DIVISION OF HEALTH' OF MISSOURI

|
. No.300
o l FILED OCT 10 1950 STANDARD CERTIFICATE OF DEATH Ste Fite Now.
| L BIRTH MO, REG. DIST. MO, @-QQZ'Pmumv REG. DIST, W.“ﬁﬁéﬂmlnmrlh’n 33
63 O 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where dacensed lived. 1f latitation: reaidence befors
. COUNTY . STATE , s . b. COU soslo :
| : Maries - . Missouri "V Maries L%
b. CITY (I outatds corpurats Umits, write RURAL and give LENGTH OF c. CITY qxz outeide mpom- Usmita, writs RURAL and give township)
| / OR sowmship) 51' AY (in this pluce) d
: TOWN erso w 5 yras| -~ T Rural Jefferson Twp.
d. FULL NAMEOanumh-pm"imiwum give streot sddress or location) . STREET {1 runal, ghve looazicn)
HOSPITAL OR % ADDRESS
INSTITUTION. T.anes Prairie, Mo. Lanes Prairie , Mo,
SR, b o T
fTypeor Prine) Hermena Amelia Huebner: ™« peAd Sept. 18 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In ywars| # DNOER 1 Feax | ¥ ot 5 ams
WIDOWED, DIVORCED (8pecity) - Last birthday) Honﬁ-, Days | Hours | Min
fpmale’ white widowed 2| Sept. 13, 1870 80 |
102. USUAL OCCUPATION (Ghva kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torsle commtry) 12, CITIZEN OF WHAT
done during most of working lie, even If retired) DUSTRY COUNTRY?
housework R Pomerania, Cermany Lfa U.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
' _Johannes Dehn Henristta Marczingke | Edwa Huebner
i5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yoo, n0, or unknown} | (If yes. give war or dates of mvhu) NO.
_No P - 454 Hi No
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH INTERVAL BETWEE)

. Enter only onescause per
line for (8}, (b), and (c)

*Thiz does not mean
the mode of dyfing, such
as heart foflure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO BEATH* ()

ANTECEDENT CAUSES
Maorbid conditions, if any, giring DUE TO (b)

rine to the above couse (a) #ating
the underlying couse last

ee. It teans the diz-
e, bnpurt, o complicar uetow (AN LML ot
dign which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

l

#d, Mﬂ 9/“2 Z
Z4c NAME OF CEMEI'ERY OR'CREN 244, TION (Olty, town, or county)  (Btate)

ﬁ@:’f/l '19-20-1950 Ev. Cemetery  Ben, " Mo. ‘
DATE REC'D BY LOCAL g 5. FUNERAL DIRECTOR'S sleurun "ADDRESS

f__ ﬁ ZT RAR'S ZIGNATURE L L : ;

Conditions eontributing to the death bl not = ]
related to the disease m’mum caudu: death 42/@ 1 é X
13a. DATE OF OP_F.EJAI; t5b. MAJOR FINDINGS OF OPERATION e ) 20. AUTOPSY?
Nés R ‘v [ w i
21a. ACCIDENT (Boeddly} 21b, PLACEOF INJURY (s, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, streat, offles bldg., eva.)
HOMICIDE g P
21d. TIME {Month) (Day} (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT ] NOTWHILE
2. [ hereby I attended the deceased from IS 1840, 1o ; 1952 that I iast saw the deceased
alive on , 19,96 and that de FrgdatO__Be m., Jromthe causes and on the dale stated above,
Za. sm@‘mné " .
1AL. CREMA- | 24b. DATE

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

Ouwr ,v;p/u/:

{hamodEth-nSummnn everse Side)




"N 8l1]
¥ ON 301430 HLWV3IH lO!HlSI('_]

0S61 7- 190

EINEREL

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

31gnedeccacsnsencssescrananse sesaesmaans .

Student Embalmer Licensed Embalmer No 32 [

P. 0. Address. (T W ENS 14l E. Mo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wid
the above constitutes grounds for revocation of license.)

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




