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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. xo.aﬁé_ PRIMARY REG. DIST. NOM Regisirar's No. .A(‘.g..._....... -

| FILED AUG 25 1958

58-031446

State File No

1. DISEASE OR CONDITION

- Bnter only ODeCUUSOET | T/ QBCTLY LEADING TO DEATH® ()

line for {8}, {b), and (c}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If lostitatlo Z betors
a. COUNTY &. STATE b, COUNTY misalon),
Scotland , . Missourl Scot.la.nd ?‘
b. CITY (It outvide corpurats mita, wite RURAL snd give c. CITY : &, Tn Residence within Himtis of
. " townabip) STA this plecg? OR N (s ? 7 o . clt.v Inmpon et
roww  Gdorin (Rural) fre "I{fe Towv  Gorin P < HOmSRT
d. FULL NAME OF (1 got in hoapltal or Institution, give streot addreas or location) . STREET (If rursl, give location}
HOSPITAL OR ADDRESS
INSI'ITUTION
3. DECEASOEFD . (First) b. (Mtddle) ¢. (Last) 4. DATE {Mogth) (Day) (Year)
{ Type or Print) in James  Hae! kag DEATH August 15, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ATE OF BIRTH 9. AGE (Io yesrs|  ONDER | YEAR | F GwDER 1 Mas,
[DOWED DIVORCED (Hpecify) ) tast birthday) |Bonths , Days | Houm | Mia.
M | W d £ | _¥ay 31, 1880 l
10a. USUAL OCCUPATION (OWekind of wosk | 10b. KIND OF BUSINSS QR IN- | 11. BIRTHPLACE . < . 12. Ci
don-durinlmwto['orkmli!o.c:un:t :oz;:::l) DUSTRY ) (City aad Stste or Foreign Country} COUTIZ}EQNYgWHAT
Retired Farmer Scotland County, Ho. « A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
»__John Huckey Anne Fehy | Pearl Hucke
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes,0o.0r unknown) | (If yee, xive war or dates of service) NO. .
Do Lloyd Hudkey, Gorin, Mo.
18, CALSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

ONSET AND DEATH
—'S‘&é@

ANTECEDENT CAUSES
Morbid conditions, if eny, giring DUE TO (b)

*This does not meen
the mode of dying, such

CMa%a/?«;/ fcclcei -

rise to the above cause (o) Rating

aa heart foliure, asthenis,
cart fallure, asthen the underlping cauae last.

ete. It means the dis-
DUE TO {g)

caze, injury, or complica-
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related to the disease or condition causing death.

Asleroaclen saes |

19&. DATE OF OPTE‘I%AN. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4,;.0 ! ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACE CF INJURY (o.5..tnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory, atreat, office bldg.,e18.)
HOMICIDE
2id, TIME (Mopth) (Dey) (Year) (Hour) 2ie. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that I auended the deceased from
alive on

19!;!2, to

£ r 1
, and that death &r‘red at _.I_Li- m., from the iauses and on the date slated above,

Iﬂ that I last saw the deceased

23a, SIGNATURE

E Z; J@ or tltle}

23b, ADDRESS

23c. DATE SIGNED

Horen Ind  \duali, 753

24b. DATE

August 17, 58

24a. BUREAL, CREMA-
TIO!

(Bpwcdly) r

24c, I\AME OF CEMETERY OR CREMATORY

tery

24d. LOCATION (Ojty, to tylg: State *
Gor ’,‘ﬁa"é‘é’\ﬂ‘i” (rater

DATE REC'D BY L%%AL REGISTRAR'S SIGNA REﬂ

- —

25. FUNERAL DI

ECTOR'S 3

TURE o ADDRESS

{Licensed Embalmer's Staterment on Reverse Side)
. -~ a F o]




a SR

'iﬁgg;gm

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalj]
by me, or by

working under my personal supervision..

Student. ..o inrseiisiis s Signed............. %&W/‘(%%i .............
Signsture of Student Embelmer

Licensed Embalmer No....%a.é.
P. O. Address.......... Z;%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.



