IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS MAY 1 8 1960

Registration District No. ____ZZ_______-_-_-_.Prlmarv Registration District No& / b

____________ Registrars No. _[_z.g__.._____..

=60-018781

.

STATE FILE NUMBER

NDED
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
a. COUNTY CO le a. STATE MiS g Ohf(iUNTY C o 19 admission)
b. Ccl)'(l‘( {If outside carporate limits, give TOWNSHIP onty) Length of s1ay in 1b c. CCI)'LY tnside Limits
. oW _Jefferson City 28yrs v jefiferson ity =t O fed
¢. FUEL NAME OF {If NOT in hospital, give lctation) Inside Limits d. STREET {If cutside, give location} Reside on Farm ‘
HOSPITAL OR ADDRESS
INSTITUTION 319 Washington St. Yes No O 319 Washington St Yes [] No g
3. NAME OF DECEASED Firs? Middle Last 4. DATE Maonth Day Year
(Type or print) DEO.:TH
, Edward Frederick Huss May 12 1960
-' 5. SEX 6. COLOR OR RACE 7. Morried T Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) I;oUNhDER IDYEAR l:UNDER i‘&l HR
Widowed [J Divarced nths ays ours in.
| Male Wy te o 7/26/92 67
' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Clerical State of Mo Salisbury Mo U, S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
f Edward Huss Helena Shutter Fula Huss
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of service)
vas P/ Eule Huss, Jefferson City,Mo

DOCUMENT

BY AFFIDAVIT OF

187 CAUSE OF DEATH (Enter only one cause per li
PART I. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE {a}

Conditions, if any,
which gave rise to
above cauvse (o),
stating the under-
lying cause last.

PART 11.

DUE TO (c)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
* disesse condition given in PART | (a)

ine for {a), (b}, and {c).

aw.z:e_a.n“m...,

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO () mw‘w MO&_‘_L

<

PART (1, If deceased was female was
there & pregnancy in last 90 days.

]DYQS l O N- | ] Unknown

NN
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
PERFORMED? ] O

YEsO NO;( BN

HOM[_!]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {

~

Enter nature of injury in PART | or PART 11 of item 18.)

MEDICAL CERTIFICATION

Death occurred  at.

b §
Py
| attended the deceased fmm_%d%iﬂﬁn
%&%ﬁ m on Ma

20c.11ME OF  Foul  Month, Day, Year |
TINJURY am, .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY fe.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, fattory, street, office bldg., etc.)

NOT WHILE AT WORK 0

.. I, B

21. 71— ‘ Cand last nwm-alwe on /ZM "‘ /i 6 o

te smid above, and to the best of my knowladgc.Alhc causes stated,

ee or title) ( ADERESS

22c. DATE SIGNED

— e

R =/ D-g
o
Z3a. a REAATION, 23b DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOW‘ON {City, 1own, er county) (State}
AL {Spocify)
Bur‘ial 5/16/60 St, Josephs Cemete Salisburv. Mo.
-7 7 25. DATE RECD. BY LdC.N. REG.

24. FUNERAL DIRECTOR

Thorpe J _Gordon,

ADDRESS

Jefferson City,

vio /¥ Pty 1960

(Licensed Embalmer’s Statement on gevem: Side)

s et by




5981 92 435 SK

J(//;,
9

096} ¥ 1120 SA

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of, 4{ certificate was embalmed by

or by tudent Embalmer No.

i

¥
aﬁ;limb U%
P. Q. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'H

RITIV\ED(Fallure to c¢
with the above constitutes grounds for revocation of license).

AND
If embalmed by a STUDENT, he atso shall sign in his OWN handwriting. \j
+If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student,

A

Signature of Stydent Embalmer




