No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

TH
FILED NOV 7 1955 STANDARD CERTIFICATE OF DEATH |

E DIVISION OF HEALTH OF MISSOURI

32285

State File Nouw o -

'm(RTH NO. REG. 015T. NO, 42 paiusy ree. oist. wo. 1000 xevivars No. 116D
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducessed lived. 1f lastitytion: residence befors
dunimion?.
» COUNTY  Bychanan = STATE Mjssouri b COUNTY  Buchanan "™

t. CITY (1 outelde corpurats Umits, write RURAL and

0w St. Joseph

township)

¢. LENGTH OF c. CITY

Srf.ﬁ' S TOwN St. Joseph

Tive

d. Is Residence withln limils of
a city corporuted town?
Yes No D

FHéls. IIW\ME OF (Ilsi ho.mul ﬁewt“"ﬁ give sireot addrem or location) . ASJ[?FEEE;'S (If rural, give loestion) " o l }./D
INSTITOTION 1723.-1/2 Savannah Ave

3. NAME OF .<(First b, (Miadle) ¢. (Last) .
DECEASED 8.<( ) . 4, D(A).FF'E {Month) (Day) {Year)
(Twpeor Printy - BHNJAMIN PATRICK HUBER DEATH  QOct., 28 1955
5. SEX E] 6. COLOR OR RACE | 7. mll?)F:)R\I'!'EB P[J)IE‘}IggclgSRRIED.' 8, DATE OF BIRTH 9.&65&::,?" LI: ugx |D|:r.n ll; UNDER M HES,
. . (Bpacity) t on aye outs | Mia.
Aug,16, 1881 A | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 10. BIRTHPLACE . . = o4 12, CITIZEN OF WHAT
doneduring mwtelwo:k{ulﬂo.’nu:ﬂ :’“;:) Y DUSTRY . ACity and Stute or Foreiga Country) C COUNTRY7
Ret. Farmer Farming St. Joseph Missouri US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WwiFE
Frank Huber : | Bertha Hae Ophe be
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea.qo, orunkoows) | (If yes, mive war or dates of service)
o | 500-07=3639 Mrs, Cphelia Huber St.Joseph, Mo,
- . MEDICAL CERTIFICATION INTERVAL BETWEEN
_i?;;f,"i’,ﬁf,ﬁ,iifﬂi I DISEASE OR CONDITION bral Th boal 29)“5?&“0 DEATH
Jime for (), (b), and (¢ | DIRECTLY LEADING TO DEATH*(q) erebra romposls - Qaays
. ANTECEDENT CAUSE=
*This does not mean
the mode of dying, such | Aforbid conditions, if any, piring DUE TO (D) Cerebral Arteriosclerocsais unknown
as Beart fallure, asthenie, g’ltf:dﬂ? 1%’;?:?&9) 'stating ) .
ete. It means the dis- ¢ underty : :
ease, infury, or eomplica- puETo 0 Arteriosclercsis unknown
tion which caused death. | It. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing o the death but ot 3 3 ) x
related Lo the dizease or condition causing death.
19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
o 0 w®
. YES NO
21a. ACCIDERT © (Bpecitr) 21b. PLACE OF INJURY (e.s..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) |
SUICIDE homs, larm, factory, street, office bldg., ete.) )
‘HOMICIDE - . . |
21d. TIME {Moaoth} (Day) (Yesr) (Hoan 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 atlended the deceased from S_e_p_t__2_'L_ 1HH o _G_t_2.8._ 15_505 that I last saw the deceased

that death occurred at 1.39._ m., from the causes and on the dale slaied above.

alwcpn_&-"t 26 , 18 55,and

24a. BURJAL, CREMA-
TION, REMOVAL (Bpecity)

DATE REC'D BY LOCAL

Nov 2. 19 REG.

(Degroo or title) b, ADDRESS Mo 23%:. DATE SIGNED

501 T1llinols St Joseph 10-29-55

ZAd. LOCATION (Oity, town, or county) (State)

I
ADDRESS

St.Joseph, Mo,




-
1
-

DY IMNE, OF DY oottt i iiteiiicc s isea it s sssa st , Student Embalmer No............

‘working under my personal supervision..

Student...oooiiieiiiiririeeeae e eeaaeraonons Signed. Mﬁ»@. . W ............

Signature of Student Embslmer
Licensed Embalmer No..“%f}f

P. O, Addrest%/ﬂﬁ% y,

!

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

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

T4 this body is not embalmed, fact should be so stated above. .

Wil . .



