Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
NLED v8 JUL 1 2 1860

beo

Regmrahon District Mo, __

Z____Z_z..-....frimary Registration District Ne. ________~_______Registrar’s No, --Zé_____--

=-60—024018

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

v a COUNTY Perry s STATE  Mp b. COUNTY  Pappry admission)
b. CéTRY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. COIIIY . . Inside Limirs
owd Central TWP 3 Months TOWN Perr‘yv1lle Yl No O
€. ;%ép“ﬂEogF (". NOT in hospital, give location) Inside Limits d. :gg%lEETSS {If cutside, give location) Reside on Ferm
nstiution Pine Lawn Nurg.Home Yad NoID 228 S.Jackson Yo O No g
a. (l::ph:i?:ril:ﬁ:EASED First Midd)e Last 4, DS;I'E Manth Day Yeor
Bernard Hubar oeatd  June 2l 19@0
5. SEX 6. COLOR OR RACE 7. Married Nevar Married [] |B. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR_
I\_f[a le VJh i te Widowed Pivorced [ 9 - l 5 - l 87 7 8 2 Months | Days Hours Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY
%‘;n%n;;g working life, aven if retired) Perr‘y Coun t \ I\'&C . USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Huber Katherine Wirth Julia Barks

{Yes

15, WAS DECEASED EVER

(0]

IN U.S. ARMED FORCES?

o, oF unknown)’ {lf yes, give war or dates of service)

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Jeass Huber

Address

Perryville Rtae# Mo,

MEDICAL CERTIFICATION

T 1.

Conditions, if any,
which gave riss to
shove cayse
siating the under-
lying couse

18. CAUSE OF DEATH (Enter only one cause per line for {a),
PAR

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

DUE TO (b}
fa),

last, DUE TO {c)

b), and [c}.

W

INTERVAL BETWEEN

§=zé;h/1r1z4ah;l‘

(L zzms?)
N

NSEE AND DEATH

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was fomale was
diseasn condition given in PART I {a} there a pregrancy in last 90 days,
I O Yes O N- l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, PESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART 1 or PART |1 of items 18,)
PERFORMED? 0 O ]
YES[J NO
20c. TIME OF Hou! Month, Day, Year
INJURY a.m.
p.m.

20d.

INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, straet, office bldg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

ast saw ::::.. alive oni_" 2. vy /" L.J

* REMOVAL (& i
N peci
Burial

23b. DATE

#-27-19@0

21. | attended the deceased fro . 'o—.-é; nd |
. A
Deoth occurred at—y, L) / pd m on the date stated above, and to the best of my knowledge, from the causas stated.
— N
GMNATURE {Degres or 22b 22c. DATE SIGNED

¢-1v7

Mt.

. NAME OF CEMETERY OR CREMALORY
Plsasant Cenctary

Perry County

{5ta u}/
Mo.

. LOCATION (City, town, or county)

24, FUNERAL DIRECTOR ;’ p ADDRESS E;

25. DATE RECD. BY LOCA

_27_

REG.

{Licensed Embalmer’s Statement on Reversa Side)

QQ:ZEGMR? s:Géruns ;
7 -

_ e |




STATEMENT dY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

Student Embalmer No.
\.k
$

Signed "%Ké@// o

" \ . Liceénbalmer NO.M
. o .. - IS ) ~ . — N
NN A N X o) Addrest’%ﬂ 7!—///0_/%‘/

~
03 Note: The above. MmUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIIH(/ {Failure to c
with the above consmuies\grounds for revocation of license). S
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If this body is not embalmed, fact should be so stated above.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

kS

-




