No. 300+
10.48

w e
ERMANENT RECORD ——%

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A P

¥

Fﬁocr 14 igsy

{BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI
L2

REG. DIST. MO,

PRIMARY REG. DIST. NO.

CATE OF DEATH s raen. 30804
....1_.9.9.2.—-. Registvar's No 'IOLI'S

1. PLACE OF DEATH
a. COUNTY  pnchanan

2. USUAL RESIDENCE (Whers decensed Hved, If institation: residence before
» STATE M3 gaourl b- COUNTY Bychanaf™

¢. LENGTH OF

Y e

b. CITY (1! outeide corpurata limits, write RURAL snd give
OR sowtahip)
own  St, Joseph

C. CITY (1f outeide sorporats limits, write RURAL and cive township)

1% St. Joseph 0// 7

d. FULL NAME OF {If Bot in hospital or institution, give strest addross or location)

d. STREET (If rors, give loceation)

Gottlieb Huebner., Roale Stick

ADDRESS
TRSTTOTION DaO oA e St e Joseph's Hospi 3006 Angelique St.
3. gs%hégs %F'D a. (Firet) b. (Middle) v (Last) 4 DATE  «(Month) (Dey) (Yean)
(Tepeor Priney  W1lllam Anthony Huebner, DEATH 10 4 1952
5. SEX 6. COLOR OR RACE | 2. MARF\!J'!'EE:DD gIE\yEECESR(I;IEg ) 8. DATE OF BIRTH 9&?&&1:::- ; :n::- :Dmu ; DADEN “M?:'
Male White Yarr =" | Feb,.20,1893 el lasl e
10a. UdSUAL OCCUPATION ({Give kind of wark | 10b. KIND OF BUSINES OR IN- 11. BIRTHPLACE (Stats or forelgn cogntry) !zﬁ:gll_l.l;cl'ﬁ'\‘quWHAT
do; moe} of worl [1E]
1SEKESE . Bnt S Uy Fire Dept. St,Joseph,Missourl, eSe
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| Lottlie A.Huebner,

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

{You, Bo, or unknown)

16. SOCIAL SECUR;;I‘Y

|

17. INFORMANT'S SiGNATURE OR NAME ADDRESS

{1t wive war or dztes of service) .-
Yas Wl 1 none Lottie A. Huebner 3006 Angeligque
18. CAUSE OF DEATH ‘MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper 1 1- DISEASE OR CONDITION

line for {g), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (b)

. rize {o the above cause (a) stating
" the underlying cause lasl.

*This doer not mean
the mode of dying, such
as heart fallure, atihenia,
de. It means the dis-
case, fnfury, or complica-

DUE TO (2)

| DNS?D DEATH
[ 2en (&5,

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the deaih but not
related to the dizease or condition cousing death

tion which eaused death.

19a. DATE OF OPERA. | 195, MAIOR FINDINGS OF OPERATION .y P d " E AUTopsw
| /& ‘gdﬁ/ : > ’_'/ > /.:" A Ll 'AA 541 & KO
21a. ACCIDENT Bpecifs} 2{b. PLACEOF INJUBY te.q.. inor 2le. (CITY, [ (COUNTY) (srma
SUICIDE homae, larm, lactory, suipét. offios bldg., sto.} o . - ot ATe .
HOMICIDE _ '
214, TIME (Mosth) (Day) (Yea) (Heg | 216, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? t,L 7 o/
iy )t g | M T e - WSO
2. I hereby certify that'T M“ Bie deceased 9, , 102210 , 16, that I last sow the deceased
.oliveon . 19____, and that death ocordfred at #h: 3 m., from the causes and on the dale stated above,
RE . (Degree or title) | TESIGNED
/}ﬁ ;Zu mqﬁ, ,9; D - ' Dt - 1 f0/4]5 2
e 'I{Rim. cﬁaml\- y‘z z4c Mw? OF CE LDCAT (Olty, town, pr county) / - : ABlate)
Burial™y, 7*'l - 03¢f’ o..
DATE REC'D BY LOCAL REGISTRARSSIGNATURE 5, FONERAL DIR r:‘ron' s Annl s
Oct 8, 1953 C%u <1 kb /402

(Licensed E:Hnbahq_a\ Statement on Reverse




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 by ...

________ . Student Embalmer ¥o.

working under my persona! supervision.

Student .eccsansccnsvansvra Nessessrensianes Signed..........[ . st A ol M % = Lot SRR SO
Student Embalaer

Licensed Embalmer” No
P. 0. Address Ste_Joseph, Mo,

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.)

I this body is not embalmed, fact should be so stated zbove.

3




