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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED KPR 7__ 1048

Registration District No... =492 .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._....

1296
AN ) S

State File No

Loll57.

Registrar's No.........

1. PLACE OF DEATII: R
(a) .County S +. Francois
(5 City or town.AXiRgton RURAL, St. Arencois. ...

(11 outalde eily or town limila, wnm lllJHJ\L ond nome of township}
(¢} Name of hospual or institution:

........... Mo . State. HosnitalNo, )
([l not in boapitol or inatitution, wrile street number ur locl!.

o)
(d) Length of stay: In hospital or institution.....2... M B gaas. ..
(“peclfy vhethur

In this community...... .
yesra, manths ar da y-) ]

7. USUAL RESIDENCE OF DECEASED;
 smee. Missouri

{¢) City or town.......... C hloride

Unk'nOW%{ outside city or town limits, wrimr “RUHRAL")

(D) ‘Street No............ A
(! rural, give location)

No

t e

(&) County T 1O d

(Yes or No)

4

(¢} Citizen of foreign country?

Ii yes, name country.

10l BN SLTANE: RLIZARETH HUFE e

MEIMNCAL CERTIFICATION

4

5, Birthplace ... Jefferson CO Mo A

22. Ii death was due to external causes, fill in the following:

- - 20. DATE OF DEATH: Month. JMGTCH day :
N , 3 ial ity ".
3. (b) If veteran No (€) Socia ﬁ;“i"&{ovm B KoV e TN, " S minute.t. B
name war No,
21 _I hereby certify that I attended the deceaged from,
. 5. Cator or lﬁ (o) Single, widowed, married, Jan, 23, 19, arch 4, 1943 19
s s Fomale WBith  Fawereea DEVOTECA | LT e E March 3. 1943
6, (b) Name of hushand or wife... 6. (¢) Age oL'l['iub}?;? 03-. wife if and that deaih occurred n‘n/l,h?ate and hour stated nbove. Duration
Robert. Huff alive n ________ 0 ..i%‘ears Ipmedjte cause of d nth..._?’._.
7. Birth date of deceased.. 12 28 1859 MM ym
(Manth) (Day) (Yoar) A
8. AGE: Years Months Days If 1ess than one day Due to ,0) ‘y
83 2 6 hr. min. d v
O Due to..
9. Birthplace........... Dse S0L0.. eareceresensseras Mo p)
{City, town, or cnunty) {State or foreign country)} B ¥
Other conditions. W,#?
10. Usual occupation HOUSGWI fe (lncludc pmgnnncy within 3 montils of deat]
A
11, Industry or business Voo PHYSICIAN
ajor findings: ——
5 2. Name.. S E :MGN ealy s Y Of operations
= t Mi 4 ‘f‘i ' : ! mgggﬁ;[ej?:
= | 13. Birthplace 4 1530u which death
o (City, town, or county) (Srats or forelgu country) of aumpsy.__...m.(_.:_.. Al LLarz2?odd should be
WEmily Wiley 7 charged sta-
E tistically,

{ . Maiden name......

(( n.y. (State or foreign cauntr';)
16. {s) Informant Record 'fa%e Ho Splt‘ No - Zl—
{8) Address._ Farmington, Missouri

3= T=43

(Month) (Day) {Yeer}
_Chl.orlsie Mo e
%ﬁfm .....

(llap-unr s -A:na:u:e)

17. (a} ... BRRA

A () Dme thermf
{Burisl, cremalion. or removel)

. {c) Place: burial or cremation....
18. (a)
(&) Address.

19. () Mo 'I—ICI“:'h) -:r:S.\an

Signature of funera} director.,

{a) Accident, suicide, or homicide (apecify}

(& Date of occurrence..

(¢) Where did injury occur?,

{City or town) (Coanty) . . {State) -
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Snoufy \ym of pisce}
e) Meana of § m:ury_...

s (M D. orother).. W

. Date signed. 5‘# ﬁ

While at uork?

. Signatore, 7

{Data recaived Joco! registrar)
Jig v

{Licensed Embaliner’s Statement on Reverse Sldﬂ’y



P
R E.\.;L. ' L/__
District Health Officer How. .no:ocu-el
District File Number,_.%,‘f_f._:_f-,-.i.
Dote Filedaeoo mnen 3 _:'..:i.:..}f:?.-.‘....

STATEMENT BY LICENSED EMBALMER

[ hereby certif‘y that the body whose name is recorded on the reverse side of this certificate was embalmed by }nc, or by

working under my personal supervision,

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

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




