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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn/ﬂdl_

41’?’?6
State File No.. 5068

Registrar's No......

1. PLACE OF DEATH:

Registration District No...
Jackson
(o) County......

() ity OF LOWID . ocsiriviimsssisimnsinsssisiassssrinns s sin s bt pomssa b arsE SHRAREE 1RO T P P PmEa2g 0t banggeranas sanes
(It outside clly or towd lmlts, write "RURAL" and name of township)

e of hosp: j::r titution; )
oraoontinm

1tal. No..L
tspoclfy whother

{c) N

( [r no: ln hoapital or inIl)lun.lon. wilte street B
(d) Length of stay: In hospital or institution...

In this community........... 61ye&rﬂ

¥ears, manths or days}

2. USUAL RESIDENCE OF DECEASED:
(a) Statc... :M

{¢) City or town

(d) Street No.......

() Citizen of foreign country?

If yes, name country

3. (a) PRINT
FULL NAME

3. (¢} Social Security Na,

name war None.... 450:03"2014 .......
5. Color or Smgle. widewed, married,

4. Se_xMaleD racymite
6. (b) Name of husband or wife......ociiiiinn 64

....... Martha.Loubey...

7. Birth date of degeased...viinens SQDtn ................. ;L;L_ 1886
(Month) L (Day) (Tear]
8. AGE: Years Months ays Tf less than one day
61 2 18 Iir. mnin,
9. Birthplace.inn Mi 83 ouri ...... ) f)
(City, town, or sountyl {Siste or forelgn country)
10, Usual occupazion.......

MOTHER FATHER _

Industry or business

20,

A

hour TULE. ... e L R M.

21. 1 hereby certify that T attended the d

d fr
Nov, .. N0V,

______ ‘Nov.

and that death occurrcd on the date and hour stated abave.

Immediate cause of death...

Rupture e t'c -
pggltgngtg ptic ulcer with. .

Due to....

mrseZerEraveyreny parespeanas onat

Other conditions. e e innneciesases 1 l
{Inciwle pregnaney within 3 monthy of death) ‘ \ *

2. name.. . Henry. Loubey
Missouri

t.mm or )
14 Maiden name.. ﬁlié

15. Birthplacen....... Mia souri ...............................................................

{City, town, ar county) (State or forelgn country)

16. (a) Int’ormanf Record cJ'erk

) Addres= Ko C General Hosp. #1
17. (a) Buria () Date thereut..ln ..... 6 ..... 48 ........

(Burlal, ¢cremation, Month) (Day) (Yesr)

(¢} Place: burial orcr:manoMt alvary Ko G +Kan.
18. (a} Sigmature of funeral director. Ye. 1lertFU.neI'&lH

(b) Address......

e

13. Birthplace

——

y

mosal)

PHYSICIAN
Major findings:
Of operations.

Underline
the cause of
which death
should be
charged sta-
tistically.

See.above .

i tlg!:f?e r/e:dz.r;;!’-loctr/mﬂ

{Itexistrar’'s signatu

22, 1f death was due to external causes, fill in the following:
(g} Accident, suicide, or homicide (specify)

(b) Date of occurrence

{c) Where did infury occur?

T (City or town) {County}
{4y Did injury occur in or about home, on farm, in industrial place, in public
Place et e . C\]
ome While at work .o eeeeeecem e tnrsae o 3 &) AT UL cremarerenmrremsagzsncne e secns
23. Siga ’

(-M. D.‘fioﬂz%_d:

ddress

Jefferson City Printing tle,

(Licensed Fmbalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T herehy certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........................................................................................................................................ Loeeceesnnnny, Registered’ Apprentice No
working under my personal supervision.

P. O. Address.... A L.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




