JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
HLED Vs A Rahonﬁu!ncﬁp ____3__/___é_'_________}‘r|mnry Registration District No. ___ """ _______| Registrar’s No. ___[_a_?_______

B60-

STATE FILE NUMBER

1. PLACE OF DEATH

|

2. USUAL RESIDENCE {Whero decensed lived.

I1f institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

. COUNTY i . STATE, 2 . . insi
a 5t. Franco is 2. S i‘ilss ouri b. COUNTY Jeffers on admission)
b. Céli'lY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COIEY . Inside Limits
own  St. Francois Township |10Yrs. 11 dps, own Hillsboro Yer O NOGH
c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locatian} Reside on Farm
HOSPITAL OR R ADDRESS  p
INsTTUTIoN  State Hospital No. 4 e O NoEIX oute 2 Yes §F No [0
3. NAME OF DECEASED First Middla Last a. DATE Month Day Year
(Type or print} OF
JESSIE HUSKEY DEATH  Mareh 24, 1960
5. SEX 6. COLOR OR RACE 7. Morried B3 Naver Married (] 8. DATE OF BIRTH | 9- AGE (last birthday} mNhDER ‘D*EA? ::UNDER 24 HR
3 Widowed Divoreed thy ays ours Min,
Female white idowed [J vereed U IDec, 25,1890 62 2 | 29
T0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. GITIZEN OF WHAT COUNTRY
duri t of ing life, if retired)
Housewite oo Bethany, Missouri U.S.A.

13a. FATHER'S NAME
James Cotton

13k, MOTHER'S MAIDEN NAME

Mary Gardner

1. NAME OF RUSBAND OR WIFE
James Huskey

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO. )17,

INFORMANT Address

(YnNno, or unknown)| (If yes, give war or dates of service) None Records ,State Hcspital NO.LL, Farmington ,MO.
18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAuse @y woronary Occlusion - - - - - — — - instantanecys.
Conditions, if any, pueTo ) Coronary Sclerosis — — - = - — - = = - = known.
which gave rlse to
sbove cavia (&),
stating the under-
lying cause last. DUE TO (<)

PART it
dismasze condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal

Psychosis with mental deficiency.

PART IIl. If deceased was female was

thera a pregnancy in last 90 days.

I 0O Yes Lm No I O Unknewn

3:25 A, M,

Death occurred at.

=z
o
=
<
)
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
= PERFORMED? 0 (m] o
o YES[OQ NO m
-— +
&1 20c. TIME OF Hout | Month, Dey, Year
o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or abour hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., ec.)
NOT WHILE AT WORX O
21. 1 attended the deceased from. Feb' 10 3 1953 Marc nd last saw J’E&Iﬁivn nn_MaT'("h ?LLI 1 960

m on the date stated sbove, and to the best of my knowledge, from the causes stated,

[Degree or title)

23b. DATI

March 26,1960

[ CREMATION,
AL (Specify)

Hillsboro Cemetery

9—’ 22b. ADDRESS Stat’e Hosr\ital No. h 22c. DATE SIGNED
. % Farmington, Misscuri 3-23%%o
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

Hillsboro, Missouri

rAal
24, | FUMERAL DIRECTOR ADDRESS

Briimer Funeral Home, House Springs, Mo,

25. DATE RECD. BY LOCAL REG.

MMan.25 (464

26. %GHTRAR'S SIGNAIURE

{Licensed Embalmer's Siatement on Reverse Side)

t /(/



STATEMENT BY LICENSED EMBALMER !

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

i
or by -2 Student Embalmer No. !
|
working under my personal supervision. ‘
/ ' 27, /7, 7

Student Signed = LA

Signature of Student Embalmer

. —

Llcensed Embalmer No,; -,
.. P. O. Address_, - 4

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). ~

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this bedy is not embalimed, fact should be so stated above. . -




