{ealth,

Welfare

'ublic

seases in Port | must be cuusail;r rolated.
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-57 O

FILED MAY 14 1958

THE DIVIS{ON OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

Registration District No.

Primary Registration District No.

28-013483

STATE FILE NUMBER

Jese

Registror's No.

1. PLACE OF DEATH
o. COUNTY

Cape Girardeau

STATE

2. USUAL RESIDEMCE (Where deceased lived.

Missourt " MY  cane™PLEO.

If institution: Resldanco before

b. CITY (If outside corporate limits, give TOWNSHIP only} lnside Limits c. CgRY
Y N 2 .
Tow Caps Girardeau e L] ol TOWN_ Cgpe Girardaan Yool Mol
c. zg;!,_r,fjl:{id%gl: (IF NOT in hospital, give location) | Length of stay in 1b d. iBRD%EE-!S-,S (If outside, give location) Reside on{(m{m
Yes No []
INSTITUTION ttal 52 vy Rural $]
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Yeor
{Type or print) QF
THomas Monroe Husy DEATH May L 1958
5. SEX O 6. COLOR OR RACE 7'MARR:EUIE] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years FUN’l‘DER i YEAR I: UNDER 2;HRS.
Last birthd [+ in.
Male White wiDOWED[ ] otvorcen]|Jan L]. 1l 906 Spé' rihden) H o = o [ "
10a. USUAL CGCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) I‘L.ClTIZEN QF WHAT COUNTRY?
dulp mast of working lile, even if ratired) | STRY 0
armer armer Oriocle Mo, TU.S.A

130. FATHER"S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn}| (If yas, give war or dotes of service)

no

16.

Ce BN A

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

ar
SOCIAL SECURITY 0.] 1. INFORMANT

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Canditions, if any,

DUE TO (b)

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

Justine Huey
Address

B_1

INTERVAL BETWEEN
ONSET AND DEATH

which gave rite 1o
above couse (a},
stating the under-

}

EIYES

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurrad ot

—_—
, 1o
m

% lying c¢ouse last. DUE TO (c)
= PART Eh. OTHER SEGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the tarminal dlssase condition given in PART | (=) 19. WAS AUTOPSY;
B PERFORMED?
[ ) YES [] NO[¢l~—
2| 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o G [} O
3| 2c. TIMEOF Hour Month, Day, Year
' INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.)
WORK AT WORK + ’ . .
21. 1 ottended the deceased from X and last saw hl !m aliva en )/@ﬂ‘;’/

ongthe dote étated above; ond to the bast of my knowledgs, from the causes sluled

nbjDDR ESS q ?

22c. DATE SIGNED

I 75

ey

2Za. ﬂx% / (E‘J\_‘ (D.:r.. or m:.ho 0

' aunﬁlcneunlou, 23b. DATE
REMQF AL (Specify)

-5-6-%95¥——~__Egypt4m
Howel Cape Gir Mo.

23& NAME OF CEMETERY OR cneunoa’

i1ls Cemete
2§..DATE REGD, BY Loc.::'l;rec.
[, /957

/’3& LOCATION {City, town, ar caunty)

Eoynt

{State}

(Licensed Embalmer's Stel-]‘-m oA Revefsa Side)

2;; %Iﬁ;g.; ﬂGNATURg
y =

(74’



LR S

STATEMENT BY LICENSED EMBALMER

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

by me,fg.r.-by—. .......................................................................................... , Student Embalmer No. .......covveveneen

working under my persanal supetvision,

Student ..ot
Signature of Student Embalmer

P. 0. Addre -
s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H WRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not emhalmed, fact should be so stated above. )

.




