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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~_

BIRTH WG,

FILED APR 28 1950

- THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH State File No...

12543

T P Y

£

nes. oist. wo. /[ rniumny vec. 0157, w05 4B 7 Keistror's No
1. PLACE OF DEATH ~ 12 USUAL RESIDENCE (Whers deceased Uved. If 1 Mdsnoe bafore
a. COUNTY a. STATE . b. COUNTY Efml-hm
Gasconade Missouril Gasconade
b. CITY (If outside corpurate limits, write RURAL and give c, LENGTH OF ¢. CITY (U cutsdds corporute linits, writs BURAL and elve townahip)
township}| STAY (ln this plare) OR
. FULL NAME OF hossital or § ot glv a4 loests . STR
d SEaIME OF {If oot in ! or 5, glve street at ) d Agnroisgrss {If rural, eiva location) ) O‘
INSTITUTION.  (weangville, Ronte Owenaville Route
3, I:I;IEACME orI’J 8. (Flrst) b. (Mlddle) c. (Last) 4 03}1-: (Mcnth)  (Day)  (Year)
(Typeor Print) Paul Frederick Huebner DEATH  April 7 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| I tOER 1| TR | 7 pemex 0 s,
O W[DOWED, DIVORGED {Bpecity) : last birthday) | Moxtha , Dare | Hours | M,
_male white | married . / March 23, 186% 84 |
10a, USUAL OCCUPATION (GWwekind et work | 10B, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry) 12. CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY ’ . COUNTRY?
Retired Farmer Himself Rexine Pommern 8ermany U.S5,A.

13a. FATHER'S NAME
Karl Huebner

13b. MOTHER™S MAIDEN NAME

14, NAME OF HUSEBAND OR WIFE

-- Schosec Zlizabeth Drusch Huebner

——

18. CAUSE OF DEATH

line for (a), (b, and (¢}

*Tkis does not mean

de. Jt means the diy-
ease, fnfury, or complica-

Enter 1. DISEASE OR CONDITION
- cnly onacsseper [ 1y BTy LEADING TO DEATH®(y)

ANTECEDENT CAUSES

the mode of dying, such g‘wgdu?‘ﬁﬁmm_ if 71.3 glsing DUE TO (b}
above cquse {a) dating .
as beart faillure, asthenia, Hw ying catise fatt,

DUE TO ().

MEDICAL CERTIFZ’I‘ION ~~ .

i5. WAS DECEASED EVER N U.S. ARMED FORCES? 1 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos. no, or uaknown) | (If yes, eive war or dates of service} NO.
No 214 P George Huebner OQwangville, Mo,
INTERYAL BETWEEN

tion which cxused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cimditions eontributing to the death bul not
related to the disease or condition cousing death.

%7/%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION h ‘ ! P 25, AUTOPSY?
TION | b
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s Inorsbout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, fart, fagtory, strest, offios bidg., 430.) ’ v T -
HOMICIDE
21a, TIME (Mosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
. mI.EAT NOT WHILE!
INJURY - AT WORK
. 1 hereby certfy that I aitended tho deciased from 3-3) 19504 Y- 7 1992 that I last sow the deceased

B YS VILL

alive on 4 , 19 50 and that desth occurred ol .__lLa_me Jfrom the causes and on the date stated above.

St (Degree or tltls) | 23b. Aﬂnnss 2. DATE SIGNED
ﬁﬁﬁ (.I..{',Oﬁaﬂ 49 o, :;?—') At - )-veb _?n Pl Y _s0-5p
Z.h BURJIAL, CREMA- | 24b. DATE d 24d. LOCATION (Oity, town, or county) - (Btate)

REMOVAL (Bpesity) k

Burie,_u 4-10-1950\ | ®y, Cematery . Rem* Mo

DATE REC'D BY LOCAL REGISTRAR'S 51(;",\1\#15 %S, FUNERAL DIRECTOR'S SIGIATUIK ABDRE S
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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 b}'ﬁ(_d-ﬂ.

Student Embalmer No.

s@mawﬂ AN M

Licensed Embalmer No X g 3 4

P. O. Address & WE/V-S H&LL{"

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.)

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

Student Embalmer




