THE DIYISION OF HEALTH OF MISSOURI —_
eibes STANDARD CERTIFICATE OF DEATH : QTSE HLQ},',;SP”

I;:::::u tILEU J U N 4 195afgis|ra'ioq District No. C\’d_é Primary Rngis_t‘rgtion Disfri;iﬂ:._..gnfié.,...._.._ Rugisfrut'_ﬂ ........ h) ..Z...____....

| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before”
- COUNTY Monroe | v JATEL Missourl b COWNMonroe cdmissien /
._57 CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits < CgRY O & ?b Inside Lifirs
TOWN Holliday Yas [J Ne L X TOWN Bolliday You (] NaJT
flg!S-F';'l;lAlp_.‘%gF {If NOT in hospital, give location} | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
A ADDRESS
! | INSTITUTION —————— 52 yrs Yes )] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) P
Henry Spurgeon Huss DEATH HMay 19y 1958
| 5. SEX 6. COLOR OR RACE| 7. MARRIED] NEVER MARRIEDD 8. DATE OF BIRTH 5. AI(‘,E' {‘]I,. ,;.;; IS:JN:J'ER i\;EAR I::::DER 2&:&'5.
-5 Male |Caucasian| wooweo[X Joworceod| March 4, 1gsf "4 [“8"[¥3 ]
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or :oun"y)D 12 CITIZEN OF WHAT COUNTRY?
- durjng mest of Jnnrlung iite, aven if retired) 1 STRY
u Farmin arm Shelby, Co. Usa
J3a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_U:'iBAND OR WIFE
Wm. R. Huss Sally Phillips Deceaged
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos,ﬂp or unknqwn)l(ll yas, give war ar dates ol service) 4 " -
o) === 498-56-6868 Mrs., Marie Totsch- Holliday, Mo,
18. CAUSE OF DEATH (Enter only one cause par bine for {a), {k), ond {c).) . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) ___(Co O Lonrpin™

Conditians, if any, DUE TO (b) M MM
whieh gove rise 1o

above cause (a),

stating the under

lying couse last. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissose condmen given In PART I (a) 19. WAS AUTOPSY
PERFORMED? /)

420/ YES[] NO[ ]

2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O

2. TIME OF Howur  Menth, Day, Yeor
INJURY  am.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

p.m. .
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inar chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.})
WORK AT WORK " - . R - -~ wd
k- {32 ¥ -
21. | attended the deceased ffom ",fio - har last 'sa\fralivu on é’ V - 5 "'/8’"\’9 J/
Death occurred at -_ ) 7 - 6 m on the date stated above; and to the best of my knowledge, from the causes stated.
egrae or ritlg} I ! D b, ADD 22¢. QATE SIGNED
0 AA\‘g OLAM; )“*‘9 522 -8,
30. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o¢ tounty) (State)

o

REM.OVAj- pecily)

Buria May 22, 1958 Shelbina I00F Cemetéry Shelbina, Mo.

24. FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Barkelew-Davis Shelbina, Missowrl ma. 96-/55p Z " ﬁ ééié& .
(Licensed Embalmer’s Statement Mf-"l’ll Sids)




JUN 16 1958

STATEMENT BY LICENSED EMBALMER

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

by me, or by .oviiiiirieirrern s John F,. BIrG. e .» Student Embalmer No. .....554.......
working unden:nl?:irsonal supervision.
Student et \ 8 Q
Signature of Student Emb
i J .
P.C. A

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. k 3
If this body is not embalmed, fact should be so stated above.




