5. No. 2
-—5-42 =
L 5-17-39

I XT3

&3 %‘a\:

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

DEFARTMENT OF COMMERCE

lILED

Registration District No.....

Bureau oF THE CHNSUS

0CT 7 91% 7.

STATE BOARD OF HEALTH OF MISSOURI

S-TANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

s i 317222
/587

G Ig

Registrar's No.

1. PLACE OF m?.un,

(a) County...
(&) City or town..

ﬁ indeor

Houuide city or town limits, write "HURAL" und name of township)

(¢} Name of hospnal or institution:

Vi

(d) Length of stay:

1

(If not in hospltal or institution, wrile street numbor or location)

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

{a) State.....! M juﬁ $0u1'i ........... {#) County........... Henrygy
(¢) City or town Wihd sor )

3 wll‘ nIl.ndn city or town limlts, write “RURAL™)
{d) Street No._......70 0 5
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([I’ roral, give location)

{Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community...._.., 5 mOhth 5 3
years, mooths or days) If ves, name country.
. MEDICAL CERTIFICATION
3. PRINT
Lo Nt Mps. Dealie Cleouse Huffman Sept *r 11
TS 20. DATE OF DEATH: Month plembe.
3 (@ Hveteran, 3+ (e) Sociul Security cor. 2943 . hour....B8250 PMoinwe ..M.
frame war | 21. I hereby certify that I attended the deceazed from ‘ - /
5. Calor ur 6. (0} Single, widowed, married, || 1943, to q - 17 1043
4 Sex Fem-a-le race 1 tﬁl divoreed...... M‘"‘Jﬁ r‘,'lhat 1 last saw h¥L...... alive on ?." // |9,%,3.
() Name of husband or wife... 6. (c) Age of husband or wife if [| 3nd that death oceurred on the date and hour stated above. Duroti
" uralion
Walt cTr Huffnl&n alive.. years Immediate cause of death
7. Birth date of deceased J'anuary 20 1900 &AMM.._&MM? 2
{Manth) (Day) {Year)
8. AGE: Years Months Days If lesa than one day Due to O {V
4% k{ 21 b . =1
ﬂ < Due to A
9. Birthplace arsaw Mlssouri U r
{City, towe, or county)} f (State or foreign country}
QOther conditions.
10, Usual occupation. ousewl At (:ucelll’_lde pre.:l;um.',y within 3 wonthe of death)
11. Industry or business : PHYSICIAN
Major findings: . PR
& 12. Name m lza}l cl ouge ~ aB:fr o;eﬂntf;mWAéwMﬁ_ .....
B ' (4 . - Underline
2\ 12, Birthplace unknown (u-'flKn own L the cauac to
(Ciry] 1 State or foreign country, of S ahould b
Eé 14. Maiden name. m! 3 wilson autopsy c}:%z:ﬂ mn‘5
tistically.
g 15. Birthplace ... (E%?Pfc&nl,oounty %ﬁ%ﬁ%&r, 22. 1f death was due to external causes, fill in the following:
16. (a) lnfmmm_._._...ﬂ&lt er_ Huffman () Accident, suicide, or hemicide {specify}
(%) Addressq...._. I Windeerx,. Miss i)é'r; (9 Date of occurrence.
17. (a) :Bul‘lal () Date thereaf (¢) Where did injury cecur? i o s
* i
(Barial, cremation, or r thgrox eﬁ'}:@ 7} (Y“') d {dy _Did injury oceur in or about home, on farm, In industrial place. in public place?
(¢} Place: burial or crematio 13_3_ __ LI.TJ.
- 1 pl
18. () Signature of funeral director Huat}on Turne,r _While at I il - oV oer DS PR
B Address.p ., indsor, Mlsso ar 1 .
- 3. Si ture, M T ... O AR N Rt . oFather)e . .......
19, (2) Sﬂ@',]c? [?_ ) /%d"d‘//! ) YA ignature 'ot-ot-heﬂ—.
{Date rfeived locul&;u ar, -
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. STATEMENT BY LICENSED EMBALMER 3

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

.............. , Registered Apprent;ce Nttt

working under my personal supervision. M éé )
i

| 23 I
Licensed Embalmer No . >
: P. 0. Address. 3) /1:18-

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

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




