s “'“o’F‘[E'ﬂ JAN 23 1952 ‘ THE DIVISION OF HEALTH OF MISSOURI 25(}3

lev. 10-48 ! STANDARD CERTlFICATE OF DEATH State File No.oinnsinsicmem e
'BIRTH NO. /;2‘ & REE. DIST. NO. 3/ é PRIMARY REG. DIST. NO. _3_a_£_L, Registrer's No....:.......Z.l.................
4 pV 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f lustitgtion: residance before
a. COUNTY N a. STATE b. COUNTY . ndiniarign),
04 Ste Francois Mo, St. Francois
’ b. CITY (I outaide corpurate Urmits, writs RURAL and give gerlyENGTH nEF c. ng’ {1f outslde sorporste limits, write RURAL snd give township) |
township) (in this place} . . Yy )
A TOWN_ ©iat River, o, rown.  Flat River 47 ¥ 2
[+ d. FULL NAME OF (If not in bospital or institation, give streat sddress or location) d. STREET (1 vural, gve location) #j
Q HOSPITAL OR ADDRESS &
3 INSTITUTION . 306 Pole Street
B IE [NAME OF > (FiTst) b. (Midale) e, (Last) T[4 DATE ey e (Y
) (Typeor Print) Iarcus Tro Hucheg OEATH  Jan. 3 1952
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| I UNDER | TEAR | F UNOER u His.
= 1 e Whi t e WIDOWED, .DIV?{!CED (Sx)uify) - O iaat b ) Mnnl.lu' / Heotwm l Min.
ma, marrie __eula__lB_L' y
) E 10a. USUAL OCCUPATION (Chve wind of work | 10D, D OF, BUSINESS OR_IN- 1 11. BIRTHPLACE (gt [ ) 12_Cr
2 done during moet of working lls, eves 1f retired) ecld 101 NMUSTRY te or forelan eauniey CGUNTRY ST THAT
g || Machine Man St. Joe T.ead (Ca Ste. Genevieve Countymid.Ue. S
< 13a. FATHER S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Francis ll. Huches : Igabhell ienl] e | Lena Huches
1% ﬁ( WAS DEC:‘ENSE? E\(n'IER [N‘U. S. ARNLEP F?RCES? 16. SOCIAL SECURITY ﬁ" INFORMANT'S S{GNATURE OR NAME ADDRESS
q &8, 00, OF UNXNOwWn, Yo, £ive war or dates of aervioe. g%
Hl 93-03-97 Lens Huches Wist i wer, Tin,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION N INTERVAL BETWEEN
## || Enter only onecauseper | 1. DISEASE OR CONDITION l . . ONSET AND DEATH
E '“ne for (a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(n) -_...___“...._...._._
E *This does not mean ANTECEDENT CAUSES . . -
4 the mode of dying, such § Morbid conditions, if any, giring DUE TO (b)
- a3 heart fallure, asthenia, | Tise 1o the above cause (a) stating )
& do. Tt means the dis- | the underlying cause last. - : - S - : - N
o case, injury, or compli BUE TO (e) @MM@
tion which coused death. | 1). OTHER SIGNIFICANT, CONDITIONS * s b

23a, SIGNATURE {Degree or vitle) | 23n. ADDRESS

l 23¢. DATE SIGNED

- /82

BURIAL, CREfA- 24d. LOCATION (City, town, of county) @ (State)

48, . OATE
TIZREM(_)VAL(B Y /‘ é 5_3__ - ~ -

DATE REC'D BY LOCAL STRAR'S SIGNATY 25 7 5, FUNERALAD TOR'S 81 GNATURE ADDRESS
7

. /0_‘;%5 /&JA/
€ td

I

<. Z
| ] Conditions contributing to the death but not .
E' related to the dizease or condition causing death, /£0.‘-‘( ! .
L 19a. DATE OF OP_ll:ZjRoAﬁ 156. MAJOR FINDINGS OF, OPERATION 6_ 7‘& 3 2’ - | 20. AUTOPSY?
E . a9 ves [ wo &
21a. ACCIDENT = (Bpedts} 2ib. PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (ooum'v) (STATE)
p SUICIDE - bomae, farm, facteri stregt, offios bidg..e10.) * . .
7z HOMICIDE Ot o Lonel” Kook Monant Hat Keer !tﬁ. ot Hea
g 2id. TIME {Mooth) (Day) (Yeaz) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? .
. ) WHILE AT ] NOT WHILE . .
i INJURY 2 WORK AT WORK- ;
g 2, I hereby certify that I atlended the deceased from , 1 , to _ , 19 , that [ last Saw the deceased
| j . . alive on , 19 , and that death occurred al _.‘.ﬁm., Jrom Lhe causes and on the dale staled above.
=
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=
2
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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, 0f bymmmceeeo

,,,,,,,, . Student Embalmer No. '

working under my personal supervision. ) - /?;’ z
) . Signed, / W

StUdBnNt coenesescncansanastnttaanttsanaes

Student Embalmar
Licensed Embalther No,é(éQ ........................

P. O. Address n T -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. G}‘a:!ure to comply with
the above constitutes grounds for revocation of license,)

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

»




