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

DEPARTMENT OF COMMERCE
BUREAU OF¥ THE CENSUS

FILED JAN 5

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

;’r" 41‘&&5 5

]

!u‘

State File N

Registrar's No a) -

* 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y7
{a) County... % (@ sate....Missouri Iron
() Count Q
(8} City or town ural Liberty M . i o’
(ll‘ouh)du cily or town limits, write “IRURAL" nnd ndine of township} (¢} City or tow n““"_Rural
(¢} Name of haspital or institution® (I culside city or town limits, write “INURAL") &
one_mile north/of Glover @ Strect No..ON@_Mile north _of Glover .. .
(2f not in hoapital or lna‘nmnon write street number or location) {1f reral, give Jocation)
(d) Length of stay: In hospital or institution -
{Specify whether || (&) Citizen of foreign country 2. ... no (Ves ot No)
[n this community 1ife ﬂ
years, monihs or days) If yes, name country. b
MEDICAL CERTIFICATION
{a) PRIN
Ffuli kameRhoda Loulse Ann Huff D 8
20. DATE OF DEATII: Month. 1J8C day
3. (B B vet s 3. Social Securit
(&) If veteran no {c) Cﬁonél ¥ year..... l945 hour 2 minu(e_,_,_ég.._é Y|
name war No 2 W4
21. [ hereby certify that I attended the deceased from ats !,
;. Color or $ 5 Single, widowed, married, 19?{3 to... AN N lg'ﬁ
4, Sex fem Tace. ivorced.. Wi'd ow ed’ that I last =aw h. QJ‘\J alive on W ’t' 7 — 19_?—%2
6. (5} Name of husband or wife 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated nbove Durati
uration
Newton Huff alive..... years || Immediate cause of death.... BrF et R T2 trtr s L g
n . - e 5 I #‘fé
7. Birth date of deceasedMarcthlaaz Z"
{Month) {Day) (Year)
8. AGE: Years Months Days If leas than one day Due to....
81 8 28 o, .
d Due to....
9. Birthplace.......s. Iron. Cou.nt.y Mo.
* {City. town, or county) (Stats or foreign country} ‘y !
Other conditions..... £ #3070 S s -y
10. Usual occupation at home_ - (Iaclude ple'nnll:y within 3 manths of death)
11, INOUSTEY OF DUBIIEED. oo st et emn e eeeearb et e et et samarensntarmms | | sarercd PHYSICIAN
5 Major ﬁndmgs a-d” h
B 12. Name Wil liam Pinkl ev Of operatiofts aln )
= ) unkn wn - / ’] . t'hUﬂderlme
E 13, Birthplace i ) ‘ - ) ; f' “rﬁgg-:atﬂ
. un State or foreign couniry, of topsy........ h id b
E 14. Maiden name. %1ﬂf€ S}nith autopsy ¥ :‘-}‘l:,rgﬂj stz\lz
E I unknown .......... tistically.
g 15. Birthplace TGty townar caumty) Bime i e 22. If death was duc to externial canses, fill in the following:
16, (o) Informant. will lam Huff {a) Accident, suicide, or homicide {(speciiy)
) Addr Glover Mo . (#) Date of occurrence.
17, {a) burial {#) Date thereo.... @2 b Q=& || () Where did injury oceur? {Ciry or towa) " {Conmish Fris
(Burial, cremotion, or removal) (Monib} (Day) (Year) || (4) Did injury occur in or about home, on farm, in industrial place. in publlc place?
(¢} Place: burial or crematigh Chlorlde Mo.
18. (a) Signature of funeral dirmtor..fnorman White &SOHSI While at work?..__ (___w_ll_’:, Y 1222?0; injury.. C j.
&) Address.(d2ed bl 4 %
r '6 23. Signatings) / AL -\M D. grother). W
15. () R=llard 38 ® i
(Dote receivad ldeal registrar) - r's sigvatd Address....... 8L Al A AL LA T s Date signed.. /4{/

(Licensed Embalmer's Statement on Reverse Side)



RECIIVED

District Herith Officer Nowor o en
ict Fi} 1eY- 298]
Digtrict F:L]Ie Tumber .2 J- ._v’
- Da’be Filed-— r---pnp-llncnnl,aﬂﬂﬂﬂﬂu.)nl"l oo

-
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t e et oot T e R R e - - .

STATEMENT BY LICENSED EMBALMER

g -

- 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 Now...ooooiiii e,
'

working under my personal supervision, !
. -

m— L ——

Note: The above MUST BE SIGNED'BY THE I ICENSFD FI\“IBALI\IER in his OWN HANDW]“ FING. (Fallure to comply wiith

the al)ove constitutes grounds for revocution of license.) .

1r thls body is not embalmed, fact leould be so stated above.
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