No. 300

10.48

»
o

THE DIVINUN Or FRALTA UF MISSUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é ﬁ PRIMARY REG. DIST. ”-M R,,,-,.;;,:,'N';" gB

FILED JAN 11 1951

! BIRTH MO,

40140

5028 File No.vummomsms s

LTI

1. PLACE OF DEATH

a. COUNTY Ghariton

2. USUAL
a. STATE

IDENCE
Vo= ™ “riolry 'CHEFL TSRS

T b CIT‘b (F oatside corpursts Limits, writs RURAL snd givs ¢. LENGTH 'OF

TOWN Keytesville

townabic) AJTRY tifiplacs

u‘f%m'“““‘k s7tes Tick i i)

d. FULL NAME OF (If not in hospétal or Instisution, give sirect sddress or looation)

<

bppesg,E, 8E7 T

Wermorion ~ 217-South. East: St,

3. NAME OF 5. (Finst) b. (Middle) <. (Last) 4. DATE th) ;
DECEASED y- . - 4 : - ¥} g(Xear)
(Typeor Pris) LUNE: w=—=  Huckabey | o P& 23'}7 50

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ Yo | o Y

" Fremale W hifle® Sy | " Doo=17 1865 | B el | i 50
108. USUAL OCCUPATION (Givs kind of woek | 105, KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btate or forelgn ) C OF WHAT
doned ~is [Houge Keepe®s™ | Chillisothe, M o. ¢ |Gk
13 ER'S N 13b, MOTHER® s MA|DEM _NAME 14. NAME OF H wIF
WJ.fij:am]"ﬁitt Elizabeth Latham é-eor Huckave¥.
5. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR ADDRESS
(Y =5} | (I res, xlve w dates of sarvios) NO.
e ore g | e siremarorditmcteeniod | None Martin Huckabey, esville
18. CAUSE OF DEATH ExsE CoNDITE DICAL CERTIFICA (l:rn;grvh gw
| Enter only ohécauseper | 1. DIS OR CONDITION =
line for (a3, (), and (o);| PIRECTLY LEADINGTO DEATH*q) /O 23ea.
ANTECEDENT CAUSES
*This does not mean
the mode of doing, such | Aorbld conditions, if any, tﬂﬁﬂa DUE TO (b} 5’”""‘ d
s keart fallure, asthenia, rise to the above canuse (a) sating X [~
ete. It meons the dig. | The underiying cause lost. . ?
case, injury, or complica- DUE TO (c) s
tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to ihe dealh but
relaied to the diseate o condition cauting o decth. =y l
19a. DATE. OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .ot 20. AUTOPSY?
TION
- ves (]
21la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..incrabout | 21, (CITY, TOWN, OR TOWNSHIM (COUNTY) (STA
SUICID bome, farm, fastory, street, offios bldg..e1a)
HOMICIDE '
2td. TIME iMonth) (Day} (Year) (Hean 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE|
INJURY = | “work AT WORK

2. I hereby certg Ethat I attended the deceased from ML 19.&!0 M_ 1.9& that I last saw the deceased

alive on , 182290, and tha! death occurred at 9__&1._. o from the causes and on the date slated above.

WRITE PLAINLY—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

O {Degroe or title)

23a. SIGEAZEEE i) .
XA

24b, AD

52y |/2/2lls0

24a, BURIAL CREMA-:| 24b, DATE

TION.R W Dec .25th, ]1950

24¢c. NAME OF CEMETERY OR CREMATQRY

244
Asbury Cemetel-y

. LOCATION (City, tow, o county) (State)

Chariton, Gounty Mo,

58

DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE ;9 '

E

25, FUNERAL DIRECTO 'S SIGNATURE




Date Received: JAN 1: 1953
DISTRICT HEALTH OFFICE #32
District File Number J-g5/-2
‘Date Filed: JAN 3 0 1951

-

STATEMENT BY LICENSED EMBALMER

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

. - e mmmmmmm—m— ' SATTEI T EMOAI BT N ¢ eueunoaracansonronss
worldnyOTider my personal supervision. poaimar Re TrTrsearoremnaves
Signed.... jm&l/ﬂ%
S1gnedisecscacas e nssvrrvrasena PO . . :
- Student Embalmer Llcensed Embalmer No.onx yﬁ*{é ...........................

P. O. Address M’?Zy ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (Failure to comply wid
the above constitutes grounds for revocation of license.)

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

I




