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WRITE PLAINLY—USING UNFADING BLACK 1

NHE—MAKE A PERMANENT RECORD\)a

. 300
D.48

+

o

FILEB OCT 11

BLRTH NO.

THE DIVISION OF HEALTH OF MISSCURIL
STANDARD CERTIFICATE OF DEATH state Fite Noa M IED....

REG. DIST. ND.MPHIMMY REG. DIST. m.ﬁﬁmgmm,u.vn q ;

1959

the mode of dying, such

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: tesidence belore
a, COUNTY - . a. STATE b, COUNTY adinbslon!,
Perry Missouri - Perry L
b. CITY {11 cutoide corpurate Umits, write TURAL aad give c. LENGTH OF c. CITY d, Is Residenice within Hmits of
towpabipt| STAY (i thia place) & city qp incorporated jown?
TOWNRural Bois Brule Twp. Towr  Perryville D ewm
d. FULL NAME OF (If pot in bospital or Institution, give streot address of location) o- STREET (If rursl, give locatlog) 40
HOSPITAL OR ADDRESS O 17 b
INSTJTUTIONHwy.5l iMile South of Chester Brid
3'DNEQ:EESED a. (First} . b. {(Middle) ¢. (Last) 4, DS‘IF'E (Month) (Day) (Year)
(Twpeor Priney DoOnald Andrew Huber DEATHReptember 30,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #f|' 8. DATE OF BIRTH 9. AGE (In years| if UNDIR 1| YEAR | & UkDER M e,
WIDOWED, DIVORCED (Bpacify . Laat birthday) Moal-hl] Days | Hours | Mis,
Male White Never Married July 13,1932 23.. I
10a. USUAL OCCUPATION (Qivekiad ofwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE .
don&gnm; utﬁ?r n.:llfo ".a"“ ul.lr:d) b . DUSTRY (City and Scate or Foreign (‘nnny) O 12Cgll.l];}%jEilr§‘?°FWHAT
Drayage Perry @ounty, Mo, U,S,4A.
13a. FATHER'S NAME © l13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
»  Charles Huber . Clara Hoffman
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.mﬁ( unknown) | (If yes, mive war or dates of service) NO.
[+] 493-36-6400 Charles
18, CAUSE OF DEATH : MEDICAIL. CERTRIFICATICN INTERVAL BETWEEN
 Enter only onecouscper { ! DISEASE OR CONDITION _ N 7 4 _OMSET AND DEATH
Mnefor (a), {b), and {c) DIRECTLY LEADING TO DEATH {a) - _ o, -V - — AL
Z s g - ? SIE
*Thir does mot mean | ANTECEDENT CAUSES - 0‘ A ] CLRONER \

Morbit conditions, if ary, giving DUE TO (b)

at hearl follure, asthents, rise fo the aboce cause (o) stating . p,.’ of
ele. It means the dis- the underlying cause last. - Q}. pel oy County
eqze, infury, or complica- DUE TO () tho. 2
tion whith caused death, | 1). QTHER SIGNIFICANT CONDITIONS “?@ -

cunditions eontribuding o the death but nod & .

related to the disecae or condition causing dealh. (o
19a. DATE OF OPE'%A- 19b. MAJOR FINDINGS OF OPERATION ‘% % 20, AUTOPSY?

A4 YES D NoB:
21a. éEICéFDEST (B ,)- Z'Ib PLACEOF INJURY {e.g..inoraboot | 2Tc. {CITY, TOWN, OR TOWNSHIP) I COUNTY) (STATE)
. llrm factory. st office bldg. ats.) R
HOMICIDE 5'0/0 T\ Dk kiig S 15-BRule Twp P?/% ] (77
21d. TéhF‘IE (Month) (Duy) (Yess) & e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
«| WHILE AT NOT WHILE
-= INJURY q Jo 1753 = WORK AT WORK W‘ﬁ% Loviovg ¥/ e 694

217 hercby cerufy thal; I.‘-anc-naV‘ d the deceased from eors?
alive m!‘?.‘@’__.___ 19

HE B ,uumro e
sar 81 P , 18 , Lo Cerenat ol 'Jm, 19 , that I last saw the deceased
, and that death occurred at].l_._452,m ., Jrom the causes an.d on !he dale stated above.

2, E@ATU RE

(Degree or uueﬂ @DDR 23c. DATE SIGNED
rrear nf Party Ceunty. MO

Jo~7~E5S

24a. BURIAL, CREMA- 24b, DATE 24c. NAME OF CEMETERYMOR CREMAT‘ERY 24d. LOCATION (Oity, town, or county) (Stats)
TION, REMOVAL (Bpecity} )
ial Oetober 33,1959 2 Mt., Hopefern
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - ADDRESS
/0 N/ 2 ASo ;
I R o P X AR 7 /1

.7 7/ {Ticensed Embalmer's Statement on Reverae s.a.) /_/
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STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, ay .................................................................................. , Student Embalmer No............

working under my personal supervision..

Student....ooooii i
Signature of Student Embalmer

Licensed Emb No ﬂ

P. O. Addre

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

If ernbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




