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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

JUN 21 1559

| BIRTH NO, REG. DIST. NO. 7

19893
s

State File No

EB_EUARY REG. DISY. NO. Qﬂ

KHII.IAT NOT WHILE

IRJURY AT WORK

- Kegisirar'a No,
I 1. PLACE OF DEATH 2 USUAL RESTDENCE (Where deosssed lived. If Lustitutlon: reskisncs before
a. COUNTY a. STATE b. COUNTY ldml-ion‘
COLE MISSOURI Osage 1%
b. CITY (11 cutsids corpurats Umits, write RURAL and give ¢. LENGTH OF €. CITY (if outaide sorporats limita, write BURAL sod give townahip
townsbip) | STAY (in this place) /
TOWN JEFFERSON CITY, TOWN  T,TNN, MO,
d. FS&SLPFPA":.EOORF {If not in boapital or E lon, cive sireet ndd orl dA%rgREEEgs (1 rural. give loaation)
instirution ST.” MARYS HOSPITAL
3. gE%ME %F"J 8. (First) b. (Middle) T. (Last) a. nsn-: (Month}  (Dey)  (Year)
(Typeor Print) _ AUGUST T HUCKSTEP vai JUNE  1%,1952
5, SEX 6. COLOR OR RACE | 7. #@vﬂ% gtsggsc JESRR!ED B. DATE OF BIRTH 9. l:_\fE [ ran| o woo | n.":.' ¥ ot i 0.
(B oh ours | M.
MALE ¢| WHITE vTARR Oct 7th, 18881 6 71 310 |
o DSV SCEUPATION gy | 9 KIND OF BUSNESS G 7 | 10 BIRTHPLACE ™ oy s st o oGt | R SUEYOF AT
RTD Veterasn & Tnsutance Agent Linn, Mo, US A
134. FATHER S MAME 13b. Tiomsn's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. D. Buckstep Mary L, Holliwavy Grace Branson Huckste
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5! GNATURE OR NAME ADDRESS
(Yes. B0, o7 unknown) | (If yes, sive war or dates of sorvics) NO.
Yog W W1 None Mrs, Gragg Huckstap Lim; Mo, ‘
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Entar nly onecanper § |. DISEASE OR CONDITION _ ONSET AND DEATH
line for (), (b), and {y | PIRECTLY LEADING TO DEATH® 4 A
oThis docs mot raeen | ANTECEDENT CAUSES 27
ke mode of dying, such | Adorbid conditions, if any, lgg!ﬂq DUE TO (b) A
o heartfallure, asthenia, | rise to the above caure { c) ;
de. It means the dig- | CAF wOderiving cause lost -
case, injury, or complica- DUE TO {¢)
tion which cansed death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditlons contriduting o (he death but ol
related to the disease or condition causing deaih. .
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
. TION
| s870 ]
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.4.. ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) SIATE)
SUICIDE boine, faria, fustoey, strwst, offios bidg., ste.) .
HOMICIDE ] - :
2)d. TIME (Moath) (Day) (Yar) CHeu} | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

22 1 heveby cortify that 1 altended the deceased from.

. 103 Lot 1 last saw the deceazed

gt

alive on Lo = = , 18 =and that death occurred al the coutes cnd on the date stoled above.
Da. SIGNATURE (Degreo o title) DRESS 2. DATE SIGNED
‘ 4'% &4 ST 77 %&a—w %ﬂ £~ 8-52-
#. Hmm" CREMA- E | ME OF CEMETERY ORAREMATORY | 24d. ON (cmy. town, or county) (State)
) -

BT 6/ 21/52 Linn Public Linn, Mo

TE REC'D BY LOCAL GHATURE |72 ’ 25: FU. CCTOR' S 83 (T3 RESS

: REG. ' ' ' b
&g;/& YA - ’

(Li d Embalmer’s Ses Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed Iry me, or by.

- . Studont Embalmer Neo.
working under my persona! supervision. '

SEUGENT v ovssanransenansosrsssasorronsasans | Signed...... M._-,Z.g 7.

Student Esbalmer
co ‘ Licensed Embalmer No., =75

P. 0. Addmgéum-_7ﬂbm

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)

Htﬁsboglyhnotembdﬁwd.faﬁtdn}ddbew.mdabove.




