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Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousslly related,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 14 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A1S”

STATE FILE NUMBER

Primary Registration District No.,“_,_\s,__o__-s__a _____ Regislrnr's No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédance bef7/
. COUNTY a. STATE, . .- b. COUNTY admission
Phelps Missouri Phelps
b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CIDTY 0 ;/ .o |*  Inside Limits
R
s | 2
TOWN Rolla “;] o [] TOWN Vida 7 Yos (] No’J;l
c. FULL NAME OF (If NOT in haspital, give lacation} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . . ADDRESS v No [
instiTuTion Memorial Hospital 1 Week Rural exfd Mo
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yeour
{Type or print) T OF
KENNETH GARY HUSKEY peatH May 6 ,1958
5 SEX 0 6. COLOR OR RACE T'MARRIEDD NEVER MARRIEC[T] 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER i YEAR] If UNDER 24 HRS.
Mal e Cau last birthday) | Manths | Days Howurs Min.
WIDOWED ] ovorceo[ ]| Q et .12 1947
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) INDUSTRY
Student School Waynesville, Missouri USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME QF HUSBAND OR WIFE
Harold Huskey Alice Mijller XXX
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yes, no, or unknawn}| (If yes, give war or dotes of service) . . .
XX none Harold Huskev, Vida, Missouri
18. CAUSE OF DEATHAEI‘I[« only one cavse per kine for (u), {b), ang INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEAT |
IMMEDIATE CAUSE (a)
Conditisns, if any, . DUE TO (b} M
which gave rise to }
obove couse {a},
tating th der-
g l‘yiunnnncuu.aom:o::. DUE TG (c) 40,3
] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disease condition given in PART | {a) 19. WAS AUTOPSY -
: PERFORMED? el
& YES[] NOJDR
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
w
v O (i} O
S[ 20c. TIMEOF Hour Month, Doy, Yeor
2 INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e. morobouihoma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, olfice bldg., etc.}
WORK AT WORK
21. | ottended the deceased from Ml% t f i é I R nd last sow him alive on
Death ocpd’r}ed at - mon ! ate, tutld)byvn, cndnto the best of my knowledge, couses sfuhd
22a. SIGNATURE /\1‘0 o or tigfe W O 22b. ADDR g
4 A &% 70N 7 WY i
730 au%éunon 23 oaTES 23c. NAME OF CEMETERY OR CREMATORY . LOCATION {City, town, or county) {5t0te)
ecify} R
¥ May 8, 1958 Pilot Knob Cemetery | Phelps County, Mo.
ERAL DIRECTOR M ADORESS 25. QATE RECD. 8Y LOCAL REG. 25. REGISTRAR'S SIGNATURE X
.és M Rolla, Mo. }’AMS 1988 .

{Liconssd Embalmer’s Statement erwul. SHQ)




RECEIVED'

Phalps County Health Officer,
County File Number__._l_D.3 S/
Date Filed -mm.\_l;’;:z‘? %

STATEMENT BY LICENSED EMBALMER

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

L LT BN < PPN , Student Embalmer No. ............ceeeeee

working under my personal supervision.

Student i e s Signed ..ot TR L L
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 embalmed, fact should be so stated above,




