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t. PLACE OF DEATIL:
(s} County Douglasg

Ava

(if outaids city or town limita, write “RURAL' and nams of townghip}
(¢} Name of hospital or institution:

(&) City or town

(If not in hospitnl or Inatitution, writa street number or locotlon)
{d} Length of stay: In hoapita! or institution

{9pacily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State... Missourd {8) County....Douglss 3 <}’
{c) Citi'or townL=_.o ... AV& /
. © t. (If outside city or town limits, writs “RURAL"}
S 0
{d) Street No
] (If rural, give location)

O.

15. Birthplace

yoars, months or days) {¢) If foreign born, how long in U. S. A.?. years.
MEDICAL CERTIFICATION
. PRINT .
> RliNAMe_Dorcas Huffman Hartin )
20. DATE OF DEATH: Month,. ADKL ... _day 9
3. (& If veteran, 3. (o Stﬁlglrfgcuﬂty year 1941 hour 3 minute 50 R.t.M.
name war. No.
2t, 1 hereby certify that I attended the deceased from
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s seFemale / | ..White divorcea? Widowed |l " e Ty
6. () Name of husband or wif R 6. (¢) Age of husband or wife if || and that death occurred on the date #nd hour stated above. Durdiion
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9. Birthplace Little Beaver Misson . I —_ \
- {City, town, or county) " {State or foreiyn country) = T ‘ I——
10. Usual occupation Housewife —— = O%umm:dmmitinm within 3 mootks of death) ol \:‘k v
11. Industry or busi | \ b ‘_ PHYSICIAN
! o . T
B { 12. Name Henry Juffman ' Major fndingy: T _ o=
i e - - o B ndetline
E 13. Birthplace Little Beaverd) Missouri tt}‘elccggses::
-+ ¢ (City, towm or ty) d 'State ar [orelgn country) W ea
E 14 Meiden nane. MARBSE YO Tine Boyer ™ > l Of autopsy should be
5{ Unknown /. 1 tiatically.
=

. (City, town, ur ool ) (3tate of loreign country)
16. (a) IerteZM_zi%@___‘.
(&) Address Ava. HMissouri .
Burial

{Berial, cromation. or removal)
{¢) Place: burial or cr

() Date thereof.. 4= 10-41

17, (a}
{Moath) (Day) (Year)

Huffman

ton

18. {o) Signature of funeral director Z1linkinebeard Funeral. Hi

22, If death was due to external causes, fill in the following:
{8) Accident, suicide, or homldde (specify)

{#) Date of occurence
(¢) Where did {njury occur?,
{City or town) rg:lunm.;) {Stete)
() Did inimjyﬁoc?ln or abouot home, on farm, in Industrial piace, in pablic place?
P

{Specify type of place)

(b) Address____ AV&. ) Missouri A<
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me or by ]
S St ... Registered Apprentice No -
working under my personal supervision. #
- - . - —==P. O, Address
SN -Note: The above MUST BE SIGNED BY THE LICENSED E@ALMER ln his OWN HANDWBITING (Failure to comply Y
\ the above constitutes gmunds for revocation of license.) .
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