5. No.300 .
 was Il FILEC AUG 20 1353 STANDARD CERTIFICATE OF DEATH Svate Fite No
BIRTH MO.____________ . REG. DIST. MO, ___3i8_ PRIMARY REG. DIST. WO. ]_0_0_3. Registrar's n,_.._m,
%'\ 1. PLAGE OF DEATH : 2. USUAL RESIDENCE (Whers 4 d tived. 11 1 loo: Tesklence belors
8. COUNTY a. STATE . . . b. COUNTY aduimiogn), =
| “\ : Misgouri RELY
/ b;ré:u!mﬂd-nmnu“mln write RURAL and ghre X CS'TALYEN(hGEI:pS:) c.cgg ﬂ:,‘;‘_,m,,,:hh&:
5 St. louils 8 yrg || TOW St. Louis - .
g d. FH&SLP'I‘TILAREOOF (If not in hospleal or & ion, give sireot add or b A%r[?% (I ranl, gve loaation)
3 iNSTITUTION 6811 Nashville Avenue ot 6811 Nashville Avenue
ﬁ 3. gé’é:’éﬁ 9%1; a. (First) - b. (Middle} "¢ (Lest) a. DSF (Month) (Day) (Year)
f { Typs or Print) Samuel T. Huckabay DEATH 7 .. 23 193513
E 5. SEX P 6. COLOR OR RACE | 7. #IAI%}'R’}%% EF\YESC%SRR'ED 8. DATE OF BIRTH ' 9.:55 uu.’m 7 Dock 1 Tus | ¥ oo M
. (Bpacify) . Days | Houm | Min.
Male White Widowed L |10-4 -~ 1891 61 | |
g w:;“ ”f.f.’,ﬁt ggg?;ﬂ u(jil:::.:;lof-wk 10b. KIND OF Busml—‘_ssoggr H{; 1. a.lnmmcs (City and State o Foruign Coeatey) 12 cgll"'erTZEl;?FWHAT
] || Interior Decoratfor Pilot Grove, Missouri < | USA
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME ' 14. MAME OF HUSBAND OR ¥IFE
" James R. Huckabay Caroline Dix Elsie Mae Huckabay
i I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | F7. INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Yes.no, ocrucknown) | (If yem, sive war or dates of service) NC.
3 ves WYT 486-18-1474 Mrs, Janice Mead, 6811 Nashville Av
i 18. CAUSE OF DEATH . MEDICAL CERTIFICATION v oo - INTERVAL BETWEEN
2 || Enteronlyoneceuseper | I. DISEASE OR CONDITION _ - *  +| ONSET AND DEATH
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b *This does ot mean | ANTECEDENT CAUSES - @ O Vtror AL M.—W .
ot the mode of dying, such | Mordid conditions, if any, gising DUE TO (b)
S s heart failure, asthenda, | rise to the abore couae (c) dating U
B N e Ir means the dip- | “he underlying cause lost. : .
case, fnjury, or dica- . DUE TO (©) -
g tion toMich eoused death. | 11, OTHER SIGNIFICANT CONDITIONS
= . : - Conditions contributing to the death but not - /
3 relaled to the disease or condition cuusing death.
t= || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPFY?
Z TION . .. ) ' ;
= YES NO D
© || 2te ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
X - home, farm, [sotory. strest, office bldyg.. sta) .
< HOMICIDE ~ j . /
g 218. TIME (Monts) (Day} (Yean) (Houwd) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ©
. WHILE AT NOT WHILE
J‘ INJURY . = | “work AT WORK n
g 2, I hereby certify that I attended the d d from 7g o 19, that I lasl saw the deceased
! aliveon " _______, 19___,, and that death occurred al/é_...__ m., from the causes and on thc date stated above.

E q (Degres or title) | 23b. ADDRESS ' 2%. DATE SIGNED
' M /I Fe0 AL /28 /éé’
E 24c. NAME OF CEMETERY OR CREMATORY . | 24d.'LOCATION (City, town, oxeoun;ﬂ A'_ Stats)

= . . .
g Mt. Lebanon Cemeterv | S8t. Lopia County Mo
25 FUNERAL DIRECTOR'S £) GMATURE - hﬂﬁl!!s

- Drehmann-Harral 1905 Union Blvd.

’s Staternant on Reverse Side)
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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 embalr

working under my personal supervision..

Student...... 7 s:gned...Mm....ﬁ @/‘u/‘"&

Sighature of Student Embalmer

P. O. Address _____....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above const:tutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥* this body is not embalmed fact should be so stated above.




