THE DIVISION OF HEALTH OF MISSOUR)

98-019819

Health,
Welfore STANDARD CERTIFICATE OF DEATH T S TATE FILE NUM&%Q
Public 18 ﬂ.
Service LE[] MAY 2 3 195&ginm1ion District No. ... _ . 3 Primary Rugl:hunon Dltrrlc! No. u e Registrar’ s Ne. Ne. . ERO—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residepa befors
. 300 o. COUNTY a. STATE Missouri b. COUNTY ﬂ?glmﬂ)
1-37 . CgRY {l{ outside corperate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
tomv  ot. Louis Yes [] o [] o St. Louis Yes(] Ne (]
c. Eglgé.l{:‘:EiEooF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
g hninonEnroute to City Hospital 49 /S9°°%R L4250 Iowa You [J No[J
} 3. MAME OF DECEASED Firss Middle 6l.nsl 4. DATE Month Day Yoor
{Type or print) OF
HUGH HUSKEY DEATH & 5 58
5. SEX 6. COL.OR OR RACE ?'aARRIEDE} NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE Ll_ﬂ'z:,,; ;:}’:;?ER[‘;:EAR _|:°t‘.|'noea z;_HRs.
; Male D White wiooweo ]} oivorceol] 9-10-1890 6‘? rehdor v | Dore re [ e
'E 1¢a. LJSUAL QCCL:PATIDN (G'!vo kind :l wﬂrhddﬂn- 104, |K,,}NB OF 1;BUSINESS OR 11. BIRTHPLACE (City and stote or country) D 12. CITIZEN OF WHAT COUNTRY?
= uri ost of w » on if retired) DUSTR
. BRI L) Retired Jefferson Co., Mo. U.S.A,

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME I

14. NAME OF HUSBAND OR WIFE

]
. Ed Huskey Stella Williams | Ardreeth Huskey
w
‘é E@J 15. WAS DECEASED EVER IN U. S. ARMED FORCES? &. SOCIAL sscungr NO,[ 17. INFORMANT Address ~
= .§ [Ypynn,ér unknqun)] (If y.ﬁj giwiv 0?(1“ of service) j 1 5 Adreeth Husk ey , ]+2 50 I Owa
o
2 [ 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), und (e}) TERYAL BETWEEN "
< w PART |. DEATH WAS CAUSED BY: : ; #NSE AND DEATH
= w IMMEDIATE CAUSE (a) \/ C7<..,u..¢-¢=-¢...-—
R
x
B m Conditi i
° o onditions, if any, DUE TO (b)
!5 '>_- w::h gave rize ')u
- aw {al,
2 F4 srating the. under /'/'oz 0- 0
H 8 g lying cousse last, DUE TO <)
ty 2k PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecue conditlon given in PART I (a) 19. WAS AUTOPSY
% xge PERFORMED?
v 5 cB¥
5% Oft YES[] No[A X,
5 = . 52‘ 2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.) ,
- = = W
=3 2k U m 3
§ 2 <R3 20c. TIMEOF Howr Month, Day, Year
a2 oR3 INJURY  am. .
b ‘-='- sl E B,
2E 3 20d. INJURY OCCURRED “0e. PLACE OF INJURY {e.g., inor ebout home,] 20, CITY, TOWN, OR LOCATION COUNTY STATE
gt w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
ifF 3 WOR AT WORK ~
E f 21. | ottended the deceased from and lost :ow? alive on
]
5 % )h—oec&n«d ot //\ga /' = on the date stated above; ond to the best of my knowledge, from the causes siated.
52 220. {IGNATURE @%) | 22b. ADDRESS 225 DATE SIGNED
gz
3= 4 3o W S LT
230. BURIAL, ATION, | 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (Stats)
MOV )
val” | 5-9-58 ational Cemetery Jefferson Barracks, Mo.

24. FUNRERAL DIRECTOR

ADDRESS

McLAUGHLIN'S, 2301 Lafayette

15, DATE RECD. BY LOCAL REG.

MY 2 =g

8. bEGISTRAR'S SIGNA;? )7' 8

(Licensed Embalmer’s Statemen: on Revarse Side}

v



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .........ccvveeees

by M, OF DY o et e e '

working under my personal supervision.

1] 2T =1 1 U Signed |
Signature of Student Embalmer

P. 0. Addres

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,




