AR 21 1932

Q

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

- WRITE PLAINRY, WITH UNFADING INK---
N. B.-—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County......enLon Registration District No............. ) 9 File No......
piy M

Townahlp....j.... l iams Primary Registration District Noév?"f' Registered No

L0 (U N Bt s 3 e T T T T S St.

.
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3712

Purn  Huffmann

2. FULL NAME.

(a) Residence, No........ . Ward. . -
(Usual place of abode) {If nonresident, glve city or town and Jtate)
Length of residence In ¢ity or town whero death occurred ¥ri. da. How long In U. 8., If of foreign birth? ¥r6. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS /  MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRLED, WIDOWED, OR
rm s DIYORCED (gorite the word)
Male White wmarried:
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(R} WIFE OF

2-4-1905

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE 227 YEARS () MoniTHs () Dars

It LESS than 1

2"‘4-1932 19

22, I HEREBY CERTIFY, That I attended deceased from

Z= “'7' = 1932 .. 2. Y532 e
s
Ilastsaw haZ#A aliveon...... .. i’ , 193..?"5&“]1 isaatd
to have occurred on the date stated above, ats:‘%ﬁmPM

21, DATE QOF DEATH (MONTH. DAY. AND YEAR}

yﬂndp&ltﬂnm of death and related causes of importance were as follows:

kind of work done, as spinner,
sawyer, bookkecper, ate.

9. Industry or business in which
work was done, as silk miil,
saw mill, bank, ete.

Farmer

8. Trade, profession, or particular ﬂ

10. Date decoased last worked at

OCCUPATION

11, Total time am)

yoanoupatiepyipenth 2921930 oRenpatenn. 20

2. BIRTHFLACE (CITY OR TOWN)

(STATE OR COUNTRY) HIgEouYyi I
é 13. NAME Huf'fmann -
% | 14. BIRTHPLACE (@rvorTown.. JE1BSOUr] i
& {STATE OR COUNTRY)
3 T
& | 15. MAIDER NAME Unknovn
6 16. BIRTHPLACE (ciTy or Town).. LI riknonin i l
= {STATE OR COUNTRY) O |

Ed Vanflsgl y .

17. |rﬁgsggsrfr...,......._..m. oo T '"’8“CIJIH‘D""'I.I'I'SE“OUI"_’L" ..............

18, BURIAL, CREMATION, OR REMOVAL
mace Union

emetery, 2-6-1932, |

E.L. Bickhoff

19. UNDERTAKER ..
(ADDRESS) s Cole Camp 40

20. FILEDB'}: 13-3‘1{.&%

Name of operation.... - - 47!
What test confirmed diagnmis%t

23, If death was due to external causes (violence), fill in alno the following:

=f.. Was there an autopsy? 2.0 = ...

Accident, suicide, or homidda;T:..}.ﬂt ........... Date of injury...... et 18

(Specily clty or town, county, and State)
Spectly whether injury occurred in industry, in hotne, or in public place.
. fe
Manner of injury oot
Nature of injury....... £

24. Was diseass arinﬁin any way relatad to occupation of deceased?
It s, mpecify...........

o P T







