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

THE DIVISION OF HEALTH OF MISSOURI

’ HLED AUG 18 1953 STANDARD CERTIFICATE OF DEATH State File No. 2“:_6 B?m___
' BIRTH ND. REG. DIST. NO. __45___ PRIMARY REG. DIST. uo._m. Registrar's No 4.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers deteased lived. If inmtitutlon: residence befors
a. COUNTY o. STATE . . b. COUNTY sduimion).
Barton Missouri Barton
b, CITY (It outslde corpurste limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outslde corporate limits, write BURAL und give towaship)
R townahiph| STAY (a this pluce) OR
TOWN _ Lemar 2 hurs, TOWN Rapradgd Milford Twp. o0l o
d. FULLNAMEOanmu‘ ital or jostitation, sive sirect address or location) . STREET (If rural, pive location)
HOSPITAL OR 411 ADDRESS o
INSTITUTION Barton County Memorial Hospit Star Route
3.645%%%5%% . (First) b. (Middle} o. (Last) 3 4, DA']I__'E (Menth)  (Day) (Yur)
(Typeor Pringy  Reymond Huckaby pearH August 14, 1ub3
5, SEX C 6. COLOR OR RACE | 7. MIARRIE[[)’ gﬁgRCgSRRIED 8. DATE QF BIRTH 9.!.A.GE {Ia y-)n- !:' ::n IDﬁ ; UNDER @ Wik,
(Bpadl; . Bbirtbhday, @ owra | Mig,
Male 7 White arrie Sept. 14, 1886 8 l I
|0: USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESSD?'gTIRN‘; 11. BIRTHPLACE (Btate or lorelgn country) | C 12. CITIZEN OF WHAT
e b Eb e THE e paE Own Farm Vernun County, Missouri founIRY? ,
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J. N. Huckaby | Charity Cline | Luey Huckaby
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, gt unkoown) | (If yes, give war or dates of service) NO, .
No | None Mrs. Raymond Huckeby, Lama
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. ONSET AND DEATH
Enter only onecenseper | . DISEASE OR CONDITION A -
line for (a), (b), and () | DIRECTLY LEADINGTO DEATH" 5 W [Pt mpna| 3o A
) 3 .
*This does not meen ANTECEDENT CAUSES c ‘ M_
the mode of dying, such Morbid conditions, if any, giting DUE TO (b) . e — - .
.a# heart fallure, osthenda, g‘t fom %ﬂ;ﬁzﬂfﬂg) sating . e 6 . a .- - o NN Y e
de. It ‘means the dis- ¢ uncerty ' Au‘j; @,,” ,‘—ﬁ
cate, injury, or complica- . DUE "'9 (e 2 )‘“‘HJ‘M & 7/.@:&
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -- ~ ) Ly-m_ B

Conditions contribuding to the dealh bul not
related Lo the disease or condition cousing deoth.

19a. DATE OF OP_F%‘N 19b. MAJOR END[NGS OF OPERATIO] s - STty o] 20, AUTOPSYY
W‘-ﬁ\ o‘i th,"‘ ‘il - YBD NOE

UICIDE bome, fari, fagtory, strest, cffice bldg., ete.)

2ia. ACCIDENT (Epecity I 215 PLACEOBINJURY (s inorabobd | 21c. (CITY, TOWN. OR TOWNSHIP), (COUNTY) (STATE)
HOMICIDE ICAIEE GO ‘

214. TIME (Moath) (Day) (Yeerd (How) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOTWHILE ... .
INJURY WORK AT WORK - )
2. I hereby certify that I allended the deceased from 199_7-, lo 14 , 19 S 2, that I lost sow the deceased
alive on fac_l,.,a(ﬁ‘_ 1925 3 , and thai death rred ol J.LZZ ., from tRe causzes and on the dale slated above.

23c. DATE SIGNED

2. SIGNATUR . (Degreoor title] 23b. AD . -
T T BBy "R |, pameni |5eES

BURIAL. CREMA- | 24b. DATE 24c. NAME or cx-:m—:n-:av OR CREMATORY “2ad. LOCATION (City, town, or county) (State)
*non ﬁamoyﬁwn . . .
Aug, 17, 19563 Round Prairie Cemstery | . Barton County, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL I:IH!ECTOR S SIGMATURE ADPDRESS
M A ) W M é)ﬂ&( }lﬂ
S18_15 1953 ’




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

it i aa)

. .  Student Esbaimer No.
working under my personal supervision.

SEIINE cetiransies et smmd@f&ﬁ&&&_ i
tudent balmer -
Licensed Embalmer N, ;/Z/ ﬁi.._....
P. 0. Address 0,

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

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




