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DEPARTMENT OF COMMERCE

AW 179 1852

Registration District Now.w

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N01001

41428
1284

Stale Fils No

F3
Registrar's No...4

1. PLACE OF DEATH:
(a) Caunty._._..._..B.u_C nanan,

Yissouri,

(a) State

2. USUAL RESIDENCE OF DECEASED:

@ coumy..BUCRANAR V4

@) City or town.....SA1int. _Josenn,.

_(lf out{idﬂ qity ar town limizs, write "REUBAL" and name of township)
(¢) Name of hospital or institution:

217 Nortn ch;’Street,

(If aotin hospital or institution, write street number or location}

(d) Length of stay:

In hespital or institution

SR.JEALS,

(Specily whather

In this community
years, montha or days)

/
7

1 (ves or No
L

Saint Joseph,
([f outaide city or town li , WEite "
317 “NOTEH "gTa. " Btreet,

(IT rural, give location)

(¢} Cityortown

(d) Street No

(¢) Citizen of foreign country?

If yes, name countty

3. (a) PRINT i
S TN William Oscar Huffman,
3. (& If veteran, 3. (¢) Social Security
name war...w N g No LD L= 1G=B3E

6. (a)} Single, widowed, married,

awaddarried,

6. {£) Age of husband or wife if

5. ColQr or

satale AV | _ White

6. (b) Name of husband or wife.. .o

Otoliﬂ@,ﬂ.g.f.fumang alive......&.a ............... years
7. Birth date of deceased ctober. 10th. 1879. .
(Month) {Day} {Year)

MEDICAL CERTIFICATION
10. DATE OF DEATH: MonnDECEMbEr 4. 18thn,

J Year, lg 41 hour. 11 : O O mintte. 5Op M
21, gmby certify that I attended the deceand%o:u. e AN
TR )5 1945 o tonn IR EE . 19.5¢¢
that I last 5aw BAvawe.. alive om.._._.ﬁbﬁi?zh&...k.i._... ol d:
and that death occurred on the date and hour stated #6ove.
- Duration
Immediate cause of death. =

8. AGE: Months Days

2 8

If less than one day

hr. min

. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Wnitesville, . Alissouri,
i (C-‘ity. town, or county) (State or foreign country)
-Flagman,

Railroad

12. Name Robert Huffwan,
13, Bisthplace... ANATEW Countvéfﬁissouri,

City, town, or count hd (Stata or foreign country)

r )
14, Maiden mame AL LGB BITEOD,. . !
5. oo Andrew County £Llissouri,

; wty) {State or foreign country)
71 U vof Lrrean...

10. Usu£1 océ.u pation

11, Industry or b

{City, town,

16. (@) Iniormaﬁt...ﬁm._.. -
® adaress. ZL7_North 9ta, Strded,

b Date thereof. L2 /2
()] atetereo__(..}ﬁ:n_é).z(

MOTHER FATHER

A

Burial, cremation. or remov iy} (Year)

matin_dount Auburn Cemeter;

‘__i;/(c) Place: brrial org
8. d)(gi'gcngr}.l?e aflu 2 dgéaﬁ

(b) Addresg 22 10

w0 -

Due to...wmg-f“'c*e&/‘w
Rt aal,

Due to -

Al i . .
Other conditionm&i?ﬁ'(—d-"-.&‘ 2, =, Q’Q/L = foret....
(Incjude pregnancy within § montha of death) -
- ,ﬂ

iz .| PEYSICIAN
lajor'finlings: JE—
Of operations.

Undertine
the cause to
'which death
should be
« |charged sta-
tistically. ..

. P I |
Lemnn Y O

Of autopay.

E /23, Siznatnmﬁ...:..zf{{...-ﬂ...

19 S50.10tn.
Lzl o

22, 1f death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specify}

(&) Date of occurrence

(¢) Where did injury occur?

(City or town) . {Connty) (State)}
{d) Did injury occur in or about home, on farm, in industrial place, in publie place?

>

{Specify type of place) L
Means of injury—. o

f (M.D.or oum)}ft,)'.

While at work?.........

e TR £,

A2 LD e signea) - A2M

[\ PSR 9‘?" . M‘
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J . : < STA'TEMENT BY LICENSED EMBALMER. ' /. ',

I hereby certify that the body whose name is recorded on the reverse side of thxs cert:ﬁcate was embalmed by me, or by (2 / j il

tose s v ¢

-

.

ngnedzé.(../.)__wz 9(/ .L’ » Vuc_—av —-«-ch-é .

4&: """"

working under my personal supervision.

Licensed Embalmer No

[l

. R - P O Addrﬁﬁch/cf q[d Py V/f‘,’//l ( 7}2‘4"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply wit}
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




