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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFI

HLED APR 17 1958 L bd

Ragistation District No, ...

Primary Registrotion District No.&d—d—/

.58-014733

STATE FILE NUMBER

.. Ragistrar's No, .42.3’......._....

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Ii ins'im!ion R-lid.n;..h.lpu
 COUNTY a. STATE ' C adpjrgen)
° Jefferson Mo. JePPerso 0300
b. CITY {If outside corporote limits, give TOWNSHIP only}} Inside Limits c. CITY Inside iu&
OR OoR
TOWN DeSoto Testf NeD Town_ DeSoto Yes® NIp
Eglé'#]#:l'f%g': (1f NOT in hospital, give location)|L ength of stay in th 4. STREET (1f ousside, give location} Reside on Farm
iNsTITUTION Bth ' 0 Aporess  Rura] Route #3 YosO Now
). NAME OF Firgt Middie Last 4, DATE Month Day Year
DECEASED o
{Type or print) Emma Mariae Huskey DEATH 4 7 1958
3. SEX 6. COLOR DR RACE 7. B. DATE OF BIRTH 9, AGE ([n years | IF UNDER | YEAR TiF unpeR 2¢ MRS,
\ marnien (K NEVER M-‘Rmma | ot birthdap) [Monthy | Dass | Houre | Min,
F i wioowen (3 | owveneen Apr, 1, 1903

-] 10q. USUAL OCCUPATION (Gite kind of work done

106. KIND OF BUSINESS OR INDUSTRY

Kone

during most of working life, even if relired)

Housewife

13. FATHER'S NAME

John Rogers

14. MOTHER'S Mi DEN NAME

12. CITIZEN OF WHAT COUKTRY?

U-S lAl

11. BIRTHPLACE (City and mtate or country)

Annie Hesler

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Vee, na, or unknsunt | Uf yes, pive war or dates of service)

Ko

16. SOCIAL SECURITY NO,

——

17, Address

H

INFORMANT

1B. CAUSE OF DEATH [Enier only one cause per line for {4}, (b) and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEENM
ONSET AND DEATH

flqﬂ/?f?

Conditions, if any, DUE TO (b)
which gave fise to -
above cause d‘:)'

aating the under- :

Iying cauge lasat. DUE 7O (c)

1750

Jarm, factory, street, office bldg., ete.)

z

(=} PART Il OTHER SIGNIFICANT CONDSTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART [(a) 1. :&i Sgang;\'
=

<

] _ ves [ woid
E 202, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter ratute of infury fn Part I or Part IT of item 18}

& D /o0 0

o

# ¢, TIME OF T Hour Month, Day, Year

I INJURY -:r m

=) /V 0.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {c. g., in or about Aome, { 20f CITY. TOWN, OR LOCATION COUNTY STATE

Death occurred at 7: o _gm on the

WHILE AT NOT WHILE
WORK AT WORK
21. I attended the deceased trem and last saw oF alive on

- é%ﬂﬂ‘g Z‘|!E .h.r . %: Z‘ lﬁ@
date statéd above; and to the best of my knowledde, from the caunes atated.

22a. SIGNATURE (Degm or title) a
e,

)iV 7]

220, 22¢. DATE SIGNED

7 2. PF. S

ADDRESS

>

s10.

23d. LOCATION (CHy, town. or connty) U/ (Statey

DeS

{Licensed Embalmer’s Statément on Reverse Side)

23a. BumiaL, Eremamion, [ 236, patE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL ( Specify)
arial | 4/10/58 Calvary
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
J. Lee Mothershead DeSoto, Mo, A

26. REGISTRAR'S SIGNATURE
é ;rﬂ .
.
»
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JEFFERSON COUNTY HEALTH BEPT.
., + -HILLSBORO, MISSOURI
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STATEMENT BY LICENSED EMBAL-MER

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

working under my personal supervision,.

Student ... .o i et
Signature of Student Embalmer

P. O. Address ¥~ .0 . T L. L
. _ . ot
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (j
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 embalmed, fact should be so0 stated above. AP r
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