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FILED JAN 28 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é 2 . PRIMARY REG. DIST. NO. Registrar’s No, l l

State File No......

943

Srrenrrrebrrrsnre rairensanersnem

! BIRTH NO.
1. PLACE OF DEATH T 2 USUAL RESIDENCE (Whets deccased livad. If lnstitution: residence bafors
a. COUNTY A / a. STATE b. COUNTY adintasston),
Christian a
b. %TY (11 outeide corpurate limits, write RURAL and give c’_I.YENGlI;l. DEF) c. ng 4. 1a Residence within limits of
% townahip) ) a ety ted {ownt
TOWN Billings ES rs. TOWN Billings YR
d. FHO%PP’IEF EOOF (If not in hoepltal or institution, give streot addroes or loeation) A%nggrss (11 rursl, give location) o7 20
INSTITUTION. Regidence No Street Address A
I 3. NAME OF . (First b. (Middle c. (Last}
DECEASEDR 8. (First) ¢ 4 4 DA;E (Month) (Day) (Year)
(Typeor Priney LI DA ( NONE) HUBER DEATH  Jan, 17, 1955
5, SEX 6. COLOR (:R RACE | 7. MAR%}E% NIIE\\;'SRCESRRIED. 8. DATE OF BIRTH 9.:\_&;5 Ua reent| v Bwen | Dﬁ & e s
, " (Bpedity), ours | Min,
Female |White b EEE Y| Aug, 20,1880 | T4~ ™ |
10a. ﬁsu‘“gﬁfﬂ'ﬁ”ﬂf ucﬂmu;wm;- 10b. KIND OF BUS[NESSD%ET gﬂé 11. BIRTHPLACE (m,- wd State or Porsiga Conatryl” IZCSIIR%P#?OFWHAT
ousewile === Cedar Springs, Michiga UsaA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Thomas Totten. . | Mary Beal _ | Car] H _
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR ums ADDRESS
(Yeu, 00, orunknown) | (If yes, wive war or dates of servioe) NO,
No - = - None Carl Huber, Bllllhg s Missouri
18. CAUSE OF DEATH L. o MEDICAL CERTIFICATION IONTERV:‘\AI;‘S%E'V:E% .
I, DISEASE OR CONDITION NSET v
'ﬁ;‘a‘:;“’(’i)’:"(g:’f::f‘; DIRECTLY LEADING TO DEATH*(y _ Chronic myocarditis and I_Irxocardial
: ot degeneration
*Thir does nol tmean ANTECEDENT CAUSES
the made of dving, ruch | Morbid conditions, {f any, gising pueTo ¢ Arteriosclerosis 0
as heart follure, asthenia, | Tise to the above cause (o) slating
ele. It means the dir- the underlying cauae last. L - .
case, nfury, or ” DUE TO (c)
tion which caused dentb I1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the death but not -
related to the dizease or condition causing death,
19a. DATE OF OP'FJ%’E 19b. MAJOR FINDINGS OF OPERATION ‘ ] ' 20. AUTOPSY?
: , S22 | e[ WD
21a. ACCIDEN (Bpeeity) 21b. PLACEOF INJURY to.g.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE bome, farm, fagtary, streat, offios bidg..mo.)
HOMICIDE i
21d. TIME (Mosth) (Day) (Year) (Hows) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT =] NOT WHILE
INJURY WORK AT WORK

alive on

, 19_55 , and that death occurred at

2. T hereby certify that I atiended the deceased from _Mar_'_qn_lS

19_5.2 o Jan, 17 19_55._ that I last saw the deceased

‘m., from the causes and on the date stated above,

Za. SIGNA

) s del, B

(Degrea ot t.itle}

a

Z3n. ADDRESS .. .
Billings, Mo.:

23c. DATE SIGNED

' [Jan.19/55

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

BURIAL, CREMA-

TgN RE? f. (Epecify)

24b. DATE

1/20/1955

24c. NAME OF CEMEI'ERY OR CREMATORY
Rose Hill Cemetery

Billing_,_n

24d. LOCATION (Olty. town, or county)
Missouri

(Etate)

DATE REC'D BY LOCAL
J REG.

REGISTRAR'S SIGNATURE
L]

2% KUNERAL DIRECTOR'S S)GNATURE

ADDRESS
A&Wﬁm Clever, Mo,

on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

£ ] 4 1 |
Signature of Student Enbalmer

Licensed Embalmer No..l.0..0._....

t . P. O. Address Clever )220

............. Srsssssaass

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




