MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH - =g3=((02186
- D e ¢ A »
a w’?‘.&? AMENDED Hl R:imaﬂon. Dum:!gl\!og %353 Primary ation District No. .'.."._.-.. ¢K_Ragmru‘t No. V STATE FILE NUMBER

1. PLACE OF DEATH ' . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY a. STATE b 1] admissd
Jefferson Mo, Te¥ferson iafon)
b. CI'I;( (If outside corporate limits, give TOWNSHIP enly) Length of stay in'1b <. CITY Inside Limits

. OR
TOWN Joachim Twp, . 6 Hrd, TowN  DeSoto Yes O No O
[ FUI.L NAME OF {1f NOY in hwpuul, give locatian) : Intide Limits d. STREEY (1f cutside, give lacation) Resicde on Farm

WmMoN Jeff, Memorial Hosp, |wo wm| " 132 E, Pratt St, |0 e
3. WAME OF DECEASED Firat Widdis Tawt 4 DATE Month Doy Your

(Type or print} . OF i .
" Alte May Huskey DEATH  Jan, 19 1963 :
5. sexF 6. 'cou;c: OR RACE 7\;?;::'.; F]! Nmnq\mi-d S 8. /Dgr’;;r c;lam 9-7‘;55 {lost birthday) | m?ht:m ‘D:::a :: :::nsn 2;1::: )

10s. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or tountry} | 12. CITIZEN OF WHAT COUNTRY

duting gn of worth\il?ewm if retlrod) None ) D S o U. S .A .

‘13e. FATHER'S NAME ] i 1 13b. MOTHER'S- MAIDEN NAME 14.‘ NAME OF RUSAAND OR WIFE

James Moon Unknown Oscar Huskey
15. WAS DECEASED EVER IN LS. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no.ﬁ,unknownl](lf yos, give warordamofq Opal-Million DeSoto’Mo .

INTERVAL BETWEEN
ONSET AND TH

© VS 300
Rev. 4/59

In 5

Ases

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

IMMEDIATE CAUSE (a)
couse  {a),
PART 11.. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reisted 1o the: terminal PART.IH. decassed was female wns

W M < . [ove JON LDU“"“““[

19. WAS AUTOPSY | 20s. ACCIDENT SUI(l::I]DE HDMHJCIDE 20b. DESCRIBE HOW INJURY OCCURRER® (Enter nature of injury in PART | or PART 11 of item 18.)
a

20c. TIME OF Houl Month, DI‘Y,‘VW
20d. INJURY OCCURRED 20: PLACE OF INJURY le g., in or about: I';omn, 20f. CITY. TOWN, OR LOCATION COUNTY | STATE

WHILE

NOT WHILE AT WORK 'O

- 18, CAUSE OF DEATH (Enter on
Conditions, it any.)  DUETO () _&4«-1—*.4 é—-.m“...__.. Srrtue
stating the under- ]
disease condition ghvan in PART I (a) —— thers & pragnancy 'in last 90 days.
PERFORMED?
INJURY a.m.
farm, factory, street, ofﬁca bidg., ch:
3 - her o / -=
21. | attended the decessed ﬁnm_#{/é N_MAL-MI last saw pin alive on_ﬂ,&___

ty one cavse I ~
PART . DEATH WAS CAUSED BY; . -
ich gave rise -
lying causs  last. OUE TO {c) W
ves ] NO.&}
p.m.
D“ﬂ-. ccurred ot ﬂ L A m on the date stated zbove, and to the best of my knowledge, from the causes stated.

- -

22a. 81 NA'I‘URE ree or titis) 226, ADDRESS 22c. DATE SIGNED

Z3s. BURIAL, CREMATION, | 23b. DATE . OF CEMETERY OR CREMATORY 7 73d. LOCATI {City, tawn, or county) {State)

Rﬁ“ﬁ?ig"fm 1/21/ " Vietoria = : , Victoria, Mo.
24. FUNERAL DIRECTOR - - . ADDRESS -25. - DATE RECD. BYZ;QL REG.\ 26, - REGASTRARS SIGNAT
J. L. Mothershead DeSoto Mo. /-/ 9 )éi%\ f)m_

(Licensed Embal on Reverse Side}

SHOULD READ

USE BLACK INK
| OR
TYPEWRITER RIBBON

BY AFFIDAWIT OF

ITEM NO.




.

STATEMENT 8Y LICENSED EMBALMER

1

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

.or by L i : : ‘ Student Embalmer No..

working under my personal supervision.

Student,

Signature of Student Embalmer - K B ’ L . ) :
oo E R Licensed Embalmer.No 3 \FJD/

p.O. Address “ :

1 F
. Note: The above MUST BE SIGNED. BY THE . LICENSED EMBALMER in his OWN HANDWRITlNG (Fallure to comply
with the above constitutes: grounds for revocation of license). ' R
" . If ‘embalmed:by.:a:STUDENT, he also shall sign in his OWN handwrmng
JIf this body is not embalmed, fact should be so stated above. -
v, TN

[




