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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

FEDERAL SECURITY AGENCY MISSQURI DIVISION OF HEALTH 2683}?
F’i‘iﬁ"ﬂ““gg‘?“ i"‘f’ “;“"“'""“ STANDARD CERTIFICATE OF DEATH State File No
Registration District No..-?.‘ﬁ?m... Primary Registration District No“.gﬂ[_ Registrar's No. ”ﬁ—-ﬂm—-—
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: o
: a . SO TA
(a) County...... Hillsb o;r A Jl[f{ 9 ASA 1, (s} State Mig sggri (%) County \T.-_g__( £ w3 A n‘bvﬂ":
. (B Clty or town AEEEBL _ i: vV 457
i owtaide civy or thrn iita, write “RUTLAL" aad mame of towmshis) * |1 () Cityortown._. N kdsShOrQ " .50
(¢) Name of hospital or institution: . {If outside city or town limits, write “RURAL'"} 0
(1f Dot in hospital or institution, write sireet number or bocation) (@) Street No.—-Rt——#g_Hi“]:;ﬁ?mQ;? nxfmyi-sseu-}'—l——-—-"‘ 0
3 institution J—
(&) Length of stay: In h:s;ital ; z;' (Specify whetber || (¢) Citlzen of forelgn country? (Yes or No) £
In,:‘h: S:::ttu: z,.) 7 _ If yes, notne country. [
. MEDICAL CERTIFICATION /
3. (a) PRINT Alice H”Skev —— &
-l NAME : > - 20. DATE OF DEATH: Month day =€ Z
3. (&) If vetcran, 3. () Social Security No. - S-f—~ i
E year. z - hour.... ~ F_ThInute.. M.
name war ¥ hd P e
21. I hereby certify that I attended the deceased from =€ 7P 2 .
P / 5. Color % 6. (o) Single, wlﬁ:éw;‘di_ o ) 1941 X5, 194-4’
4. Sex | race - divorced 7 || that I1ast saw b etelralive on St ) i 1A
6. (3) Name of husband or wife.— oo 6. () Age of busband or wife if and that death occurred on the date and l:u::ﬂ’~ stated above. Duration
.«John Huaskey alive____ years Imm.adi;e use of dea , i ;
L 7. Birth date of decessed......._
| (Month) (Dax) - (Yous)
8. AGE: Years Montha Days If less than one day Due to.
hr, -..min
53541 &1 0 . —
Birthplace . b n - -
{City, town; or county! {State ox foreign country)
: one : . - Other conditions
h Usual occupation {Incled within 3 s of death)
. busin - ™, PHYSICIAN
Industry or e58 s — ~ - Major findlngs: N = y | —
12. Name Sterzen . -.%H e £ Of operations : edertine
~ Unk ; / La \\X the cause to
13. Birthplace C_i. ;. Wl '(State or forsign conntry) of V‘_ ‘ wl?ic\!lilddﬁgz
Ly, town, un! L. ULODPEY. sho
E 14. Malden name.M..ai‘H_ _raéht " e . m ;ﬂ-
N3 1R Birthplac Ills. - / 22, 1f death was due to cxternal canses, fill in the following:
(City, town, ar counly) (State or farsign country)
1 afo Ith H]! 8!521' S . L (a) Accident, suicide, or homicide (specify)
e R_#2 Hillsboro ?,Missourdi  |® Dateof cccumence
Burial ' ' (%) Date thereof. 97 1 48 || Where didinjory oocur? (City or town) {County} (Brae}
(Burial, cremation, or removal} , .. (Mazth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
: burial or mmuodms%my.au%
: pecily typo of Flace) S
; ensioge s é"é""’g’““’“”s outhern Funeral Home " O e of tmjury.
A Address » Grand Blvd. - - &
g/ 23, Signature_ (M. D.W
- ‘a\a.u‘iwhﬁél rexistrar) @ (Regiatrar’y tim:mﬂ) 1L 7 Address o J ¥ M("ﬁ___ Date signed (0] £2 &7
(iceassd Embaliuce B Staisment on Baverss S 7, A0 S/ 7O 7 gif




