Coroner cannot certify to a death due to natural cguses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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™= jiseases in Part | must be casually related.
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TRE DIVIIUN UF AEAL IO UF MiaoaUURkl
STANDARD CERTIFICATE OF DEATH

L AR T
Registration District No, ./é,.ﬂa ............ Primary Regl:lmnnn Dlsln ct Nudﬂ d,{_ .............. Reglsrrur's No. c} ?

ALED AUG 15 1957

25121,

STATE FIL_E NUMBER

1. PLACE OF DEATH 2. USUAL RES'DENCE {Where deceased lived. If institution: R.ydgn:g bokers
3 dmissian}
. COUNTY a STATE ‘. b CP “
° Jefferson Mo, Fefterson
b. CITY (I outside carporate limits, give TOWNSHIP only) | Inside Limits <. CITY fnside Limits
OR v N OR et
TOWN De Soto =X Ned TOWN De Soto 7 Yerx Neo
<. Egbl).nﬂtrggF ({ NOT inhospital, givelocation)|Length of stay in 1b d STREET . (I[ ou|s1da glve |o:ul|on) s Reside on Farm
insTitution 1506 No,4th, S+, 10 Yrs, 2pDRESs 1506 No, 4th, St, |“veX Neo
3. NAME OF Firat Vs Middle.,. Last 4. 0aTE 7 -Monm Day Year
DECEASED N - OF
(Twpe or print) Clarence N.M,E, -Huskeéy :: . DEATH T 30, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
ly Mnnmt)i B never marrieo [ oot Nirenamy Frm T Do .....] o
M W . wipowep (] ovorceo (¥ Sept, 25, 188 73,

*110a. USUAL OCCUPATION (Gie kind ofwort dane

106, KINDG OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

1t. BIRTHPLACE (City and miato o country) 12, CITIZEN OF WHAT COUNTRY?

T

(Yes. no. or unknown} (If pea. give war or dates of srvice)

No 437 -03-3701

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and (c).]
PART |. DEATH WAS CAUSED BY-
IMMEDIATE CAUSE (a)

C OO~y

Maintenance Man Shoe Faotory Hillsboro, Mo, U.S.4A,
13. FATHER'S NAME i 14. MOTHER™S MAIDEN NAME

Peter Huskey Caroline Wideman
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NOC.|17. INFORMANT Addrenss

Tohn

]
/W

INTERVAL BETWEEN
ONSET AND DEAT!

Conditions, if eny,

. < ‘c

which gare rise fo
e cauge (0),
slating the under-

DUE TO (1) W‘D -

4

> lping couse lost. DUE TO ()

=} PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART |(a) 19. WAS AUTOPSY

- PERFORMED?

b -

hi H 2o [ ves[J noR) 4

;-‘_'_ 20a. ACCIDENT SUICIDE HOMICIDE | 206, nzscmas HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Port Il of item 18.)

§ ] 0 (]

i 20¢. TIME OF Hour Maunth, Day, Year

o INJURY a, m. )

c p.m.

[T}

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY f{e. 0., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILEAT [ NOT WHILE [ Jfarm, factory, alreet, office bidy., ete.)
WORK AT WORK =~

2l. I attended the deceased from %E%! 8 J_LJ-
Death occurred at 8B, m on the date Bated abo

; d last saw h yil alive on a
; and to the bast of my knowledge, ffom the causes st ed.

{ Dewee or tie)

ZZb. ADD

2Z2c, DATE SIGNED
/1o- Jovy

3. :URIAL, cngﬁ!l?ﬂ‘ 23b. DATE 23c. HNAME OF CEMETERY OR CREMATORY 2. LOCATION {City, lorn. er counly) (Sfﬁe) A0
EMOVAL.S S pecify
Burfadi 8/1/5% VWoodlawn DeSoto Mo,

24. FUNERAL DIRECTOR ADDRESS

J. Lee Mothershead DeSoto, Mo.

25. DATE RECD, BY LOCAL REG.

g-2-/85"7

26. REGISTRAR'S SIGNATURE

bt bs O RLLLR S o

{Llcensed Embalmer’s Stotement en Raverse Side)



son "W Y HEALTH DEPT.
LILLSBO! O, MISSOUR!

. JEFFERSON COUNTY HEALTH DEPT. ' D

Rl - - o
HILLSBORO, MISSOU 5T ) .

DATF.RECENED A“G’_ -

- ) - L ' STATEMENT BY LICENSED EMBALI.\)IER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
By Me, OF DY oo it <e--, Student Embalmer No........ |

working under my personal supervision..

Student..... et eec e aaaam—aannn S1gned ;le—aq

Signature of Student Embalmer

. 7 P O. Address DeSOtO 1

-n

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of 11cense) .

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




