MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_
Registration District No. -7-—---_-—.._3_LPrima'rv lée'gl'l-rntion District Ne. ____J{_aEleegimnfl No. —i_?__ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceazed lived. [f institution: Residence befare

a. COUNTY Ba t es ) a. STATE Mi gsour j.b' "COUNTY Ba t es admiszion)

b. CITY (¥ outside corporate |imits, give TOWNSHIP only) Length of stay'inilb €. C&;Y inside Limits
oW Rion Hill YweeKs owN RighH Hill 2

& FULL NAME OF .(If NOT in hospital, give location) : inside Limits o. . STREET: (If cutside, i give location) Retide on Farm

Wnior Holmes Rest Home wxwo | "501 Badaple St [reO Nedk

DO NOT. WRITE
ON THIS STUB AMENDED

V5 300
‘Rev. 4/59

_lpe 70
2p0 90

DATE AMENDED

3. NAME OF DECEASED First: Middle Last 4, DATE ,Month Day

(iype or.erin MAMIE ELIZABWTH HUCKEBY | o%m February 24 1963
/ - 5. SEX - 4. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BiRTH | ¥- AGE (last birthday) | IF-UNOER T YEAR IF-UNDER 24 HR
7 ‘ Female White Widawad ovresd O | 8/18/74 | 88 Marsha [ Dgys | Hours | “Min

10a. USUAL OCCUPATION (Give kind of work dona { 10b. KIND OF BUS;_I?E'SS ©OR INDUSTRY[ 11 BIRTHPLACE (City and.-state or country) | 12 CI'I'IZEN OF WHAT COUNTRY
ST, YRGS Ve oven i reired) Own. Home La Plata, Miss our;d_ USA

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = |74 NAME OF HUSBAND OR WIFE
John Abel Susan lMerchant —_—

5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. TNFORMANT Address

(Yes, ﬁaonf unknowh) | (If yés; give war or'datés 3 Elvis Huck_eby-Buffalo,N.Y.

18. CAUSE OF DEATH (Enter only one cavss p{ INTERVAL BETWEEN

'PART 1. DEATH WAS CAUSED Brr ' ’ ONSEL, ™
IMMEDIATE CAUSE (a) [ ’ g : . N

Conditions, if m,] DUE.TO ()
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DOCUMENT

~which gave rise to
shove. cause (a),
stating the under-
lying cause last

DUE TO (c)

PART 11."OTHER SIGNIFICANT, CONDITIONS*CONTRIBUTING TO DEATH but not relsted to the terminal. "PART 11l If deceased was female wa
diseme condition given in:PART I {a} there 8 prégnancy”in last 90 da

. ‘ ' EESERRER
5. WAS AUTGRSY | 20, ACCIGENT SUICIDE. ROMICIDE | 20b. DESCRIBE HOW (NJURY. OCCURRED: (Enter-maturs of iiury. in PARY 1 or PART 11 of i 163
AS ¢ :

~ .

INJURY &.m.
p-m..

. Nd: INJURY OCCURRED 20e., PLACE OF INJURY {e.g., in or sbout: home, 20f; CITY;  TOWN,iOR LOCATION ~
WHILE AT WORK [ farm, factory, street, office bldg., etc.), -
NOT WHILE AT WORK [ .
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<. TIME OF H Manth, Day, Ye_lr]

Méb:cu CERTIFICATION

. 'I'aff'enda'Ei the decessed fro e T i . zan , her e o / - _

" Déih seeurred at___ B kS ; ve, and 1o of i : cousds. srated.
’ ¢ b [ 226, A 55 o ] y .D

1 23b. DATE 23 NAN ) 4, RY ¢ EMATORY -23d. LOCATION (City, town, or county} {Stare

REMCVAL (Spesi P [N & S . o H - - ] .

burial 2/27/63 _ \Creen lawy Cemetery | .Rich Uill Missouri

24. FUMERAL DIRECYOR - DRESS - 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S'Si NA‘I’UREM

Booth Funeral Serv1ce Rich Hill Mdu_Lz_ui- ~ ___AZme%an-a /’/&W

- L bal 3 on Reverse Side}

. USE BLACK' INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

FTEM NO.




STATEMENT BY LICENSED EMBALMER

4

) 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. 2 ‘D

Student

Signatura of Student. Embalmer

Licensed Embalmer No.

B Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
wnh the abave constitutes grounds for revocatioh of license). °
tf embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above..




