Mo. 300
1Cc.48

BIRTH NO.

“FILEC OCT 186 1954

4t IRrRY]

L. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

neG. DisT. wo. __ 42 emiwmay wec. st wo. 1000 | Repietrars No

33084

State File No......

S e hees I nae b sn eran eme oant snm

1083

2. USUAL RESIDENCE (Where d d lived. If & reaid before
. COUNTY . STATE . . b. COUNTY admlesion}.
i Buchanan ° Missouri Gentry
b, €I . . . LENGTH OF . CITY -
COTY {If outelde corpurats limits, write RURAL and give " g_r”(h“ﬂm‘ ¢ o Da 1' t ._?gg.,,..?%
TOWN . St, Joseph lmonthe4dayg TOWN riingion -
A . STREET )
d. Fl‘li%SLPrTA"l‘.EOOF {If not o hnnlul or lpatitition, glve street addrem or lu-ﬁan) ADDR (f rural, give loeation) D ) 3 g U
INSTITUTION.  State Hosp:tal #2 /
. NAME OF - First b. (Mliddl . (Last
3 DECEASED 8. (First) { 2 S (ast) 4. DATE (Manth) 5 (Day) (Year
(Type or Print) GEORGE MART | N WUCKFLBFRRY | oeam  SEPT 27, 1954
5. 5EX 6. COLOR ('R RACE | 7. ml.mmm, EF&'EEC MARRIED( ) | 8. DATE OF BIRTH 9. AGE (In youn] @ rou | nﬂ ¥ woo
male white Rever marrie July 29, 1877 | = |

(Yea, no, or unknown)

(It you, I:Inwnm'd.n-odmrho)

16. SOCIAL SECURITY
NO.

m:‘., #gjﬂ%ggﬁﬂ?;m \(Qme o of wuck 18b. KIND (::OB::'NESSD%ET IRNy- 1. [\?:;Hggcisnt(:"k Tsss‘;,h a': ;_"“_ Country? O, CITIZERI":“(,JFWHAT
132. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, MAME OF Husamsfon YIFE

Charles A, Huckelberry ? Mowling ] none _
15. WAS DECEASED EVER !N U.S. ARMED FORCES? 17. INFORMAN"'F". SIGNATURE CR NAME ADDRESS

no none Sjlas Huckelberry, Darlinoton, Missourj
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | I- DISEASE OR CONDITION _ c . . ONSET AND DEATH
e for (&), (b, and (&) | CIRECTLY LEA?ING TO DEATH® (4) ) Vrs.
“This' does ot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if o, giving DUE TO (b} —arteriosclerosis yrs.
a1 heart faflure, asthenia, r{u to the above cause (o) siating
dc. It means the diy- | Che underlying couse lost.
eare, injury, or complica- DUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not f
yelsied to the disease or condition causing deats. mental defective
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION L / 20. AUTOPSY?
: SRR | W B
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.6..1n oraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - homa, farm, factory, street, office blds.. et}
HOMICIDE - L
214. TIME (Mcnth) (Day) {Year} (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT[—] NOT WHILE
INJURY = ] WORK AT WORK
2. T hereby certy g! ﬁguendcd he deceased from Aug 25 19.%, lo _ﬁep_t__’c‘ﬁ_, 1854 | that I last soiv the deceased
alive on cmd that death occurred at l._iﬁﬂ_ m., from the causes and on the dale sialed above.

Z3a. SIGNATU RE

ﬂ a4

(Degroe or tit)

23b, ADDRESS Z3c. DATE SIGNED

%,

State Hospital #2, St.Jos,Mo. ! 9=27=54

. BURIAL, CREMA

TP R e

24b, DATE

' [Sept 27,1954

24c. NAME OF CEMETERY OR CREMATORY
Graham Cemetery

24d. LOCATION (City, town, or county) (Btate)
Graham, Micsouri

' WRITE PLAINLY—~TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD \_)

DATE REC'D BY LOCAL

5

REGISFRAR'S SIGNATURE IR~
REG. O

Z_AUMERAL DIRECTR

\

R°S SIGNATURE ADDRESS
Stanberry, Mo.

4 RATIA .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ............... e e eeaeeasaeeaeteesiaeanaistiaeanaeer i re e ra ey araanennn

Signed.ééf.&«:c(

Licensed Embalmer No.).Y. 6 ;?

working under my personal supervision..

Student...coiiiriniii e
Signature of Student Ecbslmer

P. O. Addre Z...

Npte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.




