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WRITE PLAINLY--USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

et

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! ir‘ig(‘ps
(Wi

Bunex o Tus Cavsus STANDARD CERTIFICATE OF DEATH Stoe Fite o

Regastﬂgagﬂﬂgﬁgé {BA] Primary Registration District No._ca.. 8 3_D= Registrar's No..... D e -

1. PLACE OF DEATH:
(a} County JOhn a0on
®) City or town._V@TTENBDUTE

(If outside city or town hmn.-, write “RUBAL" and name of townskip)
(¢) Name of hospital or institution: /

713 N Holden St

(If not in hespital or institation, writs street nomber or location)
(d) Length of stay: In hospital or institution no

In this community...... 7*’ Yrs

years, months or days)

{Specily whather

2. USUAL RESIDENCE OF DECEASED: \5.....7
@ saeMigmonrd ) county.. J ochngon.. . __° .
@ City or o WAL T ENEDUTE e

(If cutside <ity or town limits, write "AURAL"Y 92,

@ street No__ (23 _N_Holden
{If rurul, give localion) d
(¢} Citizen of foreign country? no {Yea or No)

If yea, name country

Full naMe- Wm_Agustus. Gaubert

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. ADTL1

(c) Plaoe burml or aemauon__smﬁe t_ Hi.ll et n et s Rt e
lS (a) Slgnature of funéral director Swe eney.. Phi 1111)9

(#) Address.... Jarrens%g-- Mo i
19, “%ﬂzﬂi‘;

focal mmh 1) (Registrar s signatore}

3, (¥ If veteran, 3. (c) Social Security _194,1 N
......... —-1our,
name war, no No_499916=-805 5
- 21, I hereby certify that I attended the deceasegd
5, Color or 6. {c} Single, widowe<l, married, ,\
4. Sex. Male 0 m&.mten diVOrCQd_.MBIri.ed.}f that [last saw hmahve [y: W
6. (b} Name of husband or wife... e 6. {¢) Age of husband or wife if || and that death occurred on the date and o,
corahA Gaub el‘t a.hve......z_4 years || L dm ause of death
7. Birth date of deceased. Aug .............. _6 ._.._.._......_.187 ._ e -Et—- A AV A oo Sl PY, /=’ s
{Month) (Day) {Year)
T e L B ' """ """ ey,
8. AGE: Years Months Days H legs than one day Due tof g7 LT 2L ... L2907
74 7 28 7l A '
min ” '
gy P Due to Y. 24 4 /8 4
o, Birhpiace... 08TTANUL1T8. HT. / 27 2 -
{City, town, or county) (3tata cr foreign country) - 1 - S
- . . .}| Other conditiona. ..
10. Usual c‘ccupa:mIL"'c—em'e'ta':ym—s'unt'.'"—'"""""""'""""—“—"—"—“‘ {Ioclads pregoancy witkin 3 months of desik) Q
11. Industry or business T T } ....... PHYSICIAN
= . Lot - . L .Major findings: . )
":‘} 12, Name.. Vic tOl‘ : J. Gaub er t ! 7 Of operations...... ,\- % : : .
3 t / v n‘ {} l_lUnde:'lme
£ 1 13. Birthplace no known | - \ - . \tvriccﬁﬁiitﬂ
(City, togu, of, unt) {State or foreign country) Of autopsy should be
X 14. aiden name! VSN UU VUV O R~ S N o , Icharged sta-
g M SAFaR’ har
g not 0 tistically.
© | 15. Birthplace : kn» W gl - i ing:
2 ity tows, or county) (Suu: ot forsign Jmuﬂ 22. If death was due to external causes, fill in tke following:
16. (@) Infuran_MTB W.A,Gaubert - L. (¢) Accident, suicide, or homicide (specify)
) Mg Haf:ensbuxg Mo... T (&) Date of occurrence
4—6— W, id in} ?
1. @ (%) Date thereof () Where did infury occur @iy orwen oo )
(B“"”"' cremation, of removal) (Manth) (Day) {(Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?

While at work?....,

A A ; ML D. ot oth v D
Address... ”Mﬁ 1A LT L Date aigned...r 5 7

’ ¥ 7 {Licensed Embalmer’s Smu:ment on Reverao Side) j ! / v




T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]:»almed by me, or by

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No 3 Y 7 (
P.O. Addressz/{.,l AP P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

the above constitutes grounds for revocation of license.)}

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




