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FILED MAY 23 1951

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. ____Z_Z PRIMARY REG, DIST. ND% f\cgulraf.lNﬂ.......A..aa

State File No...

16008'

(tweear i) Frederick Ringgold Higber

"BIRTH NO.
1. PLACE OF DEATH v 2. USUAL:- RESIDENCE (Where daconsed lived, 1f iostitution: residence before

a. COUNTY a, STATE . - LT b, COUNTY . adinission).

Cole Missonri Cole -

b. CITY {1t outside corpurats limite, write RURAT and give ¢e. LENGTH OF ¢. CITY (If ouwide corporste limite, write RURAL azd cive mmmm

OR . tawrshipy| STAY (io this place? .2 6 ﬁ
own  Jefferson City TOWN Tafferson City .

d. FULL NAME OF (1 ot in hoapizal or institution, give strect addresa ar location) d. STREET (It rural, give location) e ]
HOSPITAL ADDRESS . -
iNSI'ITUTION S I‘aIﬂI‘VS Bosnital 5073 'l h PRy St

3 8. {First b. (Middlc) e, {Last)
DECEASED ) F“ DATE (Month)  (Day)  (Year)

DEATHMay 18, 1951

5. SEX 6. COLCR OR RACE | 7. NIARR\":I'EB bDllE‘YcE,gchRRIED 8. DATE OF BIRTH 9, l:GEh-g:i:.).n ; ll!:::u rDI'm ; UNDER 15 HES.
. {Bpaciy t Y. on sya ours | Min.
Mal8 White Hdowea  ~Z.| Sept.20,1875. 75 | |

10a. USUAL OCCUPATION {Ghve kind of work
workdng lifa, svan if reticed)

eliglous 1

do m:-t.

13k, KIND OF BUSINESS OR IN-
) DUSTRY
t[ducator

11. BIRTHPLACE (State or toreign country)

Louiwille, Ky /'

12. CITIZEN OF WHAT
COUNTRY?

13a.

FATHER' S NAME

James ¥, Huber

13b. MOTHER'S MAIDEN

Julie Ringg

NAME

14 Licule Huber

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yam, give war or dates of strvice}

(Yo, no, or unknown)

16. SQCIAL SECURITY
NO

347-00-0307.

17. INFORMANT" 5 SIGNATURE OR NAME
il i T

no no
18. CAUSE OF DEATH
Enter cnly cnecousoper | 1. DISEASE OR CONDITION

line for {8}, (b}, and (e}

*Thir doey not mean
the mode of dying, such

-g# heart failure, asthendn, ©

ete. It means the di-
ease, infury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Mortid conditions, if any, plring DUE TO (b}
« rize to the abore cause (a) stating
the underlying cause laat.

L -

MEDICAL CERTIFICATION

ADDRESS
vial

INTERVAL BETWEEN
ONSET AND DEATH

ST e b e ke & S o=t ime A

DUE TO () - &J\&an (\ m—

Zfeon

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death bui nol

. !

releted to the disease or condition cousing death. . -, : T T

20, AUTOPSY?

19&.‘DATE'OF'OP.F%ABE 190, MiAJOR FINDINGS OF OPERATION' ~
L. . / 7 7 x‘ YES NO
{Bpacity) 21b. PLACEOF INJURY (o4..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) . -, COUNTY) .. -, (STATE}.

|| 21a. ACCIDENT .
SUICIDE

HOMICIDE

o

botas, tarm, factory, straet, office bldg., e50.)

1

L

2td. TI%E (Month)  (Day) v {Year)  (Hour 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
.. L : WHILEAT[—] HOT WHILE
INJURY . WORK D}Twonk D
2. I hereby ‘certify that I attended the deceased from
19A7 , and that occured a

alige onw

I9.-LL lo 19.2_[ -that I last sow the deceased
., Jrom the ghuses and on the daie stated above. -

23a. SIGNAT)

e o

Z3b. y

Be. DATE'S‘IENED
§-r -5/

S N

URT‘AL CREMA-
N'RITOV (Bpedty)
ur

24b. DATE

ﬂay 21

.1951L|

28 NAME OF CEMETEWCREM}TO Y

"I 244, LOCATIONA(City, town, dr county)’

"' " (State)

Jefferson_cltv.xo.j"

WRI'[‘]-‘,'_PLAINTLY—;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

REG.

Rivervﬁﬁg emeterv

{Licensed Embalmer’s Staternent on Reverse Side)




ois A ECEIVED s-22-2/
! ‘RICT HEALTH OFFICE No, 3

District File Number .

Date Filed.&:;.a.e.'.ﬁ /““"““

»
.

@ @ MAY 15 1953

STATEMENT BY LICENSED EMBALMER

Note: The above MUST BE SIGNED BY THE LICENSED EMB.ALMER in his OWN
the above constitutes grounds for revocation of license,)

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

v



