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@WRI’I‘E PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FLED JUL 17 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No, 24:2‘?0

I:Inud

mm of working Lifs, sven if retlred)

Jamlison, Mo,

' GIRTH nO. nee. 0181, wo. J 2D prumaay nac. o1sr. w0 L I . Kigitears No / 3
i. PLACE OF DEATH . |2 USUAL RESIDENCE (Wbers decsased lved. If jasd Manos befors
a. COUNTY "8 STATE - : b. COUNTY admlmion).
Laclede ..ciceca-cem - Misesouri Laclede
b. CITY . LENGTH OF. 0 .cmr .
{1 outside corpursts umluxmhianun%l;" t:lmhlp}’ c Aﬁﬂﬂ u\hphm [ [ % lnll-ldne- within umu d
TowN  Slecspers s '?T TOWN Sleeper wH
F#&SLPI;!_PT_EO%F (I oot in boepital or Im.imﬁm.—dmt .adrd-ou loctton) || < . ‘STR (1f raral, ghvs location) 3 a
INSTITUTION. Lebanon Bt 5 ' ‘e 4+ lebanon Rt.5
3. alEAchéE S%FD 8. (First} b. (Middle) Ch e (Lm) |4 DATE (Month)  (Day) (Year)
{Twpeor Print)  R.OY Lee Huﬁtington oA July 9, 1956
5. SEX O| 6. COLOR OR RACE | 7. #{"R%}EB' réls\yggc Msngfg €. DATE OF BIRTH 9, AGE ta yean| & wom | oﬂ ¥ OnoEn x wrs,
. . ~ birthday] o Hours | Min.
Male |White IV OTee Mar. 10, 1894 ] &2 ™™ |
108. USUAL OCCUPATION (Qive kind o work- | 110b. KIND OF BusmBsD(L)lgT ',-fﬁ- AL BIRTHPLACE (o0 4 Stave or Foreige Cosatry) A 12, CuIT[ZERl:anFWHAT

SR,

13a. FATHER'S NAME

George Huntington

Unknown

13b. MOTHER'S MAIDEM NAME

IAkRown

|5 WAS DECEASED EVER [N U.5. ARMED FORCES?
(I yus, pive war or dates of service)

, B, of unkhown)

16. SOCIAL SECURITY

17. INFORMANT" §

513-09-3185] Mr, Lee Huntinzton.

14, NAME OF HUSBAND OR WIFE

Beulah Huntin

> SIGNATURE OR NAME

St, Louls, Mo,

ton
ADDRESS

. Enter cnly oné canso per

18. CAUSE QF DEATH

line for (a), (b), and ()

*This does nol mean
the mode of dying, such
as beard failure, asthenia,
de. It meens the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

e s

INTERVAL BETWEEN
ONSET AND DEATH

Py

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (o) stating
, the underlying couse last.

DUE TO (¢}

NIy A/

tion which cqused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted to the disease or condition cousing death,

A el

AL%MM

192, DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20 43 eadielf . 2. AUTOPSY?
TION
UJMM eonsl- ves L] wo &
Zla. ‘ACCIDENT _. " (Bpecity) 21b. PLACEOF INJURY (c.c.hnnbom ITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE i . home, farm fastory, straut, offh
* HOMICIDE . .
21d. TIME (Moath} (Day) (Year) (Hour) Zle, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- WHILEAT [~ NOT WHILE
ANJURY WORK AT WORK
a ] hercby certify that 1 atiended the deceased from KP t o , 18. , that I'last saw the deceased
* alive on , 18 , and that death occurred 0112_5:_Pm ., Jrom the causes and on the date stated above. ot
23a. SIGNATURE (Degros or t1t1e) 23¢. DATE SIGNED

BURIAL CREMA-
Tl IN, REMOVAL (Spedtr)

urial

24b. DATE‘
7/17 /sH

DATE REC'D BY LOCAL

7-12-195%

REGISTRAR'S SIGNATURE

{Btate)
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feety <4 -{{,.?._é- ——
| Laclede County Hiiﬁh Ualt
N File ¥o. ..kl
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Laclede Counly Health Depsriment

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No

j,ov

: P, O. Address
Note: The above MUST BE SIGNED BY THE L
to comply with the above constitutes grounds £ FEVO

\

................. }
ENSED EMQQLMER in hxs OWN HANDWRITING {Fail
Rion. oallcense) ’
If embalmed by a STUDENT, he also shall sngn in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above.



