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Tandord nomenclature in (tem 4. No symptoms will be listed.

All diseoses in Pon.l must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

riky JUN 81giggimunuq District No. 3/ ?

Primary Registration District No.

99-0200498

STATE FILE NUMBER

Registrar's No.

y 4

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

If institution: Residence before

o COUNIY gt ere Genevieve o o STATE Mimsoundi  “ “Ofid. W
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
OR Yes [ ] No Or Yes[ 3 Mo E
Towi  Near Sirott, Mo. . ; TowN Near Sprott, Mes
e. FULL NAME OF (If NOT in*hespital, give location) | Length of stay in 1b g ‘_._d STREET {1f outside, give location) Reside on Farm
HOSPITAL OR < o ADDRESS v
/__ INSTITUTION o Yos g No(]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) 0 !
Venus: Hide DEATH  May 27 1959
5. SEX 6. COLOR OR RACE 7‘MARR|E:>[3NEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE (I_n':;m; ::::ﬁen ;:EAR |: UNDER za_ﬂas.
- - 113 L oUrE 1N
Femle White / wioowep[] oivorcen[ ]| Nowe 741903 S5 I ’ l
100 USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) g 12- CITIZEN OF WHAT COUNTRY?

INDUSTRY

durim! vmiillflé-_, oven if retired)

Near Fermington, Mo,

UeTinlin

13a. FATHER'S NAME

; Short

13b. MOTHER'S MAIDEN NAME

Maxy; Jane Backerly

14. NAME OF HUSBAND CR WIFE

Erank Huie

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
(Yau, N, or mkmwn)l[lf yes, give wor or dates of sarvice}
(o]

18, SQCIAL SECURITY NO.

17. INFORMANT

Frank Huie: Near Sprott, Mo.

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

18. CAUSE OF DEATH (Entar only one couse per bling for (a), {b), and (c}.}

INTERVAL BETWEEN

OSSET AND DEATH

Death occurred at N @/)4.

m on the

]
te stated obove; ond to the best of my kno

Conditions, if any, DUE TO (b)
which gave rise to -
abave cowvss (o),
stating the wnder- }
cz, Iylng couse last. DUE TO (c)
= PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disease condition given in PART | (=) 19. WAS AUTOPSY =
3 ) 70 X PERFORMED
o ‘ YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART If of item 18.}
w
o O | a v
3[ 20c. TIMEOF Hour  Month, Doy, Year
[ {NJURY a.m.
X p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (a.g., inor about home,; 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE = farm, .uctory, street, office bidg., etc.)
WORK AT WORK
21. | attendad the deceased from

=~ alive on
wledge, from the causes stated,

{Dpgree or tifle

228, slcunuy
-/ .

I - T
230. BURIAL, CREMATION, | 23b. DATE
REMOVAL ipocify)

ADDRESS

24. FUNERAL DIRECTOR

GWH

3e. NAME OF CEMETERY OR CREMATORY

Ganev

o

22b.

55

Sb!h/Gﬂnevieve C‘uo.

22c. DATE SIGNED

25. DATE RECD. BY LOCAL REG.

oot -3-37

{Licensed Eembelmer's Statemant on Raverse Side)
pUteypaly —_—




- STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF DY i e et s e et e e e e sraaias , Student Embatmer No. ...........ccovuns

working under my personal supervision.

Student ...ooiiiiiiiii i e

Licensed Embalmer Ngep....5.....

P. O. Address....c70[..

to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUBENT, he also shall sign in his OWN handwriting. * . - -
If this body is not embalmed, fact should be so stated above.




