No. 300
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‘MAEE A PERMANENT RECORD

i

-~

WRITE FLAINLY—USING UNFADING BLACK INE-

e L | THE DIVISION OF HEALTH OF MISSOUR!
TIED.JUL 26 1955 STANDARD CERTIFICATE OF DEATH

State File No

25010

. - -
BIRTH NO. REG. DIST. m.Jiz_Pulw" REG. DIST. m.m Registrar's No,....... ..s ‘l _____ ——n

1. PLC.SCE OF DEA'FH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
a. COUNTY . a. STATE b. COU adintwiony.
Shelby Missour? Eﬁelbv :
b. CITY (I oqtaide Unite, write BURAL snd ui . LENGTH OF . CITY - Bestdenen lihtn imite i -
o FormoTsie - it hid township} gTAY {in this place) ¢ QR la.eity Hp;lp':—.hwmu°f
TOWN Shelb ina Rllral Saltn ver TOWN Shelb ina Yer =
d. FH%SLP#AMLEOOF (If a0t in hospital or lnstitation, give strest addrem or loestlon) ..Asggg% (If rnal, gve location) Jﬁ A0
INSTITUTION Salt R iver Twyp 0
3.DNEAC:ME O'B . (First) b. (Middle) €. (Last) F3 DS}'E {Month) {Day) (Year)
( T¥pe or Print) Everette DeGarmo Huss DEATH July 19t1955
5. SEX 1) | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED/ | 8. DATE OF HIRTH 9. AGE (1o years] I¥ UNDER | YO [ & Ohen as mas,
. {, WIDOWED, DIVORCED (Specith) ' last birthday) |Months , Daye | Bours | Min.
Kale - |White arried Jan 13th 1908 |47 . 6. |
10a. USUAL OCCUPATION \(Qbvekind ot work 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (i1, wad State or Foreiyn cnnnylb 12, SITIZEN OF WHAT
Farmigg Parming Monroe C
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WwIFE
Henr S Huss e P
I5. WAS DECEASED EVER !N U).5. ARMED FORCES? 16. SOCI SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, Do, oruznknown) | {If yes, xive war or dates of service) )L NO.
Ho : Huss Shelbin o ,
"I 187 CAUSE OF DEATHR ~ - =% = 20 “iovnouwwr oo ~“MEDICAL CERTIFIC.’ATION st lom"sg}rﬁl&gm |
. Enter only onacatse per | DISEASE OR conomon . DEATH
line for (a), {b), and (c) | DIRECTLY LEADINGTO DEATH®(s) .. ﬂqm 5 wf/.m .

“This does not mean ANTECEDENT CAUSES @ Z
the mode of dying, such | Mordid conditions, if anp, m DUE TO (b) & Mﬂ

-8 heart faflure, asthenia, | . rise to the abore couse (c) dat'

dc. It means the dig. | 'he underlying cause log. o7 |
cate, infury, ar complica- DUE TO (c) e - |
tion which cansed death.’ | 15, OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not C}E?/;(
. : relaled to the disease or condition cauring death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ w0 [
21a. ACCIDENT (Bpacily) Zlb PLACE OF INJURY (vg.. Enoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) 4
SUICIDE . bome, farm, factory. sireet. ofSice bldg.. me) B .
HOMICIDE ' o e . -
zm TIME (Month) (Day) (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e wmu:n NOT WHILE
INJURY = | “worx AT WORK

19L that I last saw the deceased

2. I hereby iy that I atiended the deceased from , 1988 1o
alive oﬂ%& 1955 and thaz death occu ed at _LL m., fédm the'causes and on the date stated above.
RE S : h -

or title)

o i

ﬁb Anmjis) .

Za. SIGNA Yj?é gé,

24a. BURIAL, CREMA-
TION, REMOVAL (Specity)

‘24c."MAME OF CEMETERY OR CREMATORY ,

24d. LOCATION (Oity, town, or coun

Shelbina Mo .. : - - -~

. DATE SIGNED

Burisl 7/21/5 l " I1,0.0.F,"
REG

'S SIGNA
7-2/-8% vout L

£

Barkelew & Hawkins

(Licensed Embalmer’s

Statement on Reverse Side)

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

Shelbina Mo,
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e~ STATEMENT“BY'LICENSED EMBALMER

S ——————————————
e
-
-

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

, Student Embalmer No..........

................. & S kbdbe

Licensed Embalmer Noj.g.f

Student......... e seeamnmeeeeras oo aaazoas [ Signed.
Signature of Student Embalmer

P. O. A

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

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




