FEDERAL SECURITY AGENCY
+ National Office of Vital Statistica

FLED NOV 20 1

Registration District Now.weon o —

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District !\'653..0..[.

35977y
258

State File No.

Registrar's No,

1. PLACE OF DEATH:
{s) County. COle
@ Cityor town.seflierson Citw

{If outaidn city or town limits; write * ‘HuraL? and nams of township)
{¢) Name of hospital or ipstitution:

2. USUAL RESIDENCE OF DECEASED;

State Mo. (&) County
City or town Loose Creek

(If outside city or town limits, writa “RURAL")

(a) Qsafe

{e)

7L
o)

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

Loose Lreek

(Cn:r Lawn or esunty)

Mo.

. Biﬁhn";rp .
(State or foreign country)

St4 Marys Hospitol @ Steest No o
{If not in hospital or institution, write street number or location) (If raral, give location)
al, giv /
{8) Length of stay: In hospital or institution _____&__Weeks .. ... No
(Specify whether (¢) Citizen of foreign country? (Yea or No)
In this community 3ame
yeary, months or dayw) If yes, name country. .
MEDICAL CERTIFICATION
3. (¢) PRINT -
FuLl name. Hubert John Albauer......
- . - 20. DATE OF DEATH: Month . NQV. day 11 th.
3. (b) If veteran, 3. (¢} Social Security No. 2 .
name war Y&\l'_._...l.g«éa_~hour » 45 minute A * M
§ /’ 21, 1 hereby certify that I attended the decensed from.._{fs
& le ﬂ 5. Color :;Jh t 6. {a) Single, widowed, ma.:lj'-ﬂgd, 1998, to ! e ﬂ/’ WL
4 Sex . WSS O race. W11 L €Y divoroed.....m..a.?:..lf.r_.g.g that I last saw h L+ alive on Il = L0 1947
6. () Nameof husband or wife..______._.. 6. (c) Age of husband or wifef || and that death occurred on the date and hour atated aboye. Duration
Christinmae Kremer . ive D4 ears || Immediate canse of deatt o - W —
alive ¥
7. Birth date of deceased Apr' 11 17 ., 1877 %‘ -fv— M ..fﬁ!.‘.—’.f..—.f!—"
(Month) (Day (Year)
8. AGE: Years Months Days If less than one day Due te.
71 6 14 : .
hr. min
M Due to
9. Birthplace.....mu] « — UOe £ - . R
v - h@?ﬁﬁmﬁﬁk - (State or fnreizn countr§) - v : p= i
. Othe it % - e 2 B e il
10. Usual occupation....... Armer retired . (;g;;ﬂgmmﬂmmmﬁhﬁgéﬁﬁﬂbﬂ*éa; 2o
11. Industry ot business SaioTE PHYSICIAN
jor findings: —_—
a 12, Name He I‘man A lbauBr 9 Of operations N . s ra .‘ . Undest
3] : ' s YN o nderline
= mammm_LMNiimﬂﬂL_mMo. A ') the caune to
= ity, tmmh ©  (Stata or fareign couatry) Of autopsy ’S i should be
g . Maiden muuc.ﬁ = S0 J.Tgﬁ 1= R, W | ata-
= O tistically.
Q
=

Informant.. _Mrs S a He Ja_ A.lb%lle_r_._.____.......,_.._

16, {(a)
@) Address___ LOOSE Creek, #o.,
v, @ Burial - () Date thereof_NOV . 13,48

(Barial, cremation, or removal} {Manth) (Day) (Yoar)

| {r) Place: burial or cremation. .l'L,_M y S
18. (a) Signature of Funeral director... -G & Mi.\..
(}) Address__ .. |
19. {(a) {I"jz "tc_g__... (b}
jved local ranstrnr)’

. mc.nt‘:n neﬂ‘e Side)

22, If death waa due to external causes, fill in the following: _
(a) Accident, sulcide, or homicide (specify)
@}
(c}

0]

Date of cecurrence
Where did injury cocur?
({City or town) (Coun
Did injury occur in or about home, oa farm, in [ndusr.nalprlzoe.lnpuhhcplace?

(Spn:l’y typo of place}
¢) Means of i xmury
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STATEMENT BY LICENSED EMBAIMER

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
. wdrking under my personal supervision.

Signed % (L g 2107 W M/

Licensed Embalmer Nnﬂ,f_// 27

. . P. 0. Address___| \/ sl ,,Z@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F a?{re to comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.




