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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 7

Registration District No.._.fz..a.z_......_.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..ti.é._/_é____

State File No ﬂaigz
Registrar's No_wm..._.

1. PLACE OF DEATII:

{a) County Knox

(b) City or town.... ».Rutled%e_,_uo,__" LU
(If ouislde city or tawn limifea, write “RUHRAL’ and nams of township)
{¢) Name of hospita! or institution:

{If Dot in hogpital ar Inalitution, writs street number or ocation)

{d) Length of stay: In hospital or institution

(Specify whether

In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED,

{d) Street No.

{¢) Cltizen of foreign country?.

[f yes, name country

3. (a) PRINT

FuLL name.__Harry James Hustead -———

3. (&) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

name war No
- 21, 1 herehy certlfy that I attended the deceased
@ 5. Color or 6. {s) Single, widowed, marrled. ||, '
¢ sex.. . MB187 | e White divoreed..S10EZl O that I last saw h.z09.. alive on._.
6. (5 Name of husband or wife— ... 6. (s) Age of husband or wife if || and that death occurred on the date e Duration
alive Im te cause of death - F) _
7. Birth date of decemd.-..sep.t.el?be.r ..... ﬁ____hml%A.?_ 2 % ——«Wf—@é‘?‘—-—w
(Monikh
8. AGE) Years Monthe Days 1f less than one day Due to.
7 1 o hr. min
] Due to
9, Birthplace______XNOX_tounty... £ k
{City, town, or county} (Snu or foreign countiy)
Oth ditiona.

10. Usual occupation [{] s preg within 3 ha of death) :

11, Industry or business. ‘ A ‘ PHYSICIAN
] Major findings: ! *
4§12 Name__..Burley..dustesad Of operatlona —7 Underlt
& o g ia ] the cause to
g 13, Birthplace _,__%,__.__.__ w lovhich death
o City. town, or sounty) (Stata'or country} Of autopsy ‘ jshould be
2 14. Maiden name .. a. lanz o ticaeﬁ ata.

: . B y.

g 15. Birth:ﬂnn- qnufh(s%&fnmm it [] 22. I death was due to external causes, i1l in the following:

(City, town, or county)

16. {g) Informant
(&) Addresz:_.__..._.
17. (a)

.
») Date thereof _APEL]. 2514
(b) Date therea {Month) (Dlr) (Yw)

ony.Srov

(Burin.l. eremation, or r:mnvd

(¢} Place: budal or crcm.ath_m.......

19. (@ 1979" 2P~y

{Datd roceived local ragis

Accident, suiclde, or homicide (specify)

Date of occurrenc

{(a)
()]

8
@

Where did injury occur?
(Clty or tows) (Coanty) (State)
Did Injury occur in or about home, on farm, in industriat place fn publie place’

3, 1 pl
e T cz/

vy (M.D. oroth ......... :
/v

While at work?
e

23.
Address.........

Signature..

_,z %{M..'Date signed

(Liconsad Embalmer’s Statement on Reverse Side)




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..oorooeioveierireceinnne

. : SR , Registered Apprentice NoO.. .t snrenenienns

" ¥ / !
¢
Licensed Embalmer No........... /J[? ...........................

working under my personal supervision,

Signed......./...)

P. O. Address....... W7 e y W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) \

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



