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WRITE ,PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

l RLED FEB 6

.

1352

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH State File No 1862

REG. DIST. NO. /2 ‘2 PRIMARY REG. DIST. m.w& Registrar's No //

(Yes, qo, or unknown)

(If you. xive war or dates of service)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SEEURH’OY

! BIRTH KO,
1. PLACE OF DEATH 7 USUAL, RESIDENCE (Where d 1 lived. If 4 \dence bafors
. COUNTY . STATE 0 detimfon).
. Lafayette . Missouri EUTEyette )
b. CITY (H outside corpurate limita, write RURAL nnd‘:‘i.v:‘up) g‘r ‘g.;sm .,Ef.» c. CI(H {If outaidn corporate limite, write RUVRAL and give townahip) 0 o L-,i j
TOWN Waverly vrs TOWN Wavdrly v
. E or ins ion, . STREET
d FH&%P?’IBAT. OORF (If pot in hoapital or institution, 8 -hUi I"i( d b (1 rural, give location) Mo -
INSTITUTION Hey Home(lst houselNorth
3. NAME OF . (Flrst b. (Middl Last
DRME o a. (First) ( e) c. (Last) 4, Dé}'s (Month) (Dsy) (Year)
{ Type or Print) Marie Rlizabeth Kuba DEATH l1- 29- 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I UNDER | YEAR | F GwoRR 41 W3S,
WIDOWED., DIVORCED (pecity) Last birthday) Munuul Days | Hours | Min
Female White Married Nov.22 1874 77 I
10a. USUAL QCCUPATION (Givekisdofwerk | 10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE (State or forelen sountey) 12, CETIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY - é COUNTRYt
House wife Hoyse work Czecho-Slovakia U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Anton Simmons Francgs G | Joseph Kuba.
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

line for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
a# heart failure, asthends,
‘etc. It megns the dis-

24,

ease, injury, or -

DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditions,

if any, giving DUE TO (b)

o) No No Joseph Kubs(Waverly Mo,)
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL B!
. Enter only onecauss per I. DISEASE OR CONDITION ’

ETWEEN
OﬂSETgD DEATH

me!otkeaboumwc(a)auﬁng_ . o

[ the undertying cau.u taat. i -

DUE TO (¢}

tion which coused dmﬂl

11. OTHER SIGNIFICANT CONDITIONS -~ =~~~ °
Conditions contributing to the death bus not

related to the disease or condition causzing dzatb _
19s. DATE OF -OPERA- | 15b: MAJOR FINDINGS OF OPERATION ' CEoL L LTTT T T Lo T U 20, AUTORSY?
/75X O v @
A vamte i . YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x- tnorabeus | 21¢. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STETE)
SUICIDE boms, farm, fastory, strest. offies bidg., ez0.) RN - IR . RTINS
HOMICIDE
21d. TIME {Month) {(Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILE AT [™]. NOT WHILE ... e coa . Trent
INJURY = | WoRK AT WORK : e

Iﬂj,t-hﬁt I last saw the deceased

2. [ hereby gertify that I atfended the deceased Jrom , 182 1o Mi,
alive on , 19 ~and that deatk gecurred atw m., fom the causes and on the date slated above
23a. s:enxr% .

¥ (Degres or title)

23b. ADDRESS DATE Sl

2l

/ 7__

v -

24a. BURIAL, CREMA-

Tl% RENE)V& (Bpacity)

24b, DATE

1-31-5

2Ac. NAME OF CEMETERY OR CREMATORY.
Waverly Cemetery

24d, I.OCAT N(Olty.town.orooum.y)' . (slata).,
Waevefly . . .. . . Mo.

DATE REC'D BY OCAL

&3/-/13‘:‘?— 2

REGISTRAR'S SIGNATURE PRLY

XM_M

25. FUNERAL DIRECTOR' S I GNATURE ADORESS

Marshall F.Home (Carrollton Mo.)

(Licensed Embafmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby centify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by.memcoaee e

Student Cabalasr Mo,

st 1. Hanadall:

Licensed Embatmer No...2Z.J_2:3

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

1 this body is not embalmed, fict should be so stated sbove. ' "

working under my personal supervision.

SEUAONt Loverrrnssanssssisrassansersanaunar

Student Embalmer




