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LACK INE—MARKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING B

Jsto bt STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

16157

L LTt prpv

CATE OF DEATH

State File No...

| 1. PLACE OF DEATH

| BIRTH .EIE“ |“N ] 3 1955 REG. DIST. N0, _4.G O _ primmy e, DIST. wo. ¥ ‘323_. Registrar's No

2 USUAL RESIDENCE (Wbare decsased lived. If loatitution: residence befcre

10b. KIND OF BUSINESS OR IN-
dose durleg most of working Life, aven if retired) DUSTRY
Farmer

8. COUNTY Osage a. STATE M4 s gouri b, COUNTY (g age adinislon).
b. CITY (It outeids cor . .. LENGTH OF . CITY
OR st corpurate Umita, write RURAL mu':"nu - .S:T N (?‘ﬁh US“, [ oR . " ,., Wﬂmﬁ
ToWN Westphalia, Mo. Life TOWN Wemtphalia, Mo ¥a Mo
. . . . 6
d FHoLgP#AME ORF (If 6ot in boepital or institution, give streot addrem or locstion) ASJ&%I'S (If rural. givs loestion) p) 7 &
INSTITUTION.
3. I;IE%ME OF . (Firsy) b. (Middle) ¢, (Last) DATE /m g (Day)  (Year)
(Tyeor Pine)  CHARLES JOSEPH HUBER oni6/3/5
5, SEX 6. COLOR OR RACE | 7. MAR%}E{_)’, rgzvggcnésnmzo. 8, DATE CF BIRTH 9. AGE (In yean| @ e | YEAR | ¢ feoea &t am
. ED (8pecitfy} H Mig,
Male White Widowed 2| Sept. 27, 18761 " 8™ °E =i
10a. USUAL OCCUPATION (Give kind of work I BIRTHPLACE (o0 i seare or Forsign 0__",,'

12 CITIZEP‘}OF WI‘-MT
Westphalia, Mo. o !

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

William Huber

16. SOCIAL SECURITY
None

I5. WAS DECEASED EVER [N . S. ARMED FORCES?
('Y-.n%mw l (If yes. xive war or dates of service}

Mary Alth7

NAME 14. NAME OF HUSBAND'OR WIFE

user | Mary Fechtel
7. INFORMANT'S SiGNATURE OR NAME ADDRESS

William Huber Westphalia, Mo,

B.CAUSEOF DEATH . . . -
E: cau%e . DISEASE NDITION
er only SROCGINPEr | TIRECTLY LEADING TO DEATH? 5)

MEDICAL CERTIFICATION

line for (s), (b), and (c)
Wloohurradyorid IR Lloan loate G As - | s
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} b 2
e Tt e F'R snderying couse i (a) sotne 70—-%—6{% 'Calw./ /
ez, It means the dis- underlying cause laat
case, injury, or complica- DUE TO (c)
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions confributing to the death but not
related to the disease or condition causing death.
13a. DATE OF O%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
%02-1‘-’ / ves L] wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ex..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. strest, office bldy.,m0.)
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1 WHILE AT HOT WHILE
INJURY WORK AT WORK

alive on 197 ¥, and that death occurred af

2. 1 hereby certify that I attended the deceased from __gZal. | 185F  to
L

, 19 , that I last saw the deceased
m., from the causes and on thc date stated above,

2311-. SIGN /:-Ebjcm/m/ ?7)1 (aumor title)

ﬁz Z&: % 2}» ,23c. DATE SIGNED

G - F-30

m ag&l 6\‘}.ALCREMA; 24b, DATE 24c. NAME OF CEMEI'ERY WTOR‘( 24d. LOCATIO fty town, or county) (Stats)
"R rRaT | 6/6/55 St, Joseph , Westnhalla, Mo.
DBYLDCAL ISTRAR'S SIGNATURE 25, FUNER 51 ENATURE ADDRESS
) e Sortlhons B F L TR e e

c:dembaI.mnl Sutemedt’ on Reverse Side)



— A —

STATEMENT BY LICENSED EMBALMER

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

BY e, OF By .. i iiriiiiiieiirasa it et ascteetistsie et raaenrs . Student Embalmer No............

working under my personal supervision..

Signeture of Student Embalmer

Licensed Embalmer No......77...
. . P. O. Addre iy J ctiundbuliih

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

f thig body is not embalmed, fact should be so stated above.

;‘
L




