THE CIVISION QF HEALTH OF MISSOURI —_—
t. Health

“eweiee  FILED VS AUG 3 1 1958 STANDARD CERTIFICATE OF DEATH T ETE R
5. Public
th Service Registration District No. o 33_7 ....... Primary Registration District No. e Registrar's No-.ﬁh..é_e_ ___________
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dececsed lived. li institution: Res‘}dqnc efore
5. 300 a. COUNTY She lbY a. STATE MO b. COUNTY KIIOX admi s 'on)
v. 1-57 b. CIOTRY (If outside corporats limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
tom  Shelbyville Yes [] MoY] TOWN Yes[J no (X
<. Egls_“!;lPAeﬂ%OF {If NOT in hospital, give location) | Length of stay in 1b OS-qdo STREET (1f outside, give location) Reside on Farm
A ADDRESS
¢ enprioPleasant view Regt 10 da o Yos [ Ne [
3. NAME OF DECEASED HOMEFirst Middle Last 4. DATE Month Doy Y aar
{Type or print) or
, CLARA ANNA HUEENER CEATHAugust 20, 1959
| 5. SEX 6- COLOR OR RACE] 7., cerco M wever marmieof]] & DATE OF BIRTH 9. AGE (ln years JEUNDER TYEAR] IF UNDER 74 HRs.
ir Q' N
|,,- F_ b W 4, woowet{]  oworceo]| 19 Mar 1876 | 3% |
i ',,E. 100, USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and xtate or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) {NDUSTRY
|
X homekeeper Sperry, Iowa /
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- lunnenherg Amelia (unlk) Charles Huebner
E o ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 156. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Z B (Ye3, no, or unknawn)| (IF yes, give war or dates of sarvice} .
¥ 2 | none Leland Huling Hurdland, Mo
=z G 18. CAUSE OF DEATH {Enter only one cause per line for (o}, (b), ond {c).) INTERVAL BETWEEN
& w PART |I. DEATH WAS CAUSED BY: . -~ ONSET AND DEATH
'E E IMMEDIATE CAUSE (a) FEy,
2 = .
; o Condltions, if ony, DUE TO (b}
5 > which gave rize to
E - above cauze (o),
b z atating the under-
H g g lying couse last. DUE TO (c)
£ - Y PART I1. OTHER 3IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal diseass condition given in PART | (g} 19. WAS AUTOPSY -2
-E e = 5 - PERFORMED?
3&x|2 =ryeid YES[] NO [
£ - § 5] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
- = - ']
3¢l o o a4
5 8 j § 20¢. TIME OF Hour Month, Day, Year
$3 ops INJURY  om.
%3 o3 £ p.m.
g E g 20d. INJURY OCCURRED .20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M WHILE ATD NOT WHILE O farm, foctory, street, office bldg., ete.)
LW g WORK AT WORK -
£ E 21. | cttended the decensed hmw Lt and last ,u\., e Clive on
o .
'3' g Death occurred at ) m on thh date stated above; and to the besl’ of my lmowledgo, the causés stated.
5. 220, SIENATU V' (Degres or tigle) b._ADDRE3S 22c. PATE SIGNED
v / .
8= J 4 S
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION Cll/tewn, or eounty} tate)
REMOVAL (Spacily) - . .
. ial . |22 prg 159 Highland Prrk Cemetery Kirkville, lissouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. 24. REGISTRAR’S SIGNATURE
~ , e o :
. M y ik ' A Zc&( o LEAN AT,

APVWLAA_
///‘-&ﬂl—o\ M 2&6\«»& (ki d Embolmer’s ot on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

by me,’:-hy-m.ff ................................................................................... , Student Embaimer No. ‘@

working under my personal supervision,

Student .o e
Signature of Student Embalmer

Licensed Embalmer No.N7......... ~.

P. O. Address .. Ger@Rer . V0T o’ A4

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

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

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




