month.._... .

/93

1 hereby certify t

year__

6. (b)) Nameofhusbandorwife . . ... 6. (¢} Age of husband or wife if
N
7. Birth date of deceased........_..\
loaLh)
8, AGE:
9, Birthplace . _JL(AA:‘IJ,H

-
(=4

. Usual oocu
. Industry or busin
12

(Staws’or forcign covntry)

QOther conditions.
{[nclude pregnancy within 3 months of death)

11 " PHYSICIAN
Mm'o; ﬁudlngm: -
operptions.
g » Name - Underline
E.‘d 13, Birthplace . - 3’1&3!&;3
(City, town, or counly) {Stats ar farcign country) Of autopsy N should be
E{ 14. Maiden name ¥ charged sta-
S tistically.
15. Birthplace ; P
5 [ T e——— D Binio oz farei Py 22. If death was due to externai causes, £l in the lollowing:
16. (¢) Informant (a) Accident, suicide, or homicide (specify)
5 Add {4} DPate of occurrence
¢) Wheredidi oceur?.
17. (o) . " (%) Date thereof @ injury {Cily or town) {County) (St
i (Barial, cremation, of removal) (Month) (Day) (Year) {d) Did injury occur in or about home, on fa.rm in industria! place, in public pla.cei'
(¢) Place: burial or cremation
. . Specily L  place)
18. (o) Signature of funeral director. While at work? . . pj: - (:?)m ii:ans Of INJUrYccramacrsims
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@ ® 23. Signature (M. D.orother} e
19. (a
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