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MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stais Fils No.

14640

313

Registrar's No.

WAV buditre s

Primary Registration District NOM

1. PLACE OF DEATH:
Glay

{a) County.
rty

(b) City or tow
(If cutaide city or town limits, write “RURAL" xod name of townshin)
{e) Namo of hospital or institution: ’i

{If oot In hospital or institution, write streat number or locatbon)
{d) Length of stay: In hospitalor institution

{8pecify whether

2. USUAL RESIDENCE OF DECEASED:

{a) Stote.....MO.e (8 County..GlAY

Liharty

{¢} Clty or town

{d) Btreet No

(If autalds city or town lmits, writs “NUAAL")

+

(If rural, give location)

(2

CAUSE OF DEATH fn plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very im

. B—=lUVery liem of injiormadion snowld De careiully supplied. AGL should be s

In this ¢community.

years, manths or days) (e} If foreign born, how long in T, 5. A years.

MEDICAL CERTIFICATION
8. {a) PRINT Yy
SO AAMY. C. Hufft 1AL . 2
20. DATE OF DEATH: Month.. ay.
8. (b) II veteran, 8. (¢) Social Security
year.. OUL. nut oM.

name war, No.

6. (a) Single, widowed, married,

divorced_l.&_.l‘,ieﬁ r 4

6. (¢) Ago of husband or wife if

5. Color or

raca_mm.

4. Sex..,E_e.E.a.'.l_:g._...‘

6. (b} Name of husband or wile

21. I hereby certify that I attended the deceased fro

I#to
that I tast saw h 22 aliveo € W A

and that death oecurred on the date and/hour stated above,

Duralion
Earneat Hufft alive.._ 85 years Immodjatzause of death
7. Birth date of deceuad...‘__.o_ﬂr;_’____am____laay__ == ﬂ' M "“(
{Month {Day) (Yoar)
8. AGE: Years Months | Days If less than one day Due to%m@mu ;M I~
= |
5 2 6 1 hr. min - = ; ) o \ ) V"V‘L
0. BmumacaM.Lg,_tl;zorp____'_— e AN /
[CityTtown, or county) {State'er 5 eqaintry) 7 M
. Othe ditions.-. )
10. Usual oceupatton AL home e (| it propnaney wihin S manthe of dath) i ——
11. Industry or business PHYSICIAN
- : Major findings: 4 ‘ —_—
5] { 12. Name. Frank Callins ‘{){ operationu...&' 4 Underltne
5]
= | 15. Birthplace ___I%GI;LKDQWT! : L Ho, A ?ﬁfﬁ}i}:&
ty, town, or county, tats or 5T country, shou be
5 { 14 Maiden ame MBTY Fyang _ Ot atopey charged sia-
ot M : L
E 1. Birthp Unlmowm O /) 22, If d eath was due to external causes, fill in the fallowing:
16. (o) Tafo t's own slgnatur (a) Accident, suiclde, or komiclde (specify)
() Address (5} Date of ocorrence.
17. (a) Burial (i) Date therauf..g 5.394( {) Where did injury b {Ci tawn} 'County) (:'Snufma
urial, cremation, nr remn (Moatk) (Day) (Year) || (4) Did infury cecur in or about home, on !urm, in Ind place, in public place?

Specily I plac:

Whila at work? peey P et of infury .
" d‘d"ﬁq l/ !

- 28. Signatur

A Date

{Licensod Embalmer's Statement on Roverse Side) v




- STATEMENT BY LICENSED EMBALMER

+ 1

1 hereby certify that the body whose name is recorded oﬁ the reverse side of this certificate was embalmed by me, erbyrm . o .ocvnrveinnan,

: , Registered Apprentice No

/ ’. 4 -!' ‘..

- =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailare to comply w
the above co%ﬁtutm grounds for revocation of license.)

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




