THE DIVISIOM OF HEALTH OF MISSOURI

—-58-046019 _

Health,
» Welfare STANDARD (ER’IFI(ATE OF DEATH FILE NUMBER
Public -
Service Ll h JAN 1 2 1g%is1ru!ioq DistrietNo. 3.1.8J’rimury Reg_istmﬁﬁ District N°~.1..m _________ Regm ___________
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceosed lived. IF institution: Resi ﬁc_e bafore
300 a. COUNTY a. STATE 777 b. COUNTY ?%““’“
. Q-
1-57 b. CIOTRY (If awtside corporate limits, give TOWNSHIP only] inside Limits €. C(l:;l'RY Inside Limits
f TOWN S T - L oyl £ Yes [0 ] TOWN S r. L oVi £ Yes[#~No [ ]
+ <. FgLIL-I NAI!_HEOF (If NOT in hospital, give location] | Length of stay in 1b d. STREE';s (If outsida, give location) Reside on Farm
HOSPITAL OR DDRE
05/ INSTITUTION DeﬂCaAﬂss //os' R (.Da;u 1/29‘ 7e 6 /Y;,, MNGS‘IWHY Yes 7 No [E
3. FTAME OF DE)CEASED First Middle Lust 4. DATE —  Manth Day Year
ype or pring . OF
<DaAis Ecther MaAanvess |oom Ja- 27- §&

All diseases in Paort | must be causally reloted.

5. SEX 6. COLOR OR RAC{ 7'MARR|ED[:]NEVER marriep[] 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER i YEAR| IF UNDER 24 HRs.
ay} | Months | Days Hours Min.
; W WDOWED [ 7 pivorcep[] lf - 12~ 703
10a. USUAL OCCUP.{TION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

c ﬁiﬂ o33 of wW life, -v-Ri retired)

INDUSTRY

(e STAURANTT “De JSo70, 7770

M, S,A- |

130. FATHER'S NAME

Andrew Huskey

13k. MOTHER'S MAIDEN N

Florearce

Wideman

14. K AME OF HUSBAND OR WIFE

Wm T 7NrnesS

15. WAS DECEASED EVER IN UJ, 5. ARMED FC‘QC

{Yus, pg. pr unknawnd| (If yes, give war or dates of service}
AVA-2

ES? 16. SOCIAL SECURITY NO. W INFORMANT
R

¥ mmve.ss

ddress
frhﬂ?ﬁlsslqﬂqﬁ /7"'

DEATH WAS CAUSED B
IMMEDIATE CAUSE (o)

PART I.

which gave rise to
above causs (g},
stating the wnders
lying cawsa loat.

Conditions, if ony, }

DUE TO (c)

18. CAUSE OF DEATH (Enter only one ce:(use per line for (a), (b}, and (c).)

of myocardial infarction

Acute mgocard;al nfarction
bue 1o ¢y _COoromnary sclerosi i i 2 _months

INTERVAL BETWEEN
ONSET AND DEATH

PART [I. OTHER SIGHIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but net related 10 the terminal dissass candition given in PART 1 (a}

19. WAS AUTOPSY
PERFORMED? /

yesE NO[]

426./

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

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

<. TIME OF  Hour  Month, Day, Year

INJURY  a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE O form, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from - - , to 12-2 2 - iii ond lost luwt alive on 12 2 7 5 8

mon rhu date stated above; and to the best of my knowledga, from the causes stated,

22a. SIGN 8 {Degreg or 4 |.) 22b. ADDRESS 22c. DATE SIGNED
. W,LéuJ M|~ 63 N. Grand Blud 12/29/58

. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETj’f OR CREMATORY 234, LOCATION (City, town, or caunty) {5tate)

REMOV AL, {Specify)

uRras |12-3/-18 oo w A/ eSo7 o | -

24, FUNERAL DIRECTOR

Aee M

Morhershean DeSore M

ADDRESS

DEC 5158

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S S5IGH U"é

(LlunsJEmbclnu » Staterment on Reverse Side)

4



o

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY oo iiiiiiiiiia et rreimieitis e nmr e e st ettt s s , Student Embalmer No. ................ooe

working under my personal supervision.

T T 1] ) ST PP Signed QA!\D@(JAAANQVL d Qe‘-‘-‘%

Signature of Student Embalmer -
h - - - Li.censed Embalmer No...?.,. y‘-r
P. O. Address.&&...‘ﬁfﬂ@‘...;ﬂ; C

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. -




