MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o— '2_039846

STATE FILE NUMBER
onorvae  nors | oo poyp bl g et i o Lol 2 2.t LB "
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDERCE (thm deceasad lived. If institution: Residence before
Vs 300 8 a. COUNTY Ra.y a. STATE Mlssourib. COUNTY Ray sdmission)
Rev. 4/59 % b. cgnv (If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b <. cm inside Limits
uw
: 2 TOW__Richmond township hours S R chmond Y O Nl
o 3790 c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reride on Farm
—_— =] | HOSPITAL OR ADDRESS
2 < INSHIUTION Bov County Mem, Hospital [Y=O Neid Elm Park Rest Home Yes O No B3
oF o
2 3. NAME OF DECEASED First Middle Last 4. DAIE Menth Day Year
3 {Type or print) ) ) OF
P JAMES LOUIS H N bEa™  November 8, 1562
2l 5. SEX 6. COLOR OR RACE 7. Married []  Mever Married [ [0, DATE OF 81RTH | 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Male White widowgdﬂ Divorced [ 3 7/1879 83 Months Days [ HourlT Min,
_2 | 10a. USUAE OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [%) during most of working life, even if retired) \ ‘
= Laborer Construction Lafayette County, Mo.| U.S.A.
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
— 2 . .
e _James Franklin Huffman Fmaline Curtner Ellen Gardner {dec)
8 ) 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ~ Address
< {Yes, no, or unknown) | (1 yes, give war or dates of service) .
420 ] |u o | None Frank Huffman, K.C,, Mo,
%‘ - 18. CAUSE OF DEATH (Enter cnly one cause per line for (a}, {(b), and (c}. - INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY C /4 d - / / ONSET AND DEATH
25 = IMMEDIATE CAUSE (a} o o’ xd &"2 S as
n Qs o 2 c
EPSN 8 G 227 S i ’
T2 &% bt Conditions, if any,]  DWE-FE (b et { 5‘(/ 1o > “/ weid
L= 2 ln |5 which gave rise 1o
ZZ sbove c:use d(l}.
= tating 1t L -
1 32 - 0 = I’v?nugcaueuu ll::. DUE TO (¢)
% g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
= disease condition given in PART i (a) there a pregnancy in last 90 days.
n
'2 § ID Yes I [ Ne | 0O uUnknown
g é 1%, g:ago;mg;sv 0a. ACC[l:I‘.!)EN‘I sun“'.:lloe Hmﬁcms 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | of PART If of item 18
O w
z & YES [ Nog’ _
&1 20c. TIME OF  How Manth, Day, Year
£ = S INJURY  am. "
b4 g g p.m.
Z o 20d. INJURY QCCURRED 20, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., ate.)
5 a NOTV WHILE AT WORK (]
o | < G~ zo-2% 862 her 77 ZzZ
s o l:_— ﬁ 1.1 ded the d d from to.ll:'_: nd |ast n@liw on = 7 =
: ; 9 Death occurred at 12 =0'; Aa__m on the date stated above, and to the bast of my knowledge, from the causes stated.
s W 3 w 772, SIGNATURE {Degres or Title) 725, AGDRESS 72c. DATE SIGNED
T N o O f 2
- n [~ Z\ = av‘{ W Richmond, Mo. /1-F-¢
" q>: Z3s. gg&g&ﬁ:ﬂ(gmyc}m, 23b. DATE 23c. NAME CF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
Q o pestly
4 T Burial 11-10-62 Machpelah Cemetery Lexington, Mo,
= < § “2a. FUNERAL DIRECTOR ADDRESS 35. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w
> .
= = Vaughn-Walker Lexington, Mo, J-1-19¢2 [

{Licensed Embalmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

1 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. / o
Student Signed MM_ - M/ A
7V ' 1 LA . .

Signature of Student Embalmer

Licensed Embalmer No. 1588

P.O. Address__Lexington, 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). : T

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.

LN




