1ealth,
Walfare
Public

Service

#10

300
1-56

Coroner connot certify ta o death due to natural couses.

lly related.

.uu-_,bnly standard nomenclatura in item 18, No symptoms will be listed. All
casua

musf be
~ USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

t

oyt

otc. md

Dector, coroner,
liseases in Part']

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

fiLEE] MAY 12 1958

Registration District No. vl e

29?2

Primary Registration Distriet No. ...

............ 58-015327

STATE FILE NUMBER

.-.6000 .

Registrar's No. e

1. PLACE OF DEATH
a. COUNTY

Ralls,

2. USUAL RESIDENCE (Whers decessed lived.
a, STATE Misaouri

If institurion: Residence befors

b, COUNTY Rallgﬂ;ﬁ‘?zﬂ

own  Yasper Township

b. CITY {1 outside corporote limits, give TOWNSHIP enly)

Inside Limits

Yes U

Nog

c. CITY

TOWN Center Mo« RaFoD,

insidae leill’U

Yesi) /Q{I

c. FULL NAME OF (If NOT inhospital, give lacation}

Length of stay in 1b

=

Reside on Farm

HOSPITAL OR d. STREET (If outside, give lacation)
INSTITUTION b enter,Mo R.F.0. 40¥rs aooress Jasper Township Yes& NoD
3. :zﬂl or First Middle Lazt 4. DATE Month Year
OECEAMD JOHN WESLEY HUSE o April 24 »1958
S. SEX 0 6. COLOR OR RACE 7. marRriED [ NEVER MARRIED [ ]| & DATE OF BIRTH |9. AGE {fn pears | IF UNDER 1 YEAR JiF UNDER 2¢ HRS.
Ta Lirthday) [ontha | Days | Hours | Min.
Male White wipowep [] i ptvorcen (K oct 2 ’ 1884 l
“{10a. gSUAL occunnont(muiefind ofw;rkr:iag; 105. KIND QF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
!l Workt ife, egen tf refire
Fermew ™ f Farm Rslls Co,Missouri 1, U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
R.D.Huse Florence Parks
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY HO,|I7. INFORMANT Addreas
{Yea, no, or unknown) | {If yes, give war or dates of mrvice)
1 I 486=42=04% Ada May Huse, Center,Mo,

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enler only one cause-per line for (?b’) aad (&).}

INTERVAL BETWEEN
ONSET AND DEATH

r":/ f/ram£v$/f

20d. INJURY OCCURRED

WHILE AT
WORK

NOT WHILE
AT WORK

20¢. PLACE OF INJURY (e,
Jarm, factory, street, office didg., ele.)

9., in or aboul home,

IMMEDIATE CAUSE (a) 8V o Q Z tn g
sy - A F A -
Conditions, if any, 1 pue To (b) /‘é vens & M i/ 2 < é'/rd’: 7{; ] ea o
whick gave risg fo 4 / 7
u‘baqc c:uu ; " &{/ .
staling the under: . I"’M
z iging couse lost. BUE TO (¢) 420 | |
o PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY '
= S : - : : : PERFORMED?
- .
] M e . ves[J no @ <
"E 200. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1F of ifem 18.) -
g 0 0 a
;‘l 20c. TIME OF  Hour thm Dar. Yeat'|>,
U-_.lNJURY-ﬂm .- S b -
al .- pam. .
a .
F 3

20f. CITY. TOWN. OR LOCATION COUNTY STATE

i{ ?_( Z éz 'i
o ‘|2£- I attended the deceased !gm - i :  ta
Death occurred at : P. m on the date

%91//1"/ Qndhu aw

4
£

atated above; and to the beat of my knowledge, frofn the causes atated.

Aim .lhve on

22a. HGNATURE

/?g/ Z . (Degree or titie) D.o. 9_/

22b. ADDRESS 22¢, DATE SIGNED

_Center,Missourl 4-27=58

ZNERAL DIR{C‘TOR

erry,Mo.

4=27-1958 | @/

23a. BURIAL, CREMATION. | 235, DATE A 23%. NAME OF CEMETERY OR CREMATORY . 1 23d, LOCATION (City, town, or couniy) {Sta‘e)
REMOVAL (’:pecl L C t Mis s 1
4-2'7-1958 0livet Cemetery,- |. Center, oUrle
ADDRESS 25. DATE RECD. 8Y LOCAL REG. }26. REGISTRAR'S SIGNATURE

5 {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
by me, or By i e e e, e e e ..., Student Embalmer No

working under my personal supervision,.

SEUAEDE .ot eooenieeee e e e eaaas Signed... @%ﬁ %

Signature of Student Embalmer
Licensed Embalmer No...... ﬁ

P. O. Address PerrysMoe

v g A W SURLICRD ST LS M AT

-
.

.

. . LI

= Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
=10 'tomply with the -abéve constitiites’ "grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
JIf. thxs‘bodv ig‘aot embalmed, fac{ should be so statediabove.{:= .7 l‘..TC‘.._‘- i e

W '!.)_[—_‘h—-



