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1. FLACE OF DEATH:
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{k) City or town
(1f cutside city or town limits, write *RURAL" and name of township)
(¢) Name of hospital or institution:
1" Pay

..8t, Joseph Hospltal.:
Spes'ly wbather

(1f not i hoapital or iestitotion, write streat n
{d) Length of stay: In hospital or institution.............

27 Yeara.

In this community..— ...
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

@ sae. Miggourl _  ® couty...COOPOY.. ...
Blackwater

(If outaide city or town limil: write “RUBAL"}

(¢) City or town

(d) Street No.
(It rurai, give location)

- g —
years.

(¢) If foreign born, how long in L. §. A.7.

MEDICAL CERTIFICATION

M. R. Huffman,
Blackwater, Mo.

e \H?Lﬂl o (5 Date umo;,.,Se
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(¢} Place: burlal or cremation Walnut Grove cem. -

i8. (o) Signature of funeral director, e
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19. {a} 9 - ‘z' 4‘0 &) -

{Datsreceived localregistrar)

16. (0) Informant
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(b} Date of occurrence
n 4%(6) Where did injury occur?

8 @ PRINT = Martin R, Huffman, Sept a0
: T Soal St 20. DATE OF DEATH: Manth_28RVa........day.
8. (&) If veteran, " i year..... eeen NOUT, o ._ll I 'nute_.lo..‘.P..,..M.
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- 21, rg_icertify }hat i qtt&nded the d d from
5. Color or 6. (o) Single, widowed, married, pzwo? I .7 =/ 19.%¢
s sex MBle . ..| nelihite. divorced.. MATT18: that I last saw b /m alive on b 4 2"/ f‘ g J@”"‘ : 19,0
8. (§) Name of husband or wife.._ ... e B {c) Age of husband or wife if || and that death occurred on the date and hour stateJ above Duration
Be fman. allve. I M ... ..years|| Im iate cause of depgh. P 5
7. Birth date of deceased_.__..gﬁgt P L. ....,_l 887 . % Yol ”;% 2c 52"‘7’“;% l“ﬂ—a
onth) (Day} {Year) [
8. AGE: Years Months Daya If less than one day Due to /7 M —:? / : i’“ (/’
s
73 30 mm
Due to
. Birthplace....... B2 AOTEON : Weet. V;L :gin;\.a..i
{City, town, or county, (Suuor oreign conntry, %" 7 if E é .
¥ ) hi ditd g ..
10. Usual occupauon.,...........,.}égggnha‘nt . l O('in:{u;::r;;::z:,y within 3 months of dnq{h) ._._{__.,__.
«11, Industry or business Gener..a_l store [} Fi . o ‘Z% PHYSICIAN
= Major findings: M —_—
8 { 12. Name Waghington Huffmane . . .. B Of oerations - M/ = Al o
>} P it W
= 113, Birthplace Vi rgi&irra.;..-...__t._)... . ; VA i A
1 n, 1 ate or foreign country y . b 1d b
E 14. Malden name 5 oty Ex_lﬁll_g_lb T _.f| - Ofwutopsy gha%ﬁms
: ' v tigtically.
g { 15. Birthplace ) (Gity, tow, o consty), 1r(§3;31£‘: counter) || 22 ¥ death was due to external causes, fill in the following:

() Accident, suicide, or homidde (specify)

{City or town) {Coanty) {State)
(d) D:d :n] ury occur in or about home on farm. in industrial place in public place?

(Smdl'r type of phats)
\ \Jbﬂ lt work?... .. 2 . (e). Means of Injury. s
29. Signatire /“’ =-(M=D. or othef) .

Vs Date =fﬂ-3/¢o

(ﬁ%m/yw&/j;

Address.
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! - STATEMENT ‘BY LICENSED EMBALMER.:. --
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[ hereby certify that the body whose name is recorded on the reverse side of _this.éer’tiﬁéate—was embalmed by me, or by il

! Reglsten:d Apprentlce No

&%ﬁ/%»%w

. e D LicensedEmbalmeanM’V

b [

working under my personal supervision,

P -
Note: The ahove MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fudure to comply with
" the abova comntutec grounds for revoeation of license.)

Il' thia hody ia not em.bnlmed shove space should bo feft blank.
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