THE DIVISSON OF HEALTH OF MISSOURI

No. 300 ' .
o 20 l FLED MAR 26 1951 STANDARD CERTIFICATE OF DEATH state Fite No AP £
"BIRTH NO. REG. DIST. NO. /d“ 3 FRIMARY REG. DIST. IO._&_.QOO Kegistrar's No._.ﬂg “.....................
/ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deccassd lived. If loatitution: resiclence befors
)(i a. COUNTY Greene a. STATE msm D.I‘i b. COUNTY Polk adinision),
Z) b. ccl)-rriY (It outside corpurate llmite, write RURAL and give ¢ L\FNGLH DEF . Cg‘a{ (1 outside varparate limits, write RURAL sod glve township)
. ywhaahip) (i H
a rows Springfield emeatts)) ST “l _Town Bolivar, 45 /
g d. F}l.%ls. NAME OF (If pot in bospital or instisution, give strect address or locatlon) d. A%IEF?EEJS (If rural, give location) /
E, manTurionVeterans Administration Hospithl 660 S. M11,
3. NAME OF a. {First) b. (Middle) c. (Las) 4. DATE {Month) (Day) (Y
DECEASED " oF 7. oar)
= { Type or Print) Evan HUCKABY peaTH March 21, 1951
f »
g 5. SEX {J| 6 COLOR OR RACE | 7. m«b%avyég. IB%CE)RCJ\EARRIED. 8. DATE OF BIRTH 5. l.;A-GE {Ia yeun| o DocR | TEAR | 7 w0 2 e,
) (Bpacit ! t ¥, ontha | Daye | H Mia,
S male white married 7 { Jan., 4, 1896 55 l ™
= 10a. USUAL OCCUPATION (Give kind of k 10b. KIND OF BUSINESS QR |N- | 11. BIRTHPLACE (3 : )
. B éon%irm atot-m- I;f.,-:.nuo waorl . PRTRY F tate or forelgn country) 0 12 CI'IH_'Z%I:'?FWAT
A re éarrier Mail carriep Sentinel, Mo,
< 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) unknown unknown Ethel Huckaby
[ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
= (Yea, B0, or unknown) l (I y-_w‘r or dates of aervice) NO.
3 yes ¥ Unknown VA Hospitd, Springfleld, Ma.
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION . tg:ggﬁamu
=] , ], DISEASE OR CONDITION D DEATH
Z e e vy | DIRECTLY LEAGING O DEATH*(;) _Acute hemorrhagic ﬁancreatitis
ﬁ *This does not mean ANTECEDENT CAUSES
o the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
w3 |68 Beart faflure, asthenia, rige lo the above coude (a) stating . _ B T — e - . N T
S Wae. It mens the iy, | the underlying causefast.” -~ M SR 4 T T Tt ST e e 570
o eaxe, infury, or complica- DUE TO (c)
> |l tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS — Acute chemical peritonit.is and
= Conditi tributing to the death but not
a related lt? tahzoc’l‘i;?uz ‘or condition amrin; death. fat necrosis.
~ 5~ || 192.~DATE OF.OPERA- | 1190, MAJOR'FINDINGS:OF OPERATION * = 2 re- ¢ 2th v i oy e o 20 L uo D o7il 07 7 o o 07| 20, AUTOPSY?
= TION
- A P PRI ves ] wo [
» || 218 ACCIDENT (Spacity) 21b.PLACE OF INJURY (o.z..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),
{ SUICIDE boma, farm, aotary, street, ofice bdg..e10.) RS Tl EI PR S R O SR TR
7z HOMICIDE : ’
g 219. T(_IJINF'IE m‘mm {Day) {¥ear) " (Houn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
bl:-" " CINJURY - - R b A w:g.s;r “::‘::F:‘RE s sestmecar¥ieee 8 =a P T ]
N (F-2 hefeby certify that y%ltended the deceased from _MAYTch 20 19581, o JLfan._ZJ_,._ 19 5] 0BT OEKIDORERKI
. E 3ol cxphoexxand that death occurred 05_3_4_5_2. m., from the causes and on the dale staled above,
E;,‘ L -3 . 4% ) (Degmeortitle) | 23b. ADDRESS VA Hospital 23c. DATE SIGNED
5 o, M D2 ORISR, profaiaifiilkatuldesss 1 Soringsieldi fo.: - dary 21,51
& Bgﬁ; g‘;-ALpREM A- m./DAT 2;/.\12 OF CEMETERY QR CREMAT/ Y T City, .nrqounty). = 7 o(Gtate) I,
{Bpecify) -t p
g DU g 25 Pt A orpl V4.
DATE RECD BY LOCAL " REGISTRAR'S SIGNATURE /J s umerag, o ;
. rd
3-22-8f | WE lnttyy, s

Tﬁemd Embalmer® Statemeat on Reverse Side)

TN




s 4R 31"95;1'.

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

e eor et e ettt e e s et eee e e ee e e e ,  Student Eabalaer No.

working under my personal supervision,
Student coviesaranes “esesesasscerscansirnan &ﬁm ‘ﬁ“"&‘%

Student Embalimer
. T ’ o Licensed Embalmer Nn "3’0 ?t?—/

.. 4 -
P. 0. Ad 7;_ 740 -

¢ "Note: TbeaboveMLMBESIGNEDBYTHEUCENSEDEMBAIMmhuOWNHANDWRHTNG (Failure to comply
&cabonmmmmdafmmmdhmu.)

H this body is not embalmed, fact should be 1o stated above. : . .



