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: WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI C
16991

BUREAU OF THE CENSUS . .
FILED MAY 21 349 7. STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No.&.ﬂ_ﬁé_az Registror's No....33 ?

Registration District No..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Migsis 7
(e) County... : ]1: 3 1i:.nni @ swaeHiasouri ® County Mississippi é
*{8)_ City or town -Charleston
(If outsida city or town Limits, writs “RURAL" ond name of township} ¢&) City or town Charleston /
(.:) Namc of hospital ot insmuuon. . / (If outxids city or Lown limits, write “RURAL")
Cleveland St. ; - @ Street No.__Cleweland 3St, 2.
{If not jn hoapital or institutian, write street number or location) (If rural, give location)
{d) Length of stay: In hospital or institution N ol
{Spocify whether (¢) Citizen of foreign cottntry? Q. (Yes or NoY
In this community. 20 _years )
years, months or doys) - If yes. name country.
MEDICAL CERTIFICATION
i'uﬂ). FRIST  John Baldsner Huebner
o o St oo 20. DATE OF DEATH: Month.. May day. 2nd
. veteran, . {¢) Social urity
ear... 1948 _ hour____ 10:00 __ minute..
name war. NO No..H.OI__._Kan.A. e year N our muinute

21. T herely certify that I atjendgfithe deceased fro
0 5. Color or 6. (a) Single, mdowcd mart I 4!;1 ‘ ' "M - Jd
Jale 7 | neVhite —

4. Sexi.oTHeeend macellita ¥Rl diverced. L RSEAL L | that T last saw T e SRR AN g e
6. (5 Name of husband or wife i ~ 6. (¢} Age of husband or wife if
alive. ... _..__yeara
7. Birth date of deceased... FODINATY 19, 1868
(Month) (Day) {Year)
2. AGE: Years Months Daya If less than one day Due tq -2 :
80 2 13 b o min '""'ig w 2 E"‘ stk
Dite to -
9. Birthplace... Drieﬂandnrf P IO TMANY. . 4‘ __ : -
(City, town, of eonnl.y) {State or foreign mn.uuy) P
- : : Qther diti . £
10. Usual oecupmiion St@Yve _joiner : S o sy /
11. Industry or buginess_ S OFS. MA L o SR ye Py .| BHYSICIAN
jor findings: . 5 "ﬂ'
g 12. Name... FEriederick Huehbner _ 2 Of operations.......... & —,J‘}‘ Undertine
B -
Z1 13 Birtbplace Germeny %~ N e caoe
(C‘" ""' or oy {Stalo or foreign couniry) Of autopsy = should be
& ( 14, Moiden name... E sabeth. Huabnar ......... DA e : ‘ eharged sta.
B o - Gennan 4)‘ ....... tisticatly.
=] 15. B“"h""""‘ L9 - Y. 22, If death was due to external canses, fill in the following:
=, 4 (City, l.w:wrn1 or w:nu.y)?‘- {State or fm country) . -
16. (a)\rnformm hussel McBride N oAF,  ~ % (@) Accident, suicide, or homicide (specify)
@ Addess% —~ Charleston, Mo. "\ () Date of occurrence
17.-@ —_Burd &1 = \~ y ) Date thereo 5-4-1948, @ Where didinjury oocur? (City ox towa) | (County) Guate)
AN ,_.".::\ mm"""‘“_’_‘;'&m ak I‘OVQ c (M‘“‘S“‘ e(;"?’ (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
[£3] “}’Iacc burial or ¢remation.. ,8 1 S |

" (Specify Lype of place)
M

18. {a) Slg:nature of funeral direct. e (E) eans of {

) Address__Charleaton, Mlags g 1:1 -

- Ty m
19, ._.é____'— _..‘_%_g J ZM/ 2o and—‘—“ﬁ ..... ﬁ
@ {Dats mi-vn/;L'l Tedistrar, ; (Ih;m.ru s mmn] IF AT A

{(Licensed Embalimer’s Statement om{ume Sidc)




-
»,
r
.
*

. ' : L REEEIVED
L - T Dlstnct Health Offloe No. 2,
' T . District File NumborcSZe 43-7_)

0"

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, or by

Reglstered Apprentlce No..

working 'under my personal supervision.
‘ .. S:gnmm QV

Licensed Embal 3 g‘-r /
P. O. Address. >[4 AL /..;714 AN

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

STNA 103 t]ns body is not embalmed, fact should be so stated above.
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