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WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT. RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILEDNOY 23 1955  STANDARD CERTIF

PRIMARY REG. DIST. WO

ICATE OF DEATH S16t6 File N oo mmmmmeresmssni
.m_ Registrar's Na.....,{.'.d:.g.............

BIRTH KO, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If i{nsitution: residence before
a. COUNTY S s a. STATE b, COUNTY adininaion).
Porry —_ Missonri Perry
b. CITY (It outride corpurste limits, writa RURAL and rive c. LENGTH OQF c. CITY 4. 1 Regidence within Hmits of
townabipl| STAY (ia this place) . tl\y crbuwrponhd town?
TOWN TGN Perryville _
d- FULL NAME OF (1t oot ia boupital or basitation, ive strest addrems o losaslon) || o STREET. (f rural, givs loeation) D ki o
INSTITUTION R.3.
3. NAME OF a. (First b. (Middle) ¢. {Last)
DECEASED (First) 4DATE  (Matt) (Day) (¥ew
(Tepe or Pri;} Vallie Jullan Huber DEATH Novembeyr 14,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9, AGE (In years]| w UNOCR | YEAR | unDER 4 HES,
WIDOWED, DIVORCED (Bpecify, Luat birthday) Munml Dars | Bours | Mia.
Male White fed March 16,1908 a7, |
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE " 12. CITIZEN OF WH,
done duting most of 'nruull.fo.n:ln‘:r roe':r:) - DUSTRY (City and State or Foreign &“"y, a COUNTRY? AT
Farmer iculture Perry County, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE
Rudelph Huber . Flora Cissell
15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.Ro, or unknown) | (If yes, give war or dutes of service) NO.
~_No None rryville, Mo, R, 3,

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR COND]TION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION
Coronary thrombosis?

INTERVAL BETWEEN
ONSET AND DEATH

Approx.+ 2 hrs,

line for (a), (b), and (¢)

*This does not mean ANTECEDENT CAUSES

Arteriosclerosis

unkneown-

Morbid conditions, if any, pieing DUE TO (b}
rize to the above cause (a) slating
the underlying couse last,

the mode of dying, such
as heart foflure, asthenia,
eic. It means the dis-

case, infury, or complice- DUE TO ®

4 Ze |

tion which caused death. | 11. OTHER SIGNEFICANT CONDITIONS NOV l

Chnditions contributing to the demth bus not

L-complained of recurrent

related to the disease or condition carsing death. D1 ine pain extend ing from
| 1S0CHATHHFINDINGS OF-ORERAFION @IS 1§Lorm to t I?roat for 3 da 2. AUTOPSY?

19a. DATE OF OP'FJ%A- KS
prior to office visit, hrs. before deat ves L1 wo (B
21a. ACCIDENT (Bpweily} 21b. PLACE QF INJURY (e.g..inorsbout | 21c. (C[TY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm. fantory, streset, ofice bldg., sta)
HOMICIDE i
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that I atiended the deceased from Qct.26 \ 1855, 10 Nov, 1k 1855, that I last saw the deceaced
alive on NOV,.\‘ l-l-,_.LSii, and that death occurred a! D ., from the causes and on the dale slated above.
23a. SIGNATU ! {De r title) 2} 236, ADDRESS 23¢c. DATE SIGNED
- Perryville, Missouri 11/15/55
24a. BURIAL, CREMA- Hb._DATE v NAME or EEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpecity}

DATE REC'D BY LOCAL | REG}d

0~

per i

ATUR Wm Ecr g
230127,

Perryville MO.

ATURE ADDRE 33

’ Ll‘.xu " __’/_,_,

Ve

(Licensed Embalmer’s™Statement on Reveﬂe Sade)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emk
by me, cmlily............ s e e e e e miia—eeainteaanas , Student Embalmer No..........

working under my personal supervision..

Signature of Student Enbalmer

Licensed Emb?No jﬂ

P. O. Addres

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

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

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




