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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.wvicinissnsssmsnisisnitons. -

Mne for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
a4 heart fallure, asthenia, |-
et¢e. It means the dis-
caee, fnfury, or complica-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any,
rige to the abore cause (a),
- the underlying cause last,

DUE 7O (B)

DUE TG (c)

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived. 1f iowtitution: residomce befors
&. COUNTY . a. STATE . b. COUNTY adinkeion).
asconade Missouri Gasconade
b. CITY (1 onteide eorpurate Hmits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outslde corporate limits, write BURAL s5d give township)
R township}| STAY {in chie plaes)
TOWN Owensville lifetime| TOWN  Owensville D 372
d. FULL NAME OF (If not in heapital or Institution, give strect address or looaticn) d. STREET (1f rursl, atve locatlon) &
HOSPITAL OR ADDRESS
INSTITUTION his home Owensville
S'DNE%'EE SOEFI-D 8. (First) b. {(Middle) ¢, (Last) | 4. Dgrg (Mouth) (Day) (Year)
(Typeor Print)  Henry Arnold Loeb DEATH Dec, 15 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years|  WNOER ¢ VAR | & DR w4 4o,
WIDOWED, QIVORCED (Bpecit Last birthday} M.nnth, Dnys | Hours | Min.
male |_white marrie Aug. 13, 1887 66 |
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE tBtats or foreden comutry) )12, CITIZEN OF WHAT
na ditring most of working life, aven if retired) } DUSTRY COUNTRY?
armer Farming Bem, Mo.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN_ NAME 14, NAME OF MUSBAND OR WIFE
Louis Loeb ] Bertha Dehn 17 a Ba oeb
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
[(Yen. 00, orunknown) | (I yes, xive war or dates cf service) NO.
no b 499-24-6818| Mrs. ®mma Loeb Owensville, Mo,
18, CAUSE OF DEATH INTERVAL
, Enter only oneceuse per 1. DISEASE, QR CONDITION

BETWEEN
QNSET AND ;TH

==

-Remorrlage: ' -

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS **

Conditions contributing to the death it not
related to the disease or condition causing death.

A/al.e

T .

19a. DATE OF dpg%ﬁ 155, -MAJOR "FINDINGS OF OPERATION < - *" .- LT e T e IT e |20, AUTOPSY?
| SF3/X | w0 o
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY {g.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE),
SUICIDE homs, farm. tactory. stroet, office bldg.. s10.) NN L N T PRV W
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILE AT []_HOT WHILE e ee e e e cemenneenan e e
INJURY WORK D AT WORK von

saw the deceaged

2. SIGNA

A7

. 2..%;913 cerlify that’] a ed tho:deceased Jrom __ZLZLL, IQE.J, to __/3_'_'_52, IBS}, that I last
/aaivt , 154 , and thal deaith occurred atmm., from the causes and on the dale stated above.
. E .- - -/, .

egroe af t X
q,f K bad TR

I Z3c. DATE SIGNED
» '—

24c, NAME OF

24a. BURIAL, CREMA- CEMETERY OR CREMATORY,,. | 24d. LOCATIONACity, town, qr county) . ~ - *{(6tale) 5
TION, REMOVAL (Spedty)
SO a1l |12-17-1953 | City Cemetery. .. . .|Owensville, .Mo. ... ‘e
TE RECD BY LOGAL - 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
' E!“ /7££3 GUEN Suncs




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 bj-z

....... , Student Embslaer No.

working under my personal supervision.

Student Embalmer
Licensed Embalmer No..ooo. b o3 7.

P. 0. Address CO 2/ EMY S 020K £ em

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

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