ealth, THE DIVISION OF HEALTH OF MISSOURI 58_018809

w!;l‘luu STANDARD CERTIFICATE OF DEATH . 424 STATE FILE NUMBER
:rvi:- 1I.ED J U N 1 3 ]gs&ogulrulloﬂ District No. 1 59 Primary Re!inru!ion District Ne. 424 Rngislrur': No....-_.z_g__-__.._-___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence beforo
:m CounTY JEFFERSON o STATEMT IS OURI b. COUNTY JEFFE?\% cmn ;'
CITY (If cutside corporate limits, give TOWNSHIP enly) Inside Limirs c. CITY 4 50 Inside Limits
I rom HILLSBORO, MO. YerlE] No [ _TowN BILLSBORO Ye#t] No[]
Egls.é.l_llﬂAAlﬂ_ﬂEogF {If NOT in hospitnl, give location) | Length of stey in 1b d. iB%%EE’I;S (If outside, give location) Reside on Farm
wsTituTion MATN ST, HILLSHORO MAIK STREET Yes [] No
3. (NTA::E :’;?:;:EASED First Middle Last 4, DSEE Month Day Year
JOSEPHINE CLARA HUSKEY DEATH B=22-58
5. SEX 5. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In yeors B UNDER | YEAR] IF UNDER 24 HRS.
FEMALE || WHITE vooves 5 eencea)| 8131870 e e e
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
HOUSEWOREK™ "™ === [ oWK"HOME JEFFERSON C0O. MO. U.S5.A.
13a. FATHER*S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF H_U'SBANDH OR WIFE
E. KERKOSKI UNKNOWN .
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(e o sbowmn| Usgptpggger or does ot wvics) | ONE LLOYD KERKOSKI CRYSTAL CITY, MO.
18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), and (c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . . - ONSET AND DEATH
IMMEDIATE CAUSE {a) ff\xn“-'\-ﬁ W"" %M"
DUE TO () P e """‘e' Gf- =Qealf ~t) e

Candltiens, if any,

21. | ottended the deceased from tu ﬂ.‘_‘ Z ! J-'?'—,F m"‘, :—"‘!Q:nd lost &uwt':'.cllivnon f z&t |! l 2.1 8
Death occurred of H ® @ on the duf"l\‘lﬂ.d cbove; and to the best of my knowledge, from the’couses stated.
220 SIGNATURE Degrnl or title) o 22b. ADDRESS 22c. PATE SIGNED
I/ /7D M Yal-B o2 ¥sy
v 7
)

3o, BURIAL CREMATIDN 23b. DATE- 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, u-m, or noimn') (Stwte

Bﬁﬁ‘iﬁh‘”‘“” -25-58 HILLSBORO. HILLSBORQ,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. EGISTRAR'

JuU
NTRY R. POLITTE CRY3STAL CHY 5-24-58 2 [> fﬂ

(Liconsed Embalmer’s Statemant on Reverse Side)
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! Slz Iying cosse last. 3 DUE TO () 442 X
i- . SDE= 7T PART Il.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | {0) _19. WAS AUTOPSY j\
3 xje PERFORME
L ' YES[] NO
| - % %=1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture.of injury in PART | or PART If of item 18.)
= =g
& <BS| 20c. TIMEOF .How Month, Day, Year :
2 ofs INJURY  o.m.
‘5 : &3 p-m.
E % 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | . STATE
T w WHILE ATD NOI WHILE O farm, foctory, street, office bldg., etc.) ‘ cor . - . il
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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 embalmex

by me, ot by .......... eaerensesasesnsmcesses ceeveerrresassannas ereetsrsrsernann veesaere creestrrarrace s Stadent Embalmer No. ......cccevvenee

working under my personal supervision.

Student ...t ce e eea s s
Signature of Student Embalmer

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

If emibelmed/by & STUDENT, he also shall sign in his"OWN’ handwriting? 7~ <~ aave
If this body is not embalmed, fsct should be so stated above.
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