Exact statement of OCCUPATION is very important.

AGE should be gtated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

- MISSOURI STATE BOARD OF HEALTH ]
AT S BUREAU OF VITAL STATISTICS Q9¢
‘ o CERTIFICATE OF DEATH 4 /
1. PLACE OF DEATH : Do not use this space.

{a) County..... D av1ess // Reglstration District No 249 4:[

(d) Township——r O T O / Primary Registratlon Distriet No.... 49 Registered No.

() oy Coffev,Mom (d) Btreet No. ) —_— . st

(If death occurred in Houapital or Institution, write its name instead of strect and number})

(e} Length of regidencein city or town where death occurred T8 mos. ds. (f) Howlongin U, 8.,if of forelgn birth? yra8. mes. da.

2. PRINT FULL NAME Charles P.Huff .
(®) Residence, No..... Coffey,lo st [ rd

(Uml place of abods, if no sl:reet add.rw write county or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS " MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
,' DIVORCED (torite the word) 21. DATE OF DEATH (MoNTH. oAv. AN Year) 12/2 T /39 18
1 w Widowed
22, I HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF ey 19, , to . 19......
omwireor  Anna . M, Huff(Deceased)
Tlasteaw h aliveon ,19......... Deathiseald
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) I‘.'IB.'_V‘ 1/1863 to have occurred on the date stated above, at....::). ..... P .e.m.
1. AGE YEARS MONTHS _Days If LESS than 1 || The principal cause of death and related causes of Importance were as follows:
76 7 20 Date of onset
Z 8. Trade, profession, or particular kind of
[*] work dene, za snwyir,bookkeeper,etc.
B g Industry or business in which wi kT2
E wag done, a3 saw mill, bank, ‘: etired Earmer
3 | 10. Date decensed last worked at 11. Total time {years)
8 this occupation (month and spentin this
Fear) e, OCUPALION. . viiersrrtarrrarrranes
12. BIRTHPLACE (CITY OR TOWN),... o y
(STATE OR COUNTRY) 111, [
E, 1B.uaME William Huff ﬁ’)
E 0 Not Know
14. BIRTHPLACE (CITY OR TOVR
E { STATE OR COUNTRY) I Name of operation . Date of
- i What text confirmed diagnasie?............oovmnns Was thete an autopsy ...
K - .
W | 15. MAIGEN NAME Hary Pierce 23. If death was due to external causes (vlolence), fill in alsa the following:
E v 7Y TIVUU ti ST 19....0...
Q { 16. BIRTHPLACE (CITY OR TOWN) 1 owa “:::idelg';:‘i?dﬂ' or hoz;ncule'! Date of injury '
TE OR COUNTRY, 1, GECUIT...oomsverterersesreerissrreregsssess ressmssssseasnssasss shasbrass
- (STATE OR COUNTRY) ere i {(Specily city or town, county, and State)
Wwillis buff Specily whether injury cecurted In {ndustry, in home, or in public place.
17, INFORMANT .
( ADDRESS) UOI'L €Y, L0 .
Magenner of injury
18. BURIAL, CREMATION, OR REMOVAL
Nature of injury.

mace. COffey oy 12/24 /39
Mm 24, Was disease or inju.ry in any way related to occupation of deceasad?...........ocs
19. FUNERAL DIRECTOR (NAME) 1t o, specity . . .

(aooeess) Dot tonsbure,lio, (Signedy. /
20, F[LEDLQ‘G ;ﬁ/ Iﬁfﬂw é‘%mr ’ b"?(ﬂi{}\fdm)

d Embalmer's Siat t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, erby—

Registered Apprentice No

Signed ,MW

" Licensed Embalmer No. 2. 8.9 7
P. O. AddrmsmWy 7

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

working under my personal supervision.




