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ALTH — STANDARD CERTIFICATE OF DEATH

-5..—_.3.- _______ Primary Registration District No.3 o ‘ 0

-{;1—000532

STATE FILE NUMBER

I,TBE AMENDED Registration District No. —_.__. ‘s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived, |f institution: Residence before
o 8. COUNTY a. STATE b, COU admission)
o Q?Ee Girerdean Missouri Wipe Gir,
4 % b. CCI)TRY {If outside torporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
OR
g TOWN  Qape Girardeau 4 days TOWN putehtown Yol No k%
- E . %io:%ﬁ?{?ﬁ;??}‘ {If NOT in hospital, give location} :nside I.;'mits d. E“I;IBEREETSS {If curside, give location} Reside on Farm
| |8 SEMO Hoepital “G M0 1 mi, W, 6f Dutchtown Yo & No D
3. (#xEQOF pf,!:EASED First Middle Last 4. DS;I'E Month Day Year
r prin
] Jesse Clarence Huckastep =<, | oceamJanuary 14, 1961
| 5, SEX 1 6. COLOR OR RACE 7. Married ¥  Nover Married {3 8. DATE OF BIRTH 9. AGE (last birthday) ] IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Divorced [ 1 G 6 Maonths | Deys Hours Min.
~10-1893 7
— 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
g F during mgt céfl:;orkingﬁife, evein if retired) white t o it U. 8 A
] armer oe Repair water Lommunilty s De
g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—10
Q John Huckstep Minny Young Hulda Huckstep
vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
=== (Yeﬁu or unknown) ' (1f yes, ;}ve f" or dates of service)
3 g 18. CAUSE OF E | line f b Hu.ld
= [ DEATH (Enter only one cayse pe' ine for'(a), (b}, and {c).
< = BART I, DEATH WAS CAUSED B ‘ . e ONEET AND DEATH
— 005 6- g IMMEDIATE CAUSE (a)
_gle| | | 3 2 pug
) |= S o Conditions, if any, DUE TQ [b)
w "; which gave rise to
— T2 above causs (a),
- = stating the under- |-
] lying cause |ast. DUE TO (c)
""g = PART 11, OTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If decoased was female was
0o f et :
- = disease condition given in PART | {a) there a pregnancy in lost 90 days.
s <
2 S ]DYnl] O Ne I {3 Unknown
g é 19. ;%‘:?OAR‘:{IE%PI’SY 20a. ACCEEN\' SUI%DE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of item 18}
o ] YES [] NO
S U 0 NoD
S | 70 TIME OF  Hour  Manth, Day, Year
; g a INJURY am,
| E’ p.m.
! 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (a.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK (] farm, factory, street, office bidg., erc.}
a NOT WHILE AT WORK O
i ,& or—
: é 21. | attendled the deceased from_%‘p_a, fo. ,45 ﬂd Ian saw i alive o
’ (
E a Death occurred at Y A . on the Mafed abave, and to the best of my knowledge, fr he causes stated,
! 8 5 722, SIGNATUR] {Deg itle) 22b. ?RESS 22c. DATE SIGNED
| PLLLE ). ( Q | & Y i/ Jotn.
- < 232, BURB‘VL;\EEMAQVO)N ‘DATE OF CEMETERY OR CREMATORY U 23d, LOCATION (City, town, or county)
O 9 REM peci
-4 | Burial 1=-16=1961 - %hj'_a_c_emei_ew Jaclk Mo
3 < | 724, FUNERAL DIRECTOR ADDRES 5. DATE RECD. BY LOLAL REG. | 26 REGISTRAR'S SaGNATJRE
w >
(-
= @] _Ford & Sons an, Mo -1~ el (@Ltm-

{Licenssd Embalmer’s Statement on Reverse Side)



v

- JAN 24 1961

My
o /?15/967

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student i Signed tqﬂ—79

Signature of Student Embalmer \

AW,
- Licensed Embalmer No. é 0 /]
P. 0. Addres@#&(@&ﬁ& e

J

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds far revocation of license).

Ifrembaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shoutd be so stated above.

- 13






