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'ﬁlﬂ) AUG 8 - 1955

REG. DIST. NO.I 2 ? PRIMARY REG. 0IST. m%’

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

am,,.‘_ N ’

:] ’L_

' BIRTH NO. Regisirar's No,

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dfassed lived. If Institution: residence befors
8. COUNTY Lincoln ‘ »- STATE M{gsouri b. COUNTY T3 ncolfy=""
b, CITY (I outeida eorpurate limits, write RURAL and give ¢, LENGTH OF c. CITY 415 Residence within Limits of '

OR - OR . a ]
o0 Tro y township) % Wh place) TSN Troy ety ?mo ul:lm
d. F#!‘%PFPAT_EOORF (I not in hospitel or institution, give streot address or location) ASDTDRREEESTS (1l rural, glve location) o] 5 7/&

mstirurion Hesldence 1n Troy No street address

3. NAME OF @ (First) ' b. (Middle) ¢. (Last) 4, DATE (Moath} (Day)
DECEASED
(Tvpe or Primg) GR1AT1 @8 Smith Huckstep oA July 30 é?"

5 SEX " ‘6. COLOROR'RACE { 7. M?F!OREEB EWEECEBRRIEM' DATE OF BIRTH® 8. AGE (lnd:ro}lrl n:[r u:c:::n ID\"EBI ¥ UNDER u HAS."

- , {Bpecl; ¥, on ays | H Min,
Male White WidEwed = P august 30 1875 | g™ l |

10b. KIND OF BUSINESS OR [N-
County Cour

10a, USUAL OCCUPATION (Give kind of work
dona dunamact af working life, even if retired)

11. BIRTHPLACE [City snd Scate ctr Foreiga Gouat.rvla

12, ClTI%%N QF WHAT
Lincoln Co. Missouri HrRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John Martin Huckstep

I5. WAS DECEASED EVER [N .S ARMED FORCES? | 16. SOCIAL SECURITY

NAME

| Martha A. Smith
17. INFORMANT'S SIGNATURE OR NAME

{Yes, ,ﬁ or unknown} | (If yes, glvg war or dates of service)

one

95~12-894F

14, NAME OF HUSBAND OR WIFE

Lennie ¥Watts Huckstep
ADDRESS
Georgia Huckstep, Troy, Missouri

18. CAUSE OF DEATH
. Enter only onecauseper
line for {8}, (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b}
rise to the above cause (o) stating
the underlying cause last.

*This does not mean
the mede of dying, such
as heard fallure, asthenia,
ete. It means the dia-

cate, infury, or complica- DUE TO (c)

INTERVAL BETWEEN

ONSET END z&

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death buf nol
related Lo the direase or condition cousing death.

tion which coused death.

and that death occurred al

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] no [

21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (e.g..inorebogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)Y {STATE}

SUICIDE boma, tarts, lustory . strest, offion bldg.. sve.) .

HOMICIDE '
21d. TIME {Month) {Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOTWHILE =
INJURY : = | “woRK AT WORK oy i

2. I hereby ¢ ded_the deceased from s 1.9&, that I last saw the deceased

, 18 , o
'/é m., f{gm (R vause¥ and on the date siated above.

Y

23;-79«!55: 8 4 7%0 . WJ]SIGNED

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

24a. BURIAL. CREMA-

TR

£
240, DATE /

24z, RAME OF CEMETERY OR CREMATQR\/

|Elsberry Cemetery

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

Elsberry, Missouri

R8/2/55

DATE REC'D BY l:(r)(('ZE%L STRAR'S SIGNAT

—

—

—

Kemper Funeral Home Troy,Missouri

25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

i
|
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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 emb
L3700 o T o v+ oA , Student Embalmer No...........

working under my personal supervision..

YT U Y U ~  Signed...... 2 7 oo A O Y M
Signsture of Student Embalmer .

Licensed Embalmer No. 3932

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




