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

DEPARTMENT OF COMMERCE

Rezistﬂtl;gnl)imectBl‘Io Hg_ 19}3

BuRgau o¥ THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

~
Primary Registration District No.£Z.....

State File No.

#3004

Registrar's No

1. PLACE OF DEATH, ’ .

{a) County. Linn
(b) City or town Linneus A d A

(c)

(11 ontalde city or town limits, write “RURAL" and neme of townahip)
Name of hospital or institution: f

@

In

years, months or days)

(If aot in hospital or inatitation, writs street number or location)
Length of atay: In hospital or institution

(Specily whether
this community.

2. USUAL RESIDENCE OF DECEASED:

<7

{a) State Mi ssCcur i () County. Linn C)
(@ Cityortown Linneus o
{If ontside city or town limita, writa “RURAL")
(d) Street No.
(It raral, give location)
{e) If forelgn borni, how long in U. 8. A.? a years,

MEDICAL CERTIFICATION

3. (@ PRINT ~ Mary Margaret Huffman
FULLNAME 20, DATE OF DEATH; Month February .. 2
3. (8 If veteran, 3. (c) Social Security year.__ 129 vonr. L0 16 A8
N
fame war 2 21, T hereby certify that I attended the deceasedyfro %ﬁ. fg.j - .{...f’.. ?L
/5. Col‘c;'r or 6. (o) Single, WidOWEd mﬂra _ﬂ ID_E V
4. Sex Female A race ihite dh’°":°d-—-"-—9.ﬂ—e~-——' that I last saw h R/ aliveon 19_‘!.‘_'..];"
6. (b) Natne of husband of wifé———— ... 6, (¢) Ageof husband or wife if || 2nd that death occurred on Wlmteﬂ aEvez Drration
i. L, Hauf fma; ,Qe:.c o Alive Immediate canse of death.. »
7. Birth date of dmmed"w"..z_h;gf);t_gbgl:._(b 2)5 18(;46;
. on| ay. ear, .
8. AGE: Years Months Days If lesa than one day Due to....M_\
95 3 7 s ht. min
Due to.
o. Bnmomce._Washington Co, Penna. /|
{City, town, er county) ~ (State or foreign commtry) B n e
Oth ditlons
10. Usual occupation Retired oA e T T ) 2 T,
11. Industry or business....... FAA X XAX yd. vr/ PHYSIGIAN
E 12, Name Mcellvain = Major fndings: A/ —
% ss. Birtaplace ‘Washington Co. Penna./ v uig:?fg;'g‘:é
{Ci B, of county) (State or foreiyn country} ad cal
é 14. Malden name......... _mn_ Of autopsy. ) :.}::,::glaf
S{ '5. Birthot Washington Co, Penna./ tistically.
= . v ey ar county) (State or foraign country) 22, If death was due to external causes, fill in the following:
6. @ I nhmm__t‘ija_-: & 74% @ A e . (a) Accident, suicide, or homicide (speciy)
(5) Address Linneus Missouri () Date of occurrence
17, {a) Burial () Date thereof 2/4/1942 (9 Where did injury occur? City or town un! Vot {8
(Cicy ) rﬁa ty) . 12 (State)
(Barisl, cremation. or removal) F (M‘“"% (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place; in public place?
(© Place: burial or cremation T e A 70 . Fo. Cemeter .
18. (o) Signature of funeral While at work? (Spectty ‘m dphﬂof tnjury__ 4 .. y SO, S
) Ad Linneus, Missouri Wy W
;m 9 g 23, Slgnatuore. .
19. (a) ( e reced edleﬂ’#:(h;g ) l xnature) T Date dmiq:mmm

addrems_Dinneus, Missouri

Fo3

(Licensed Embalmer’s Statement on Ravarse Side)
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STATEMENT BY LICENSED EMBALMER

-

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:ﬂmed by me, or by

. » 1

f- o ‘Registered Apprer;tice No
t

R 's,gm.d , Qﬂﬂw//’ 07/@/&//

Llcensed Embalmer Nn : 3761

PrO. Address. - Linneus, Missour

working under my personal supervision.

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRI'I'II\G (Failure to comply with
the above constitutes grounds for revocation of license.)

3 \.-. If this body is riot'cbalmed, fact should be so stated above.




