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WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 13 1956

STANDARD CERTIFICATE OF DEATH
II_EG. DIST. NO. Zé 2 PRIMARY REG. DIST. W-M Registrar's No, ..‘61? SR

State File No

242556

done during mout of working Lifs, even i retired)
farmer

D QOF BUSINESS OR IN-
DUSTRY

’J‘W

Knox County

BIRTH KO. __
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. Adenoe before
a. COUNTY a. STATE b. counw adsbaeton),
Knox Mo Knox
b. %};Y (If oxteicly corpurnte limits, write RURAL and give | ¢, LENGTH OF || c. CBI‘F‘{ ’ b Res within th;,rg
o oW Rutledge L= ‘g
d. Fil'IJCIY-SLPrTaANI..EO%P {11 not in hospital or institgtion, give street addrem or location) . AE;-)T[?F%EESFS (If rursl, give location) D 5’;/0 v
IsTAUTION  Regidence
3. NAME OF s (First) b. (Middle) ¢. (Last) 4. DATE (Mouth)  (Day)
DECEASED “PoF 7) | (Yeur)
{ Tope or Print) RAY )0.0.0.0. 48 HUSTEAD pearn Aug 5, 19 56
5. SEX q:s. COLOR OR RACE | 7. NFD%RIED gﬁ%ﬁc rggnmr—:n 8. DATE OF BIRTH ) AGE o resna] 1 OB | TEAR | ¢ GNOCR u s,
(Bpecify; t o Days | Hours | Min,
M W married Jan 4, 1875 3 . |
108, USUAL OCCUPATION (Give kind of woek | 10D. K| 11. BIRTHPLACE

(City and State or Forsigs Cnnuy)" c"zvcggr{'.lz_ﬁh#?FwﬂAT

- - L]

ADDRESS

13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Daniel Hustead Adeline Moore | _Daisy Buford Hustead
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME
{Yes. no, or unknown) ﬂlv—,.ﬂ-ﬂmwdn!-dmlu) NO.
no none Mrs,

i Rnter only onamnse per

18. CAUSE OF DEATH

line for {a), {b), and (c)
*This doer nof mean | * EC ENTCAUSES
the mode of dying, ruch
o heart feflure, asthenia,

I, DISEASE OR CONDITION
DIRECTLY LEADING TO Du\'ﬁ‘l‘(a)

Morbid conditions, if any, gizing DUE TO (b)
rize o the uwnmmc(n)miﬂg

Dai Hustead,
aisy Hustea Butledmgmghsg&m

OMNSET AND DEATH

'MEQICAL GERTIFICATION _
a9 .

a_edf«;

<'{ Conditions contributing to the death but not
related to the disease or condition cansing death.

dc. It means the dis- | - the underlying cauae lost.
ease, infury, or Vi DUE TO (8
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

,e/glw.d*

2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION s 1_‘( o} :L\ : m
: 1 YES D NO
21a. ACCIDENT (Specify) 21b. meornmunv(u tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N, . N bomo. a, faetory . street, ubldx %8, :
SPSHOMICIDE ) N\ a0 M . M .
21d. TIME m..m (Duy) ﬂm)",‘czuw) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
Y WHILEAT KOT WHILE
_INJURY . m. WORK AT WQRK
zz.?z.hmby certify that ‘aitended the deceased from 7Y , 190.L, that I last saiv the deceased
ahﬂc on . 19&, and thal death occurred m., from the cau and on the dale stated above.

/

(Dezm or tile J[m Anl?j ]

3c. DATE 5l

W

TION (Oity, town, cr county) v7

ISTRAR'S SIGNATURE
. / M;
T

AP

icensed Embalmer’s Staternent on Reverse Side)

ONBEEFHOAL Mf.: b/ DATE 24c. NA“EEF czmsrsnv CR CREMORY 7»&@
}
uria 7 Aug '56 Harmony Grove Cemet Knox County. Mo
+ | 5. FUBGGAl ‘9 SIGNATURE APPRESS [ )



. :
STATEMENT BY LICENSED EMBALMER

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

byme, or by ............... A , Student Embalmer No..............

working under my personal supervision..

Student...ovuunii i i
Signature of Student Embalmer

P. O. Address Sl L Q’4

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

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

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

- . )



