MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z61=~-008860
EFARTMENT OF PUBLIC HEALTH AND WEL FARE

STATE FILE NUMBER
Registration District No. _____----Z.b{ﬁ.-.}rimary Registration Diztrict No./_a__o_a'_-_:____keqis"u's No. 4{-3-&-3___-

ITE AMENDED :
B [ i
Hm |;Ul 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before
COUNTY . STATE b. COUNTY- dmissi
13 > JACKS ON : FLORIDA PINELLAS sdmission)
% b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. Cé'l;{ Inside Limits
OR
w
= Town  KANSAS CITY 3 Months 1own ST, PETERSBURG Yes [ No O
ﬁ ¢. FULL NAME OF {1f NOT in hospital, give locatian) Inside Limits d.:l';%EEETSS (If cutside, give location) Reside on Farm
HOSPITAL OR R
g insTiuTioN 3811 East 57th Street|Yeso NeD 630 34th Avenue So. [Ys0O wi
3 P:AME QF DECEASED First Middle Last 4, Dé\FTE Month Day Year
{Type or print)
JOHN FRANCIS HUEY peali MARCH 14th, 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (7] |B. DATE OF BIRTH { 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE WIBBWED  *“B lo />/80 180 Years | i o [™] ™
10a, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
w during most of working life, even if retired
2 ONSTRUCTION MOLINE, ILLINOIS | U.S.A
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
Q JONATHON HUEY FRANESCA LEE CLARA HUEY
7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT
L {Yes, no_or unknown} I (If yes, give war or dates of service) gﬁs as Clt MO .
» NO MRS. MELVIN CROSSLEY, 38l1 E,. ?57th
ol [ 18. CAUSE OF DEATH {Enter anly ane cause per line for {a), (b), and (c). INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: QINSET AND DEATH
) u S wmepiate cause f _ MALNUTRITION 6 WEEKS
Qo D
U al
Ll 2 conditions. i w1 ouETo @ CARCINOMA OF LIVER-TYPE UNKNOWN UNKNOWN
v 5 which gave rize to
= |2 above cavte [a),
I |< stating the under-
= lying cause last. DUE TO (¢)
% F4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART |li. If decoased was  female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
“E" ; I O Yes ] [ Ne I 0 Unknown
s E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}
g o PERFORMED? a
=) G YEs [ No X
= | 20c. TIME OF  Hour  Moenth, Day, Yaar
g a INJURY a.m.
w p.m.
* 20d. INJURY OCCURRED 20e, PLACE OF INJURY (&.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, foctory, street, office bldg., ste.)
NOT WRHILE AT WORK O
a 1 - P
é ,3 21. | sttendad the deceased froML_, fo.MaLléL,_lg_ﬁ_Lnd last saw .o alive on. MarCh 14 [ 196]-
fa) %0 Desth occurred at. 9 . 40 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—
2 U J’H {Dpgren or titl 22b. ADDRESS - 22¢, DATE SIGNED
o & o3 [ 22a sioNaT . ;71 Q . - )l( -
5 =] ! Th. Fyiee 1. 330 W47th S, o| 3-/5-¢1
2 ETSG. BUR%&E?EMAI;?N' 29, DATE [ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
g 2 |<reMovVAL ™" — ST. PETERSBURG, FLORIDA
z e MAR.15,1961 . . )
= < D WFUNERAL DIRECTOR 'g * ADDRESS 35. DATE RECD. BY LOCAL REG. |26. RERISTRAR'S SIGNATURE
2] | | oW NEIGMER LS, SaNg (b- Lo Lovy
= @ rush Creek Blvd. - G- / (.

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 Signed

Signature of Student Embalmer

Licensed Embalmer N s é
P. O, Address

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (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 bedy is not embalmed, fact should be so stated above.






