 No. 2
-12-45

5.17-39 ||

I xa4a7070

7
/
>

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

1
1

DEPARTMENT OF COMMERCE
BUREAU OF THhCENsus

-FILED APR 23

Registration District No......... .. 2. 2T .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF féﬁfg

Primary Registration District No.. ... ... ..

19

2314

State File No

Regis!rar.‘s No

<H06

1. PLACE OF DEATH: B

... DL Lonis

(I[uumda ¢ity or town Hmits, write * RUBAL' ond name of township)
Name of hospital or institution:

Barnes Hospital

{If not in hoapital or institution, write street number or location)
(d} Length of stay:

{a} County.
(8) City or town...

{€)

In hospital or institution

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(@) Smm_Miﬂﬂ.qnti ..............

» comty. Jefferson. .

Q.\

)

(¢) City ot town Be 301.'.0 -
(if outside city of town Limita, write ““U“AUW
() Street No Ra R. #1

(1 rural, give location)

{e) Citlzen of foreign country?.

Ii yes, name country.

A >

~N 0 R

(Yes or No)

years, months or days)
3. (&) PRINT

FuLL NaME.____Julia BeHuskey .
3. () 1f veteras, 3. (c) Sodal Security

name war. . N Q No NQD,B____
/ 5. Color or 6. (g) Single, widowed, married,
4. Scx.F_emﬁ.le race ite divorced._Ma.!I_j.:_e.d__.’

6, {¥ Name of husband or wife .. ... 6. {c) Age of husband or wife if

_William We.Huskey .

alive....__% ...years
7. Birth date of deceased... MAT.CH 21 1891
{Month) ({Day) {Year)
8. AGE: Years Months Daye If less than one day
¥ . 5610 |13
“3. Bisthplace...... 3.3 LB 8 _~_Misgouri

{City, town, or county) {Stata or foreign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _ ADTI1  aay

year..... 2947

I hereby certify that I attended the deceased from

hour.

21

4 E
minutm.__._A._M.

Fd

9. ..., to

that I last saw h alive on

and that death occ

?‘?uig %nd\hou”m

(c) Place: bunal or cremation.. .......R._i.c th'QOd MQ.. e e
18. (a) Slgnature of funeral director.. .Albgr_t HLHQD pe.... e
ton. Blvd.

23,

nditions
10. Usual oucupat.ion......._.__.._.._...H.Q.uﬁ.e.w ife 'O(Ehe.[f" dit v within & montbe of d,__,_hi {&5 /l
11. Industry or busi Saio R PHYSICIAN
. or findings: —_
5 12. Name....... BaMaTcelle @) Of operations... f ; Underline
9. Binace Mlsaourl 7 % ST
{State or foreign country) f hould b
g 14, Malden name _ ilhnd fe deCIUB _) Of autopsy 7= : -c::_l!;%:g;eﬁ;t;
S| 15. Birthplace Miﬂ"s'-our 1 22, H death was due to external cause; i
= (City, town, or couzty), (Sml.anrfm:zn eonm.rg) ) - . Mﬁ
16, @ Tnformant .. HAI1A8M. WeHuskey - - | @ Accldcouicide, or ho AT L
N * Da rréace PLd G YT
® Address_.__._ B2 B0t0 Mo. N e A-G Y
@ - Burdal. ... (&) Date thereof.._4=B=47 @) Whele didinjury oceur? i T p
{Barial, cremation, o7 romoval) (Mcoth) {Day) (Year} {d) Did injury occur in or abo industria L in pu.blic place?

lureeeivadlnan

¢ Ad .4700 in
0. @ %Eg ®) /f glh

(Registrar's signeture) TAddress....___.___

£ - __,_ _Zmzmmm%_/}

Date signed=t

{Licensed Embalmer’s Statement on Reverse Siéél)




¢/

: STATEMENT BY LICENSED EMBALMER
- SO

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o - , Registered Apprentice No ,

.-

working under my personal supervision.

- 77 -
Licenséd Embalmer No_‘:;':i f_‘; i S

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)}

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




