pt. Health,

., & Welfore
S. Public

alth Service

/. 5. 300
ev. 1-57

Duetor, coronaer, atc. must uss only stondaerd noz?\anclarure in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BELUFINY T NI Ul GEFITTTLUGITT IR INT Spetiinte HTANIHIEY TORVITFU WY 172190 AT 1 787
All diseases in Port | must be causally reloted.
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Ly NOV 27 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

478

]
________ Primary Registration District No._,a,..,.o,.-.._a__. F— . Registrar’s No.

441477

STATE FILE NUMBER

LEO

F 4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY . a. STATE _ . . b COUNTY_ ., admi s g6n)
Pike Missonri Pike
b. CBTRY (If ousside corporate limits, give TOWNSHIP only) lnside Limits c. CEFF;( }p Inside Limits

Towd  Loulsiana Yo [ Nl TOW_Bowling Green  p§7 [Fr=hd O
¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b f d. STREET (If cutside, give location) Raside on Farm
HOSPITAL OR_ - ADDRESS .
INSTIUTIONPi ke County Hosnl 12 hrs, > 1114 W, Main St, Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
< {Type or print} OF
Janelle Catherine Hustedde OEATH Noy, 1%, 1957
5. SEX , 6. COLOR OR RACE ?'JdARRIEDD NEVER MAR@E 8. lDATE OF BIRTH 9, ASE 9::.:;:;; l:;:lra“é:,{m l: U:DER 2;:-115.
7 vhite WIDOWED{ ] ovorceo[]| Nov. 13 : r 13 I
100. USUAL BCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar country) £]12. CITIZEN OF WHAT COUNTRY?
during mest of working life, aven If retired) INDUSTRY . . . -
- - Louisiana, Missouri Us
132, FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF H_UEBANI? OR WIFE
Felix Hustedde Mary Pearl Price none
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Ya3, no, or unknawn}| (If yes, give war or dates of service) N - - i
bate) | regs none Felix Hiistedde Bowlineg Green, Md.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b), and {c).}

.

INTERVAL BETWEEN

ONSET ANQLDEATH
P z

Cenditions, if any, DUE TO (b} - -
which gove rise to -
above ceuss (a), }
i b d
z Iying souse tesr. ) DUE TO (c) 1640
el PART Il. OTHER SHGNIFICANT CONDITIONS CONTRIBUTING TO DEATH by not ralated 10 the terminal diseass condition given in PART 3 (o) 19. WAS AUTOPSY
3 k ! . . / PERFORMED?
ry e c.?‘,_‘é?’ A—J W YES {G-No (]
2| 20a. ACCIDENT . SUK:IDE HOMI b. DESCRIBE HOW INJURY.ECCURREW. _(Enter naturs of injury in PARTA or PART H of item 18.) . -
w
u ; O O '
S| 20¢. TIMEOF Hour Month, Day, Yeor - -
gl INJURY  o.m.
E p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inarabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, foctory, straet, office bldg., etc.) i . .
WORK AT WORK 4

21. | attended the deceased trom _J//J [73 /<)
! sce 7 v

Death occurred at

A

, 1o [[ﬂﬂg‘éz
T m on the dal

S

and last 'lowk:’aliu on
te stoted above; ond ta the best of sy knowledq{ from t(e causes stated.

I///S‘-/.\‘?

22a. SIGNATURE . ) {Degroe or title) Ol 226 ADD 22c. QAJE SIGNED
21::52%2;4;42;:§r" 220 . Az |\ 1/re /e
23a. BUR ,CREMATION; | 23b- DATE 23c. NAME OF CEMEfI'ERY OR CREMATORY 234, LOCATION (C_lry, town, or county) '(S[m-)'
RE {Spacily) . S } . - .
burfal™™ | nov. 15,'5Y St. Clement Cemetery| St. Clement,-Missouri

24. FUNERAL DIRECTOR ADDRESS

J. O. Mudd Bowling Green;

—

o

fa

e

(Licensed Embalmes’s $Hotement on Relerse Side}

25/)DATE RECD..BY LOCAL REG, | 26, REGISTRAR'S IGNATURE ,
o/ /757




- STATEMENT®Y LICENSED EMBALMER
I hetreby certify that the body whose name is-secorded on the reverse side of this certificate was embalmed
!
) by rBe',;or BY e et ererrer it e s ierenan e reeriestiessenesnn , Student Embalmer No. ........0eue.

working under my personal supervision.
—

Student oo e raeaeeeras
Signature of Student Embalmer

: ot "
. - Note: The above MUST BE SIGNED BY THE E4CENSED EMBALMER in his OWN HANDWRI G. (Failure
to comply with the above constitutes grounds for rewaeation of license). .
If embalmed by a STUDENT, he also shall sige’in his OWN handwriting.

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




