MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—022238

T
DEPARTMENT OF PUBLIC MEALTH AND WELFARE a o STATE FILE NUMBER
Registration District No. - __ ———Primary Registration District No, 3 _ 87 --Registrar's No, ___ _ ___

DO NOT WRITE AMENDED
ON THIS sTUB =11 E Yy 'Z inﬂn
J. PLACE OF DEATH . — 2. USUAL RESIDENCE (Whern deceased lived.. Ih institution: Residence before
Vs 3 a a. COUNTY & STATE_ . b COUNTY N admission)
00 o Cape Girardeau : Miggmrd 2ane CGir,
Rev. 4/59 % b. CC|>TRY {If cutside corporate limits, give TOWNSHIP only) Length of Hay in1b c. COI';Y - Inside Limits
('Y} -
= TOWN  Cape .Girardeau L mortths TowN Gordonville Yes [ Noif)
b /!2 g E . ZIEL;P“&TEOCR)F {tf NOT in hospitel, give location} inside Limits d. :g)%?lEETSS (If eutside, give location) Reside on Farm
= s .
9 ’ g wsTitution 123 §, Benton Yes FF No [ S. 3 mi, off HiWWay # 25 | Yoy NeD
3 3. NAME OF DECEASED First Middle ' Last 4, DATE Month Day Year
(Type or print) OF
- Greer Alfred Huckstep| PEAW 6.2),-1962
o 5. SEX 6. COLOR OR RACE 7. Married (0 MNover Married [J 18 DATE OF BIRTH | - AGE (last birthday} | IF UNhDER 1 YEAR ':UNDER 24 HR
. Widowed, Divorced [ Months Days ours Min.
5 2 |- Male White W P -28-10882 80
10a. USUAL OCCUPATION {Give kind of work done | i0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or gountry) | 12. CITIZEN OR WHAT COUNTRY
& w during most of warking life, even if retired) . R .
% armer Farmine hezar Gordonville, Mol U1, S &
7 0 it 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
—t .
. e McCage Hucksten Sarah Kinder hhm_Eakmq
0 wy 15. WaAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address .
< {Yes, no, or unknown)| {If yes, give war or datos of service} .
a7 |w ———— Nohe Glenn Hucksten Cane Gir,, 1o
os [ 18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and (c). d INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED B ONSET AND DEATH
9 lu z IMMEDIATE CAUSE (a) =2 :
BRIk upesiar “wbg
o O K ~
]27_ o [ o Conditions, if any, DUE TO (b} _M la AJ-Q.Lao
which gave rise to
J -9 @ 2 ak:"t;vz Caule. (a),
13 E— Z stating the under- M e
Z - ‘2 lying c¢ause last. DUE TO {c)
% z PART 11. OTHER SIGNIFICANT CONDITIONS [we) 1BUTI 'JQ DEATH but not related 1o the ter PART Ili. If deceased waz female was
g disease condition given in PART | (2) there & pregnancy in last 90 days.
v
E ;, l [ Yes | O Ne [D Unknown
E E 19, wasoAurg)g’sv s, ACC&)ENT SUICEIIDE HOMEIJCIDE 20b DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
3 8|  YEsO NoO
z =
w < N
20c. TIME OF Hou Month, Day, Year
g E g INJURY a.m.
p.m.
Z 2 2 .
—1 m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
« & WHILE AT éug%usv %]“ - farm, factary, street, office bidg., etc.)
* * NOT WHIL
U o o Q
)
S o E :'I-' 21, | attended the decessed from__n_ﬂc__te.L_, to 2 4 Q‘“‘"Cb and last sew L alive o 3
@ @y U< A &
; o Death occurred at. 3 {8 m on the did stated above, and to the best of my Ir.now!edge, i the cavies stated.
m e
g E 8 8 22a. SIGNATU {Degr title} 22b. AQDRESS 22¢. DATE SIGNED
E Bl LE A6 A, Mo Ww Tl Jeoef?
[, w sy -~ . 0
i 235, BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) n!e}
d [u REM: Vﬁl' (Specify) .
-4 o Buria 6~27-1962 Whiteyater Meth (!nmte'r"-r Whit
= < 24, FUNERAL DIRECTOR ADDRESS - 25, DATE RECD. BY LOCAL REG. 6. ] SIGNATURE
z : . 6 —
= 5] Ford & Scris Cape Girardeau, Mo, 26~62

~ ({Licensed Embalmer’s Statemen? on Reverse Side)
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Taken to doctor 6-25-62
Picked up 6- 35 - (x
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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 ’ Signed w G% . 40"»@2 .

Signatyre of Student Embalmer

Licensed Embalmer No._5CR7

P. 0. Address_Cape Girardeau, Mo.

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 shail sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




