al D/
Dr. Bedford MISSOURI STATE BOARD OF HEALTH ot ase thin space.
. g BUREAU OF VITAL STATISTICS ’ ,
. CERTIFICATE OF DEATH ‘
é‘- 1 PLACE.OF DEATH 2 3 8 U :
. 3 . .
= County...... 00L& Registration District No </ Flle No [//? 7
~ Townshiy..... Primary Registration District No.......3 ﬂj,'/ .......... Begistered No |
‘-é otydefferson.... (N0t s oo s oo St e Ward)
2. FULL NAME Charles. Louis. Huckstep )
g
(2) Resid . No St., Ward. . )
(Usual place of abode) (1! nonresident, give city or town and State)
Length of residence Ln city or town whers death ocenrred rs. mos, ds. How long In U, 8., il of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ﬂg\ MEDICAL CERTIFICATE OF DEATH
3. SEX A COLOR O RACE | 5. B s tha vy = || 21. DATE OF DEATH (MONTH, Dav. ano YaAR) O e of , 1934
Male White Married 2 | HEREBY CERTIFY, Thar 1 fended docessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED ! 17/ p
HUSBARD oF e L1932
ORMWIFEOF  Omg F,Huckstep s 1974 Death iz said
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) De -2 5-F BRA6 to have occurred on the date sfdted abofe, ut...‘#..ﬁ...m.
7. AGE YEARS MONTHS DAYS If LESS than 1
day, .o hrs.
a7 [&) g Y min.

8. Trade, profession, or particular

% Samyer, bookuseper s Retired. . Hotel Mg /
B | 9 Industry or business in which
n work wus done, as silk mill, n n
=] gaw milll, bank, etc . “
3110, Date deceased tast worked at 11. Total timo (years)
8 this occupation (month and spent in t)
L1t 5 OR— occupstion.

12. BIRTHPLACE (crrvorowny...... Linn, Missourd .

| IRTHPLACE (crTY et N
4 . |
W | 13, NAME James D, Huckstep |
E + Name gf operation..... e LS fen1 L L €4 nr B -
« | 44, BIRTHPLACE (CITYOR TOWN)... ... ‘What test confirmed diagnosis?...... . H.................... |
. { STATE OR COUNTRY) Iinn, Missouri ‘
E d 23. If death was due to external causes {violence)}, fill in also the following:
W |15 MaiDEN NaME Mary L. Holliway Accident, sulcide, or homicids?...........ooowcoeeoo Date of infury.....ccocvoveee 19
[~ Where did injury oceur?

I g 16. BIRTHPLACE (CITY OR TOWN) ; i {Specify city or town, county, and Stata)

(STATE OR COUNTRY} Linn » ﬂi sgour Specifly whether injury occurred In industry, in home, or in public place.
1. inFormant,_Mrgs, C.L.Huckstep
(ADDRESS) Tinn., WMissonri Manaer of infury.
18. BURIAL, CREMATION, OB/REMOVAL Nature of injury
PLA LA 2, J“-ly“s_ 19— %4. ‘Was disezse or injury in any way related to occupation of deceasad?...... M

19. UNDERTA 1t 8o, spocify

(Signed) W , M. D,

(Address). ........ % C:_/!l-\? hl_dv )

(aooRESS) { A1 V4

a. F.,_ED_?\/J_?/EQ X

N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly.classified. Exact statement of OCCUPATION is very important.




BT

[
i

A
d

§a——




#2 DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,
CO"Q”\ g’ BUREAU OF THE CENSUS Special Agent,

;y,f{ 61/£§ Jefferson City, Mo.
‘ - WASHINGTON / 5 7

Dear Sir: Agl -

It is essential that death certificates be complete in every particular in or-
der that proper classification may be made. You are therefore requested to make
every effort to obtain the following information, indicated by check marks, lacking

from the death certificate. ,
. Name: CZJéLL4A£;/3 0<§§21u91/3 -j%2;4¢:»4§ﬁg,é%i¢o ,
" Who died at - on Nalog = Lt — 723 L

" Residence: No. St.
{If nonresident, city or town)

+ Length of residence in c¢ity or

town where death occurred: Years Months Days
~ Sex ZZﬂ Color or race_ (L Sipmgie, married, widowedor_@divorged:
" Date of birth Age: Years 44/ Months_& Days__ 7.
. Occupation: (a) Trade, profession, or {p} Industry or business in which
particular kind of work done, as spinner, work was done, as silk mill,
sawyer, bookkeeper, etc. saw mill, bank, etc. -
Date deceased last worked at this occupation: Month Year

Birthplace (State or country)
Birthplace of father (State or country)

. Birthplace of mother (State or country) . bl
T*Principal cause of death: Jékcot4,414a£44171419 = Tax L é@i</:zgé§fﬁt
_ uunah Aot ol fAas QL0 aod '
Other contributory causes of importance ’
Name of operation Date of
What test confirmed diagnosis?___ Was there an autopsy?
/ If death was due to external causes (violence) fill in also the following:
Accident, suicide, or homicide? Date of injury , 19

Where did injury occur?

(Specify city or town, county and State)

+«

Specify whether injury occurred in industry, in home, or in public place.

Y A 4
Manner of injury —_— Jﬂ 1;1
Nature of injury | O/

Was disease or injury in any way related to occupatiodfo deceased?
- If so, specify

Name of physician . -

Address of physician___ 1 _ e

Signeture of Registrer }/ g;L1r<7?v=~v;?Lafpzqf T // Date filed 7;/(?;}(3 7

This information is sought for stafistical purposes’only and in order that the
offi¢ial report may be complete and correct. Please reply promptly using the en-
closed official envelope which requires no postage.

Very truly yours,
Reg. Dist. No. o2/ O3 ¥ B

_ = 7778,
Primary Reg. Dist. No. 3o T4 c / /)7'/'/ % T

' Special Agent.
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