m%ﬁw %P clsmncn MISSOUR] STATE BOARD OF HEALTH 2093
URBAD OF THE CENSUS STANDARD CERTIFICATE OF DEATH State Pile No. e

Registration District No..lg.i_.. Primary Reglstration Distret ﬁo% Registrar’s No. 3ONNOY

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
{a) County. /\\
{b) City or tewn st; Lﬁuiﬂ (a) State. MQ - (b) Cousty,
© N h “(lll’on;.::nfiai:ht]i or town limits, write “RURAL™ snd name of tewnship) Qt ~L. 1 é
c) Namo of hospital or ution:
e} Cltyortown...__ e MOU1lS !
5075a Wellg Ave, -g-J ; {If autslds city or town limits, write “AURAL"}
{If not in hoapital or inatitotion, write street oumber or location)
(d) Length of stay: In hospital or [nstitution (d) Street No. 50753 We 11s Ave "
{Specily whether {If rural, give location)
In this community. .
years, months nr days) (e) 1l foreign born, howlong in U. 8. A.?. years.
3. (a) PRINT ‘ 0 MEDICAL’ CERTIFICATION
FULL NAME..... ... Elgle Mae Huckebay & 9.'.__“... A 16
8. (b) If veteran 8. (c) Boclal Security 20. DATE OF DEATH: Month.... UG- .
) ' ) YeEAr. 1940 hour. 8 minu _EM.
name war. No. -

21. T hereby cortify that T attended tho d d from

5. Color or 6. (o) Single, widowed, married, {2:4.& L ate 2 Y 9., ?n d""r [ & e

4. SeEﬂm_q nm__ IﬂVOl’Mame.dm... that I last “w h.A alive on [ / e — A,qo 19 19

8. (b) Nameof husbandor wife_.________ 6. (¢) Age of husband or wife If || and that death oecurred on the date and hou&nted above. Duration
Samue) T. Huckabay . .. i 2D yerrs Tromediatg gm0 o death . :

7. Birth date of d a Apr, 4 1901 AAAL i Iy A i et M-q

{Nioath) {Day) (Yeur) Stz 4 A d il i gl hen T
8. AGE: Years Montha Days 1f [ems than one day Due *’g’"w G d‘;‘ l/ = *
I O Y N e . ‘
I Thue tﬁ‘ }-—W
9. Birthplace. . . 111, G Lo L - A
(City, town, or county} (Btats or foreign country) /?
.3 Oth ditions
10, Usual occupation Housewife (Lmetade pre within 8 manths of dsath) £ 3 —_—
11. Industry or business | y {j{ PHYSICIAN
Ma]or ﬂndmzn ] —_
E { 12. Nmmmﬂi.;l_la—vmm_ -——-——-I»- tons. /l gnderllno
= \ 18. Birthplace - (Bualru:l try) : ~ - 'I::IE:E:;E;
Y, 8, of or g1 coun!
& { 14. Maiden pame ﬂfﬂ& Wétts . Of autopsy e —— ;é{;‘%dym:
g 15. Birthplace oAyt (su}.li;n oo || 22 11 death wasidue to external causes, fll in the following: !
16. (a) Informant’s own signatur HH Qkﬂb ay (a) Accldent, suleide, or homiclde (spacify)
() Address 5075E Wells Ave. (5) Date of occurr
17. (a) _Jltlﬁl.m () Dats therec..t N (€ Whete did Injury ! (City (Con (:gn.);
Burla), cretmation. or removal) (Month) (Day) (Y-r) {d) DId injury occur {n or about home, on h.rm. n {ndustrial pluce, in public place?
(c) Piace: burlal or crematio M
18, (g} Signature of funera! Morm_%w ‘While at work? (Bp.d"(“)wﬁfe:m of Injury.

Unlon Blvd. . G [, [larman s

- (M. D.orother) ...

28. Signatur .
Address 31402 Ot o~ e

[¢)] Addrcu......................_..._....._.ﬁ
» O aale-A 81040 ©

N. B.—Every item 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 imporiant.

V v (Licentsed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Registered Apprentice No

j%,a,;/,z_,f&

s 'z_.zj

working under my personal supervision.

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN9

ailure to comply
the nbove constitutes grounds for revocation of license.
L]

If this body is not embalmed, above space should be left blank.
| N



¥
No. 2B I1IS30UR}! STATE BOARD OF HEALTH 3

zz0. || vepartunt or commmrce STANDARD CERTIFICATE OF DEATH: s ruevol7.2. 7
H226%9 BUREAU OF THE CENSUS . i
| Registration District Now v Primary Registration District No.— ... Regisirar's No. 4 7 j ’f
i. PLACE OF DEATH: N 2. USUAL RESIDENCE OF DECEASED:
(a) County. / ﬂ
(b} City or town M: _IZ!\, mA‘_M (a} State {&) County.

{1f outaide city or town limits, write *“RURAL'" and name of towaship}

(¢) Name of hespital or institution: (¢) City or town

{If outside city of town limits write "RURAL™)

(Ef pot in boapital or fastitution, wrils street number or locntion)
(d) Length of stay: In hospital or institution {d) Street No

) (Spocify whetbar {If rural, give location)
In this community. .
years, montbs or days} (e If foreign barn, how lpsiiln U. .2 years.

o 1
5. (@) PRINT CERTIFICATION
cfe bilry -, ol gy Lo Y
3. (b} If veteran, . 3. (&) Social Secfrity ) -
SRR 11213 FJ minute. M.,
name war No

that I attended the ddfeased from
e 19 L0 A9

; Z 5. Color or M)__‘ 6. {a) Single, widowed, married,
4. Sex race divorced....

6. {5 Name of husband or wife. ...oooooieeenenn, 8, (¢} Ageof husband, or wife, if

BV e

7. Birth date of deceased

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

{Month} {Day)
8. AGE: Years Montha Days If [ess than o
29 IV -
Due tg_ £,
9. Birthplace -
{City, town, or county} 3 or foreign country) It g faiitnntatils S il ittt 7,
10. Usual occupation .. ._.___. e amm e mrmeanss Ol tinns..w..:..,:., m 5 -
o Wh%(m ﬁ—
11, Industry or busineas \ M ] ¢ # PHYSICIAN
= \ \ Major findings / ‘ _
£} 12. Name Of operatiohd=&".
> N 7 Undetline
- : ...Jthecause to
B 13, Birthplace e XN : g hich death
(City, town, or count. (State or foreign country) 3 W ea
-4 14. Maiden name. Of ‘zutopsy. should be
) ety
tis ¥.
5. 15. Birthplgep -
2k A (City. town, of county) (State or foreign country} (] 22. If death was due to external causes, fill in the follow]ng:
16. (a) Informant () Accident, suicide, or homicide (specify)
(6) Address {?#) Date of occurrence.
17, (o) {8) Date theregf. () Where did injury occur? ¢ ) (Counly) (State}
. ity or town, unly, ate
{Burial, cremation, or removal} {Month} (Day} (Year) (d) Didinjury occur in or about home, on farm, in induatrial place, in public place?
(c) Place: burial or cremation
. Specify t. I pl
18, (a) Signature of funeral director, (pm H ’ﬁ;’a,’,’;g?’h,,-u,,.__m,,m‘____'_m"_____________
b) Address......ce e,
@) (M, I, or other}...........

19. (a) —'/ //é

(Datesborived localregistrer) Date smigned

{Mexidlrar’s signature)
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