. 300

hl .
@.ﬁ, WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

HLED APR

THE DIVIHUN OF REALIF WP VilaAAJSUR

4-1956  STANDARD CERTIFICATE OF DEATH e n O34T
REG. DIST. NO. 3 J ‘; PRIMARY REG. DIST. uo.é_O_H Kegistrar's Na”_//%/

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconssd lived. N lostitution: residence before
a. COUNTY a. STATE b. TOU adintminnt,
St. Francols Missouri ¥¥., Francols
b. CCI)-{{Y (I outelde corpurnte lmits, write RURAL und give CSI' LENGTH OF c. ng d. Is Residence within limits of
towqabip) { place)! a city 9f incorporal T
Town  Gumbo, Elvins Rt.l N ToWN Gumbo L Sl
d. FH(%%PP#ATFQ?&F (1f pot in hospital or lnstitution, give streat adidress or location) .ASJDRFgFESTS (I rural, give Jocation} . ".LU
wnarmution  Randolph Twp. Elvins Route #1l. q o
3. NAME OF 8. (First, b. (Middle) . e (Last)
DECEASED (First) ' 4. DATE (Month}  (Day)  (Year)
{ Type or Print) LeRoy Huskey pEATH  Mar. 27, 1956
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| IF UNDER | YEAR | & UNDER u s,

Mile

WIRPWED, DIVORCED, (8pec; Last birtbday)

eparated Jan.9th, 1885 | 71

Mnnthll Dinys

Houm , Mia,

10a. USUAL OCCUPATION (Givekioduofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WH
donnduﬂn;ﬁuﬂ.nl ,bruuu:. .:mnu ;‘;::“ DUSTRY (City wad State or Forsign Couuy? c COUNTRY? AT
arper

Self Eknploved Hillsboro, Missouri

138. FATHER S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF B TARU=0R ¥iFE
, Louls Huskey | Clara Huske ary..E. .Hiske
IE; WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SCCIAL SECUR};I'OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea. no,o known} (1f yem, pive war or dated of service} .,
®e" | - None Volley Hulsey Gumbo, Missouri

18, CAUSE QOF DEATH
_Enter only opecouse per
line for (8), (b), and (¢)

*This does nol mean
'—"15 mede of dring, such
ce heart fallure, asthenie,
eie, It mears the dis-
ease, infury, or complica-
tion which caused death.

ANTECEDENT CAUSE.. .

Aortid conditions, if any, giring PUE TO (b)
riae to the above cause (a) steting
the underiying cause last.

MED;Q@L CERTIF|CATION INTERVAL BETWEEN

“1. DISEASE OR CONDITION - & W ONSET AND DEATH
DIRECTLY LEADING TO DEATH® gy 2 Az
7’3&?{ a!-,,l '
W

DUE TO ¢
11. OTHER SIGNIFICANT CONDITIONS

o Conditions contributing to the death but nol
related Lo the dizeare or condilion causing death.

1%a. DATE OF OPTEIFE)AN. 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- H F x| v Wl

21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (e.5..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, larm, fastory, strest., office hidy..e10.)

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

OF WHILE AT} NOT WHILE

INJURY = | woRK AT WORK

alive on

2. I hereby certify that I allended (he deceased from Mﬂg d&% s 19%‘ that I last sow the deceased
] L&z_._ﬂ‘j_, 1@ J‘ram the causes and on the dale staled above.

, and thal death occurred at & 8 XM=

231, SIGNATYRE

(S

24a. BURIAL, CREMA

TI@URE{OVT (Bp

2. DATE SIGNED

v(

! {Degree of title) b. ADDRES @‘-@
, et LA %

f b. DAT 24z, l\A\lE OF CEMETERY OR'6& EMATOR‘I’ Z4d. LOCATION (Oity, town, or county) ufe)

#

{ A A /0 German Geme tery %1;;51‘ h%g% Se ttligent, i .
DATE REC'D BY LOCAL ISTRAR'S SIGN, 725. FUNERAL DIRECTOR pbhdcss
R

C.Z.Boyer 4 Soh, Desloge,Mo.

(Licensed mer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY TIE, OF DY enevrnenreaaeeerenressssssnaassnsmesaesnnnsasassnsnesssnnnsnseeeesssnnses —vanas , Student Embalmer No........

working under my personal supervision..

................................................ i d
Student Signsture of Stodent Exbalmer S gne

Licensed Embalmer No. 3‘:

P. O. Address 2C -G /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
. If.embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 14 this body is not embalmed, fact should be so stated above.




