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

DEPARTME\!T OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

23948

State File No

1. PLACE OF DEATH:

(e) County. J_Bu,:{;],ar" st
& City or town. POR ar Bluff Mo

ide city or town limits, wrh.a “RURAL" and nama of township}
(). Name of hosmtal or nstitution: .-

-—B79. Ma: Street

(lf ot in hospital or institotion, write strest numbar ar location}
{d) Length of stay: In hospital or institution

(@)
City or town Poplar Bluf’f‘, Mo .
{It outside eity or town limits, writa “RURAL™)

street No.872. Maple Street

(If rural, give location)

o
[~

(Specify whether (e} Citizen of foreign country? Na.. {¥es gr No)
In this community. 21 .¥r Be é
yaors, months or doys) If yes, name country,
A MEDICAL CERTIFICATION
ol BT James Calvin Huff Sr.
20, DATE OF DEATH: Month._.July day...2h.
3, (b) If veteran, 3. {c} Soclal Security b '
. year. Tgif 2 hotr. minute M.
name Wwar, No,
- 21, § hercby certify that I attended the d d frgm
_ 0 5. Color or 6. (a) Single, ,‘wid-m.ved. magied. dW-D-Aa[l e T Yo 19.4 ¥10 Y w42~
4. sex.Male.. 44 | relthite / divorced MAXELEA | 1 Nost saw b s alive on 3 9. 4%

6. (4) Name of husband o Wifew....urrmmsrrmens Be (¢) Age of husband or wife if

and that death occurred on the date‘{nd hollr stated above
Duration

Mrs.Frances Huff . auve_u,é.ll,,__,,,,,,,,.,,___ygm Immediate cause of death.. SBrapacdao G‘*MQ_ ez Ay
7. Birth date of deceased......... B ORI e renssma e s raares s em s

Iy e o Auﬁusmm IO--.—I(%EP ¥ P

r
8. ACE: Years Months | Days If less than one day Due to /l 0O ,[
81 II 1k hr. min
' 0 Dae to.
9, Bmhplace_ l..ouisiana Mo, No-.
City, tawn, or county) (Suate or foreign country) P
QOther conditiona \A}\aw [~ -

10. Usual accupation R etired

{Inclade pre:nancy within 8 months of death)

@M €Nl

11. Industry or budness....Lumber. Buyer : I PHYSICIAN
a v Major findings:
812 Name Georre. Calvin. Fuff operations '
{* ge-Ga ' S
& L 13, Birthplace. e Penn,- which death
o Clvy, town, or coun}y) . {3tate or loreign cou.nlry) Of autopsy.... pa— should be
& ( 14. Maiden name  LAVina Rainsg charged sta-
= tistically.
§ 13. Birthplace. TP m——— —(Sng-?ﬁf}e;nfumn) 22. If death was due to external causes, fill in the following:
16. (a) Informant. Mrg,Mary.-Bullook (a) Accident, suicide, or homicide {(specify)
@ Address.. PODlar Bluff, Mo, {h) Date of oceusrence
17, (8) e oo () Date ttinreot... Ly, 283 942/l (0 Where did injury occur? (Eiiyor tomnd | Staier
{Burial, cramation, or remov, {(Month} (Day) (Year) {d) Did injury occur In or about homes, on farm, in Indusr.rial plaoe. in public place?
() Place: burial or cremation_Woodlawn Cemetary. ... ,
18: (a) Signature of funern] director.... EXANK . Undertakmg LOe-- "While at Work?.....,..'....................(s'm.c.i "(3"&1‘2’5?.’;: injury . ... L'\\/_
&) Address . . d\%
@ Z_ 23, Slmtm% ,+ [ . {M.D.
19. (s e e o T M T e " —
(Data raceived local reglatrar) - (Megistrar's signature) Addrets'l'\)@,a-&s\t‘(? ...................... Date mznedm-l-\ "ﬁ I
Vi (Licensed Embalmier's Statement on Reverso Side) ' Wb

X,




D B RECEIVEDS-

District Health Ofﬂce No "2,

g- g -
- District Fsle‘Number _é‘_‘_{’f'z..._.é‘ﬁ '2
O Dave Filed __ﬁ/_‘_’.-__:__--..----_..
¢
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o STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice Nq

working under my personal supervision.

Al " . v

Note: The above I\IUST BE SIGNED BY THE LICFVSED EMBALMER in his OWN HANDW B A
the above constitutes grounds for revocation of license.) '

If 1his body is not embalmed, fact should be 80 stated_ above.

-~




