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1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whero decaased lived. [f institution: Residence bafore

5. 300 a. COUNTY Pe T rv a. STATE Mi g Ourib COUNTY Pe r‘!{‘}"'“""g}f

- 1-57 b. CITY (lf outside corpu;ata limits, give TOWNSHIP conly) Insida Limits e. CITY r:!side Limits

1Ty

Doctor, coroner, ate. must use only standard nomenclature in item 18. No symptoms will be listad.

¥

All disecse¥ in Part | must be cousally related.

o Perrvville

Yﬂ Ne [

om _ Perryville

?
73

Yes ] NsFy

c. Eglgé_l.t;:fl%OF {If NOT in hospital, give location) | Length of stay in 1b d. iE%??EELS (If outside, give’ Tocation} Reside on Farm
nsrmoP e rry County Memorialll HoSn, R.4 Yo Gy O
3. :'TAME OF I?E)(I:EASED First Middle {ast 4. DATE Month Day Year
ype or print,
Lawrence Vincent Huber Dﬂonril 28,1958
5. SEX 5. COLD? OR RACE]| 7. MARR'EDMNEVER MaRrieD( ] 8. DATE OF BIRTH 9. AGE (In years {FUNDER | YEAR| IF UNDER 24 HRS.
Male O Wh 1 t e wiDDWEDD ‘ DIVORCEDD Jll ne 20 ) 186 énhdcyl Maonths | Days Houwrs J Min,
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE {City ond state or country} p 12. CITIZEN OF WHAT COUNTRY?
durin of working life, sven if retired INDUSTRY
EATHe Y ' |Agriculture | Perry County, Mo, U.S.A.
130. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andreas Huber Frances Hunt Clara T. Sutterer

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

(Yes, no, nNquvm]l(lf yes, give war or dates of l«vic5C

16. SOCIAL SECURITY NO.

0-42-3676

17. INFORMANT

Linug Hoff

PART I

Conditions, if any,
which gave riss to
abave couse (a),
stating the under-
lying couse last.

18. CAUSE OF DEATH (Enter only one couse per
DEATH wWAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE T0 (b) MV?@W éﬁ‘-—v‘—ﬂéﬁo /U‘W
Mﬂ-&/

} DUE TO (c)

¢ (), {b), and (&}.}

Address

man, Perr

Yvi?lg;Mo

INTERVAL BEAWEEN
WN T

//%,

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted to the terminel diseass condition given In PART 1 {q)

422/

19. AWAS AUTOPSY 72
PERFORMED
YEST] NO

1%

20a. ACCIDENT SUICIDE  HOMICIDE

“0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [ of item 18.}

MEDICAL CERTIFICATION

21. | attended the deceased from

Death o &‘ned at

o o O '
20c. TIME OF .Hour Month, Day, Year
INJURY  am.
p.m.
20d. |NJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATG NOT WHILE D Farm, factory, street, office bldg., etc.}
WORK AT WORK

an ‘|us! sowh alive on %c& 8( /7_Bf

the date stated above; ond to the best of my kmwl}dgo, from the couses stated.

2. 81 ATﬂﬁ% M.mnl-) ;7 }@

OnG;gw

Dz

22c. DATE SIGHED

L 25 S

Z3e. BURIAL, CREMATION,

Y 1,

23b. DATE

1958 IMt. Hope C

23c." NAME OF CEMETERY OR CREMATORY 2

oc

emetery

rryvilie,

ATION {City, town, or county)

Mo.
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~ STATEMENT BY LICENSED EMBALMER

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

by me, Gl ... e b s et e e e .» Student Embalmer No, jﬂp 4’

working under my personal supervision.

Student e e e s ar i n e CSigned ...........c... .

to comply thh the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above ' ' -~




