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

STANDARD CERTIF

fLED JUL 21 1953
REG. DiIST. NO, J ; ‘ -

' BIRTH NO. —

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 54010 File Noummsssmssssrscommesoen

PRIMARY REG. DIST. NO. _‘iL‘_Z Registrar's No.

I. PLACE OF DEATH

+ UMY Tafayat te

2. USUAL RESIDENCE (Whare decesssd lived, If lostitution: residence befoie
2 STATE M{ ggouri b- COUNTY af ayet t4" ="

b. CITY (It outsida corpurate limita, writs RURAL and give ¢. LENGTH OF

¢. CITY (If outalde sorporsta Hmita, write RURAL and give townahip®

- ||. Enter only onecause per

|| ete. It means the dis-

1. DISEASE OR CONDITION

line for (s}, {b), and (c) DIRECTLY LEADING TO DEATH® )

Lndy

ALY

R township) | STAY.iin Lace) R
Towv  Odessa °| DB YEEY tom  Odesss G5 D
d. FULL NAME OF (If not in hoapital or Institution, ive strect address ot location) || d. STREET (I rural, give location) b D
HOSPITAL OR . ADDRESS
INSTITUTION
3DNE%MEES%E a. {First) b. (Middle) c. {Last) ' 4. Dé}t (Month) (Day) (Year)
( Twpe or Print) Louis Ce Husman peath July . 12, 19563
5, SEX {0 | 6 COLOR OR RACE | 7. MARRIED, NEVER MAREIEEI. 8. DATE OF, BIRTH 9, :.GE: o e el ok e
{8pacify’ vk It Y. o’ aye OuLtn Min.
M White e Dec. 16, 1871 | "B |
10a. USUAL OCCUPATION (Gisi - 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE . 4 12 cr
%M‘E Fea "ﬂuﬂlﬁk::;"f"' oy v DUSTRY (City and Stase or Foraign Gounery) () 12 GINZEN OF WHAT
Hetired fler chén® Missouri
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
Chasg, Husm&n Henrietta Toffern Mat tie Husman
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT '3 SIGNATURE OR NAME ADDRESS
(Yes, no, gy unknown) | (I yes, give war or dates of survioe) NO, .
fi'o : None Irving L, Husmén Ode ssa, Mo.
18. CAUSE OF DEATH L ZERTIFICATION - INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the above cause (a) stating
the underlying couae last,

*This does not mean
the mode of dying, such
as hearl fallure, asthenls,

DUE TO (¢}

case, Infury, or complica-

M

-/

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding Lo the death bui not
related to the dlsease or condition causing death.

tion which toused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION . 20. AUTOPSY?
: TIoN Y e 12— LS5O
P s O 1o X
21a. ACCIDENT Bpecily) 21b. PLA(:EOFlNJURY (sg..Inoral 2lc. (CITY.}O’WN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory. stiprt.olieshldy. sl B B
HOMICIDE 0 y -
2id. TIME (Mooth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
E
INJURY = | WORK AT WORK [ ]

, IQ_ﬂ, lo ’Z;L.,'IQ_Q, that T last saw the deceased

m., from the causes and on the dale staied above,

23a. 51 {Degree or ti@

23¢. DATE SIGNED

22. I hereby certify .that I atlended the deceased
alive on , 19 , and ihat death occurred al

23b. ADD@ é . %

-/2-83

242 BURIAL . CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towD, of county) (State)
Tl {Bpeelly) : -
{1 Julyld, 1955 Odessa Cemetery Ode ssa__ Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 453 | 25 FUNEBAL DIRECTOR'S 81GNATURE ¥ ADDRESS
7-/3 __é.!;EG- il ggi . ﬂ; a- usmén -Sparks Odessa, Mo.
- (Licensed Embalmer’s “Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cq-mify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by oo

- : reAtMmnasenns srouseneramesseaeTRssatenrean aranbree et sbss e aeRt s st ares vevrenany Student Embalmer No.

working under my personal supervision.

Student ,iceresssscisannan Tesevstesrsnnsenn

Student Embalmer

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. ¢

-




