5/ No. 300
. 19.40

DIVNGN OF HEALTH OF MISSOURI :
l FIEDDEC 5 1050 - STANDARD CERTIFICATE OF DEATH Dl e FileNo

PRIMARY REG. DIST. W.'M}dwulmr:h’a . ..71

! BIRTH MO, ‘.

e M

F6G36

16. SOCIAL SECURITY
NO.

(Yea, po, orunknown) | (If yes, pive war or dates of servioe)

REG. DIST. NO. 3
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare d d Lived. If i wid befors
a. COUNTY a. STATE . . b. COUNTY adimimion),
Andrew Missouri - Andrew s 42 4
b. CITY (I outsids corpurate limits, write RURAL snd give _ | ¢. LENGTH OF ¢. CITY (If outide corporate limits, write RURAL and ¢ive townshlp)
townghip)| STAY (ln thie placs) i
TOWN Rural: Monroe dav TOWN Rural: HAochester ‘
d. FULL NAME OF (If not in hospital or institution, give streat address or location) d. STREET (1! rural, give boeation) -~
HOSPITAL OR , . . ADDRESS .
INSTITUTION &mi S, 2Mi.E. of Averme City 24 miles N.E. of Casbv, Mo, -
3. NAME OF . {First, b. (Middle, ¢. (Last)
DECEASED * ( ’ ! 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) William Clarence Huber DEATH Nov. 28, 1950 -
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| of voem 1 YEAR | P ooER W oHES.
) A WIDOWEI?, DIVORCED (Bpacity) . last birthday) Moﬂu, Dayn | Hourw | Min.
male { white married Oct. 15, 101 34
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done dyring mogt of worklag lify, even if retired) DUSTRY COUNTRY?
farper own farm Troy, Kansas /
Llan. FATHER' S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin P. Huber Mary 0. Herrings Hilda
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. iINFORMANT"5 SIGNATURE. OR NAME ADDRESS

ves W.W. unkmown Mrs. Hilda Huber, Cosby, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
easoper | 1. DISEASE OR CONDITION ONSET AKD DEATH
- Bater nly oneesusoper | L or oty [EADING TO DEATH? (4 . ere pro I ne uss | G

Hae for (a}, (b}, and (<)

*This does mot meen ANTECEDENT CAUSES

rro\c."f' u&s Ego2b

Morbid conditiona, if any, giring DUE TO (b)
an heart follure, asthenia; | 7ite tothe aborr cawse (o) stating - - ~
de. It means the dis- the underlying cauase last.

cane, injury, or di -

the mode of dying, such

Sku”
DUE TO (o) f"&” ‘Fl"DM ’I"r’ez

r

al

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cyuring death,

tion which caused death.

19b. MAJOR FINDINGS OF OPERATION

RS

19a. DATE OF OPERA-
TION

20. AUTOPSY?

21a, ACCIDENT 21b. PLACEOF INJURY (o.5.. ln.or about
SUICIDE

HOMICIDE

cc..rbn'f'

- ves (] wo P,
21c. (CITY. TOWN, O
onrot

anrhmrv , okrwet, office bldg., e10.)
_(Month)  (Duy) (Yewr)

2ia., [NJURY OCCURRED
Novuza /96© W‘. |

2td. TIME
OF
INJURY

TOWNSHIP) {COUNTY) STATE)
An
21f. HOW DID INJURY OCCUR?

wnshi p rew i asourt
30 foet Fﬂ“ From OO.K +tree

WHILEAT) NOT WHILE
WORK AT WORK
22. I hereby cert:fy‘ that I atiended U’;e deceased from
alive on _———————— |9~ gnd {hal death occurred at

, 18 , to 19@ that I last sats the deceased
s m., from the cauua and on the dale stated above.

N
<
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD b%

l)-"—U f .&.@.}'é‘m"mm 3

. AD
gboélmlﬁ Main Savonnah, Mth{/;\;?Gm
“(State)

24a. BURIAL,
TION, REMOVAL (8pedty)

Burial 1)

Zb. DATE [/

Dec, 1 1950 Memorial Parl

28c, NAME OF CEMETERY OR CREMATORY

LZAd ’LOCATION {Olty, town, or county) §

K - Josgenh, Missouri -

ADDRESS

DATE REC'D BY LOCAL

REGISI'RA zA}'URE

by FUN‘ERAL DIRECTOR" 8 SIGIA‘I'UIE )
L. ’égi’lzﬂﬂ Bosman emate/ Mon St Josooh, Mo,

-

i Mn

({Likohsed Embalmer's S

tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embeimer No,

working under my personal supervision.

7
Signed...civeesnnnsasccscsansassosnsn [ Licensed Embalmer No Gfep 5

P. O. Addrea,flﬁi./ﬂ%%;ﬂ

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 it not embalmed, fact should be so sated above.




