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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 2 U 4 ()
.

Bomaay r 0 G STANDARD CERTIFICATE OF DEATH s ruune

p— —
Registration Distriet No..__ 1 A Primaey Registration District No. i ‘L.._? Registrar's No ‘(L /9

1. PLACE OF DEATH:

(@) County—ﬂﬁpa___ﬁinﬂr_dﬂg
{8} City or town.__.C ADQ Girardeaun

{If outside city o town limlta, wrils “NURAL’ aud neme of townsbip)
{c} Name of hospital or institution:

615 Louls Ste

{If not in hoapital or institution, write strest number or location)
{d) Length of stay: In hoapital or institution.

=iAahkh A FEUIANIGYNL nelontr

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 CCCUPATION is very important.

I X111

(Specity whather
Inthis community...m.allwm_‘lm =)
yours, moaths or days) i
8. ( PRINT
name....Ropald Gene Huckstep .
8. (b I veteran, 8. (¢) Social Security
name war. Ne.
5. Color or 8. {(a) 8Single, widowed, married,
«saMale | neWhite divorced.S.iﬂSlL.
6. {») Name of husband or wife.....ccoeceecemeeeeeee. 6. () Age of husband or wife If

alive... ... . years

7. Birth date of decensed. Q00O  Tth 1940

2. USUAL RESIDENCE OF DECEASE'D

w s Migg0url o comy Cape Girardeau
{e) City or town CI apa G’i Irar de&u

{If outaids city or town limits, writs “RURAL")

(d)y Street No 615 LOU.iS St.

{It rural, give locution)

=

(¢) If foreign born, howlong in U, 8. AT.....oecersmesssessmnrmmrsrerr e srsasssrenses Y EATH.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montz DECEMbDOI 4y 10th

yenr....l.Q..&.Q....._._.._._hour minuate. M.
21, I hereby certify that I attended the d d from
hi:) to. 19
thatIlasteawh alive on s 1%}

and that death occurred on the date and hour stated above.
Duration

(Aonth) (Day} (Year)
8. AGE: Yeara Months Days If less than one day
0 2 3 b e,
9. Binbpiace. GAPEO_Glrardeau Missourli
(City, towr, or county) (Btata or farelgn country)

10. Usual occupation Infant

. Industry or businesx -
/";.
{12 nmame. ROSCOO Huckstep . 7.

18, Blrthphea

Gordonville . = _Missonrls
(City, to u}v i (State or foralgn country)
{ 14. Maiden name, 3EOTELE LB

:

15. Birthplace F'.
{Clty, tawn, or county) (Btats or foreign country)

=
16. (a) Informant's own mtwuﬂﬂﬂcnﬂw.mlckﬂhw

® sdres Capa Girardean,to,
17. (@) _Bunial_______ (b) Date thereot.. L 2=11=1940

(Barial, cremation, or remnval {Mooth} (Dey) (Year)

(e} Place: burial or uemﬁonmm
18. (a) Signatura of funers! director__ Lo Lo Haman
(b) Address CAL '
m @ LA LA 40 »

(Date recelved local ragistrar)

Inzdi}iuuse of death g i
Wwﬁc—q_ﬁ

2 A e A ’
Other eﬁ\
{Include’pregoancy within 3 montha o /95"“’) 3
LL.!(,) PHYSICIAN
Major findings: f'l - T
O! operations. ¥ Underline

the cause to

L]
Pl i
shou e
ot autm_.%M charged sta~

22, I d eath wes due to external causes, fill in the following:

(a) Accident, suleida or homicide (specify)
() Dateof
(e} Where did injury oecur?.

(City or town) Connty) (State,
(d} Did {njury oceur in or sbout home, on farm, {n ind place, in publie V4
(Specily type of place)
‘While at work?. {¢) Means of Injury.




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, sehp

, Registered App’rentice No

working under my personal supervision.

. Licensed Embalmer No#ﬂ/i .................................

P. 0. Address. %y <
Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALMER in his OWN HAI\DW ING. (Fm]ure to comply \nt]
the above constitutes grounds for revocation of license.)

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




