No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 32q22

1738 e T STANDARD CERTIFICATE OF DEATH Sie File No
5-17-39
T xsesm Eﬁgﬂqu%!tﬂg No. ..,_g._4 ﬁ y j Primary Registration District No.___._z_____ 2-_.. Regisirar's No. 4300 y

! 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 7 7
{@) County Jackson Arkansas ?
¢) State 5) Count;
() City or town Keansas Ci ty ¢ ) County 3
x {11 outaide cily or town limits, write "RURAL” and pama of township) (¢) City or town Mountain Home o
{c} Name of hospital or institution: : (If opgide city or town Limits, write ~ RURAL ")
4435 Harrison @ Steeet No zoya,( oy
(11 not in bospital or inatitution, write street number or location) ree {1 rural, give location)
{d) Length of stay: In hospital or institution
{Specify whether || (¢) Citizen of foreign country? M (Yes or No)
In this community.. Dead On Arrival .
yoars, moaths or days) If yes, name country.

MEDICAL CERTIFICATION
Fois) KRINT lenn Farley Hauber

-2 s 20. DATE OF DEATH: Momn. October 4. 18
3. teran, ~ () Socia ¢
(5) If veteran, e urity 1948 hour 9 minute. 00=Py AL

year.
name war. m No... Tt

21. I hereby certify that I attended the deceased from.

5. Color or 6. (a) Single, widowed, married. || _pe e e 1o 1o 19
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Ml mc&_v‘hite divorced.. M@tl"_i_ed7[ that I last saw h aliveon . 10, :
Z 6. (5 Name of husband or wife. - 6. (2} Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
E . Martin J,Habber . alive__..._ 14 __years || Immediate cause of death . 5
7. Birth date of decensed___ D@ CemMben;: 13,1880 ottt Rt
S {Month) (Day) {Year)
=
) 8. AGE: Yearn Months Daya If less than one day Due to/%)&/
sl e | ¥ s . s
a i U Due to
% 9. Bicthplace....MArshfield, Missouri : : emn
5 (City, town, or enn.nl.;) {State or foreign country)
. . . Oth it .
g 10. Usual_o{;éupatlon...,..__._ligﬂ.s,e__ﬂlf__e - ([n:lf,:::,;‘n‘:::, within 8 montha of death)
- 11. Industry or business - e \ PHYSICIAN
[~~1 . a)or nam lﬂg!: . —_—

;L a 12. Name % W L. Of operations..........
- M / hUnderl!ne
Z I1& 1 13. Birthplace o 022- : 1 "-g‘ﬁ‘é";{ﬁ
3 o A (City, vopm, or coval tate or foreign country) Of autopsy.. oS, . AL .. ahougé:l be

N i SRR sus]. SN o e mme o g . N charg ta-

. g % 14, Maiden AT TR S -..17" o : ol ﬁqrim!r;.
5 S| 15, Birthplace ______.. - = - 22, If death was due to external causes, fill in the following:
E = {City, town, or coanty) (State or [orcign conntry)
2 |16 @) mformane. Martin_ J.Hauber e, || (@) Accldent, suicide, or homicide (specify)
B @ Adiress__ Mountein Home. Arkensas,... . . [|@ Dateof occumence
17 @ JBurdial_ @ Date thereot. % &7’ 2.3 _%5’ () Where did injury occur? Wiy o vy Conniyy

{Baurial, cremation, ar remaval) (Moathyy (Day} (Year) () Did injury occur in or about hote, on farm, in industrial place, in publlc plzu:?

4

(c) Place: burial or cremation. _ /£ CET20 L

1. (&) Signature of funeral director... M 5...0- L; EQI' ster.__ . .. . While at work? ' i‘:"%’;'ﬁ"é’{;’;’og injury.—— i., .
&) A dress.....—_ 918 _Ero yn ames C ﬁ:
1. O~2-2-4Fu zd L tlx 2 . "
(a) Dats received local rnntrlr) ) (fegistrar's sirnoture, o ai!med,t{a:)..z_o'y/

{Licensed Embnimer®s Statement on Reverse Side) v / y




STATEMENT BY LICENSED EMBALMER

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

,» Registered Apprentice No........ -

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address.......

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.




