THE DIVISION OF HEALTH OF MISSOURI 58_018791

with, STANDARD CERTIFICATE OF DEATH RTE R e
¥alfare
lb'EC 'LED MAY 2 ]_ 1958 Registration District No.. /_é J _________ Primary Registration District No. .d.a..dz._......_.. Registrar's No.tj..g.“.._..-..
RTVIC
O éodg/ 1. PLACE OF DEATH 2-;USUAL RESIDENCE (Where dececsed lived. If institution: Rllid.ﬂ;l _bc{ot_n}
) COUNTY a STATE‘ . - B ] b CO agdmissian
° Jefferson Mo, .klmeffer on
300 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY R T . 0 :‘s’agi Inside Limirs
1'56 OR ¥y No O OR Il S ;
TOWN DeSoto erg Mo TOWN DeSoto Yosg New
) c. 53%&]#:&\EOSF ({f NOT inhospital, give location)|Length of stoy in 1b J. STREET {Vf outside, give location) Reside on Form
: msTirunion . 505 Reollins 1 Yr, ADDRESS KOS5 Rollins YesD  MNow
3 ::::‘ :t'n Firat Middle Loun 4, Dg;rz Monih Day Year
(Type or print) John Lawrence Huskey otk 5/13/9 8}.
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRT 9. AGE {fn yeqrs | IF UNDER 1 YEAR {IF UKDER 24 HRS.
O marriep [ ] neves marmrieo ) | Tost birthiany M‘”‘”"l e e 1 Lo
M W wioowep [ .22 ovorcec B Seapt. 24 . 1890 87 ey
-] 10a. USUAL OCCUPATION {(Gise kind nfwark done [105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atara or country) 1Z. CITIZEN OF WHAT COUNTRY?
during most of working life, tven if retired} ‘p . -,
Welder Rv. Car Shans Vietoria, Mo. J U,S.A, <
13, FATHER'S NAME i 4. MOTHER'S MAIDEN NAME ' e
Allen Huskey Mary Nnll
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, no. or unknown) | (If yrs, dive war or dates of service)
Yes wW_I 98-01-4487| Paul J. Auskey 5%, Tounig, Ma,
i : " | INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one cause per li r (@}, (). and (¢).] ’
PART 1. DEATH WAS CAUSED BY: ’4‘16/7&4__‘/ EEW
IMMEDIATE CAUSE (a) _ P22l A )

Conditions, if any,
whick gare risg fo DUE TO {b)

= Vel Milly Uiy IWuitLiuive @ 118 TTVIEE . TR SFTlipriitia Wil W J1oTW.

{iseoses in Part | must be casually reloted. Coroner cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

a‘bout c:uu ; f L . -
slating {he under- ,
= lying  cause lastl. DUE TO () LF?OX
o PART Il OTHER §) ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a} 19, 'was AUTOPSY
=1 PERFORMED? wor
3 P B B A 3 ves {1 o K
:E 20a. ACCIDENT SUICIDE / HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Fnfer natute of injury in Part I or Part 1] of item 18} 4
§ | g O
2‘ 20c. TIME OF  Hour  Month, Day, Year
o INJURY @ m. -
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, atreel, office bldg., ete.) *
WORK AT WORK >
s 21. I attended the deceased £ om 3—'\—7_8 . to ‘5'-/5 6 8 and last .uw"‘hﬂ'-ah'u on \S =7 S H\5‘8
> Death occurred at m on the date stated above; and to the best of my know!ed’je from the causes stated.
E g\Wn ’k}‘O 22b. ADDRESS % 22c. DATE SIGNED
5 Z 0&&(607;«;& \5=/6~5 g
3 23a. auahz-.gg;:mn). 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
- REMOVAL cify
J .
32 | Burial 5/1¢/58 Victori Victoria, Mo,
o 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
oL . .
: J., IL.ee Mothershead DeSoto, Mo, []-/708 ot s g TR LRS-

; {Licensed Embalmer’s Statembht on Reverse Side)



JEFFERSON COUNTY HEALTH DEPT.
HlLLSBORO, MlSSOURI :

r DATE REC‘ENE.D-

.
]
+
+
»

STATEMENT BY LICENSED EMBALMER

|

|

1 hereby certify that the body whose name is recorded on the reverse side oi this certificate was er:*I

by me, or by ... S , Student Embalmer No.........

working under my personal supervision.. ) -

Student ... ...
Signsture of Student Embalmer

Licensed Embalmer No ......
P. O, Address £' a

....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign in his OWN handwntmg

if thls body is:not embalmed, fact should be so stated above.

.-