RS £l
O e
E R |
SEON
.’,).‘ ___________ ---om pafid g
ﬂ?ﬁl O_E_‘_dé‘saq wnyy ojid P

uu'eaH 10”}8‘0

‘ 0
‘6 1ON 209U a3 1\13338

o |

254l yRd

-

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

, Registered Apprentice No '

w7 b

P.O. Address......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITII\G (Failure to.comply witb
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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) THE STATE BOARD OF HEALTH OF MISSOURI
State ofMiSSOLlI‘i ........ BUREAU OF VITAL STATISTICS State File No. e
E’&&:ty%rSt'LouiB} s AFFIDAVIT FOR émION OF A RECORD Local Registrar's NOw..c.orvverccveeeas
On this.. 28%h day of........September. ... , 194.8, before me appears.. 0NN Huskey
et eeee s eeees e vreereeeen ,who, upon .. 1018 cath, states that the originat record of d’gﬁf
fOr...rro.. Alice Huskey gied . August 28, , 1948 i the State of
Missouri, and which was filed at. 9 €L LeIS0ON Coun%gi ....... 00y 1088, should be corrected as follows:
Ttem Nowoor oo should read....._..Ee.hI'J.laITy....2.8;,...1895 ..........
Instead of...... February 28;1894 i
Ttem NowoB oo should read______...5.3..,.Years____z...Month...O...Days
Instead of.......24. Years 2 Months.Q.Days ... e e e e
Ttem Noo e should read........ termemmnet et
TRSEEAT Of oottt ma s emem b e s e et e s e e bk s e et et
Ttermn Now i Should read.. ..o e ettt b b o
Instead of. OO
Ttem Nowooorooooooooe I SROUIE A . oot et rte st st e sebe s e sesrem e et shm s ememmeme e amns sen wreimTemeseseemeseitenatententesestes e res
Instead of e e cemre e s ‘
Item No should read. ... rerresenennres vemnares
Instead of et cmecaeeene ierarem e e inm e esm et resat perentn e
Ttem NO il should read .o
Instead of - - e ebeeerabesera e eteaspn e en s s mem e e emene s em e cmeemnane s e emeenemnenr s enne
Ttem Nowoeeees should read.. SO eeeireeohenanaerebbeReea s em s beesans et rmers s e et st mann
Instead of ..o P, eemeenmctnenanimta
The above i§ true to the best of my knowledge, information and belief../)
(SrAL) : Aﬂ_ifm%\.... tar A4 AT e/ K
_. -
i T
f Subscribed and sworn to before me this..... lﬁth day of
l\iy Commission expires....... January 15 ? 1949 .........
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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

LA R

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

VAN
Registration District No...._/£_* S
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...... ™

Primary Registration District No..__.. .. Registrar's No......... Y i ’_._-‘—‘
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
(a) County. A ﬂ .._) l (s) State (3 County.
® Cityor ﬁqw%nll o
) (_If ul.ﬁd_e cit:yor_ nli w () City or town
{c) Name of hospital or institution: | (I oetaido city or town limits, write “AURAL™)
(if not in hospital or institation, wrile streat number or location) (d} Street No TS
(d) Length of stay: In bospital or institution
{Specily whether || (¢} Citizen of foreign country?. {Yes or No}
In this commumnity.
years, months or days) If yes, name country.
3. (s) PRINT N MEDICAL cm'rm
FULL NAME. A —
20. DATE OF,D. Mo ..._
3. (b} If veteran, /
N year. T. minute.
name war. o
. I hereby certify
5. Cc:w 6. {a} Single, wi ed, married, 19 .
4. Sex i.’j | ra divorced T X ... 19
6. (b) Name of husbandorwife........e_._.. 6. {¢) Age of hushand or wife if .
Duration
gﬂhve.........
7. Birth date of deceased;% J . S— 7
(Modih) Year)
8. AGE: Years Months
—5- %( ey tmin
T /W Due to
9. Birthplace ... ... - (o)
ﬁ {Stn1s or forcign country)
. Other conditions,
10. Usual occuy N {Includs pregnancy within 3 moaths of death)
11. Industry er Hu ;nﬁ PHYSICIAN
] w Major findings: -
g 12, Name. f operations
B Underline
£ Lss. pinspice e to
(City, town, ar county} (Sinte or fereign conniry) Of nutopsy shonld be
E 14, Maiden name charged sta-
) tistically.
g 15. Birthplace Gty tamn, or comty) IR S p—— 22. If death was due to external causes, fill in the following:
16. {a) Informant {c¢) Accdent, suicide, or homicide (apecify)
{#) Address {# Date of occurrence
17, {g) {&) Date thereof. (c} Where did injury occur? Civy o vaweh Conmin) T
’ s N ¥ QT town, ta)
(Burinl, cremalion, or removal) {Manth) (Day} (Year) {£) Did injury occur in or about home, on farm, in mdustn.nl place, in public place?
{¢) Place: bural or cremation B
" N (Specily type of place)
18. (o) Signature of funeral director While at Work? oo (’;) Mezns of Infury.. e
(4) Address
9. (@) ® 23. Signature {M.D.orother) ...
. (a
{Date roctived local registrar) 431 "n )] Address et e e e Date gighed....




L Ve
S-248% 7




