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PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

"THE DIVISION OF HEALTH OF MISSOURI

}F}LED JUL 29 1955 STANDARD CERTIFICATE OF DEATH

" BIRTH NO.

24096

State File No. i smrerieconmessirm

2. USUAL RESIDENCE (Where deccased lived. If tution: residence before
. b -« b, COUNTY p ‘ayniwion?,
ARy

I.-.PLACE OF DEATH
&. COUNTY a. STATE
LAamdDE N A, _
b. ColTY {If outcide corpurate limita, write RURAL und‘::\;mp) €. AI:I'EI:E;?:. pEeF.' C. ng (ot la corporate limits, write BURAL snd give township} () /J‘G
Tow R H S| TOWN :w o)
d. FULL NAME OF (If not in hoapital or Institution, give streot addrees or lo),uan) d. STREET {If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
 OECEASED T“—(Fim) b (Miadie) e (Last) 4. DATE (Monthy  (Day) (Year)
i) N GHA) IREDRICK HUBER w2 g8
5. SEX 6. COLOR OR RACE ) 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ vvoem 1 !'m F hMDER n MBS,
0 . 1DOWED, DlVORCED (Bpeci] ‘ 88 hﬂblﬂt:-lr) M‘gh.’ Houm | Min,
\ AJ&uée /116 -36 - 3 gl

10a. USUAL OCCUPATION (QOivekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

dnmdnr?,pl working life, sven if jdr-‘l) A i

11. BIRTHPLACE (8tate or foreign couuiry)

12, CITIZEH OF WHAT
UNTRY?

/ Oex,

W 13b. MOTHER'S MAIDEN

IN U.S. ARMED FORCES?

. xive war or dates of sarvice)

16. SOCIAL SECURITY
NO.~

. 00, or unknown) } (I

14 _NAME OF HUSBANG OR W|FfE

ORMANT' S I\/\ME

18. CAUSE OF DEATH EDICAL CERTIFICATION

. Enter only onecause per
tne for (s), (b}, and (c)

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEL:TH"a)
ANTECEDENT CAUSES 2.

*This does not mean

Morbid conditions, if any, giving DUE TO (B}

rise to the above cause (a) siating CE t! 7
DUE TO (c)

the mode of dying, such
as heart fallure, asthenia, .
ee. It meena the dia-
case, infury, or complica-
tion which caused death.

the underiying cause last.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion causing death.

TMM

BURIAL.
. REMOVAL

19a."OATE OF OPERA- ! 190. MAJOR FINDINGS OF OPERATION ~ ¢ . o / 20. AUTOPSY?
TION ! % =
L. - - ! YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c..inorabous | 21¢, (CiTY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE homs, Iarm, lsotory, surest, offion bldy., e10.) o - -
HOMICIDE /
21d. TIME {Meath) (Dary) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY. OCCUR?
WHILE AT HOT WHILE T
INJURY WORK AT WORK
22, ] hereby certify that I atiended the deceased from - » 38: Lo -,19 , that I last saw the deceased
alive on , 18 , and thai death occurred at{/_.4. m., from the causes  and on the dale staled above.
23s. SIGNATURE egree or Litle) 23b. ADDRESS . ” 23c. DATE SIGNED
Euu.»( Ceia X ¥lo 28 5
i ;?; SRt =25~ 55
CREMA- 24b, DATE . 24c. NAM F CEM ﬁ'CREMATORY -24d. LOCATION (City, town, or county), (St.ute)

T_A_AM_.W

BY LOCAL REGISI’RAR S SIG
6’

TR Y, —;ﬂ@ iy

4(/9( _d(l.:an’ed Emba!mrrl Suttmem o Reverse Sidy)

v

GNATU BQ mmn:sz




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 Embalmser No.

W’%‘

51 gn L. Y- T T T T T TR T TP .e LlCCnSCd. Embal.mer Nﬂ _____

Student Embalmer
. P. Q. -Address W&

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

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

working under my personal supervision.




