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DEPARTMENT OF COMMERCE

Registration District No/£,/¢

STANDARD CERTIFI

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No..as.‘.ﬁ:éﬁ._.. ,

State File No.; 1 1 13 9

CATE OF DEATH

Registrar's No..___..

1. PLACE OF DEATH:
Iron
Rural ~—Liberty 3#&&443

(lfoumde city or town limita, write “RURAL" and name of l.uw;llah)p)

(¢} Name of hoapital or m.stiudon /
miie/N, Glover

{¢) County
(#) City or town

2. USUAL RESIDENCE OF DECEASED: ,5/ b4
@ saw.... Missouri . . . Iron =
{e) Cityor town....QlOy¥enr o~

(If cutside city or town Fimits, write “RURAL") &

(IT sotin hmpuml or m.l:l.ul.ion write street number or location) (@ Street No {ITrural, give location)
L h af In hespital or instituci -
(d) ength of siay: In fosphal or inecitution {Specily whether (e) Citlzen of foreign country? no {Yes or No)
In thm COMMUDILY.....oueer life ............
yeura, menths or daye) If yes, name country. g
MEDICAL CERTIFICATION
3. (e} PRINT
; wi_  Huff
PU::)‘ :““F e e 20. DATE OF DgEa’I;I: Month Mal"(ilf day.....2
3. veteran, - e Cla) urity 1 . 20
name war world w ar No year. hour. minute A M.
21. T hereby certify that I attended the decensed from.
Color or 6. (a) Single, widowed, married, by inguest 19, to duties
4, Sex mal e 0:?!'? Whi t' e 0 divorced.... S 1ng]:e_. that I last saw b alive on
6. {b) Name of husband or wife.....coereeveeeee. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durasion
alive e years || Emmediate cause of death
7. Birth date of deceased......0EP . . 20 1888 Train wreck
(Moath) (Day) wes || (multiple fractures to
8. AGE: Years Months Days If lesa than one day Due tnh ead and bOd'V ) /
55 5 12 A seeneemin. [[ T /
B Due to ]
9. Birthplace..... G.l Qver :MO- 0 ~ (/
- - {City, town, or munty) (State or foreign country) . N . . f / a- ,)
Oth ditions -
10, Usual occupat:lon..ﬁ.i—_z_.@__man . — v Q:“:'T‘ﬁgtl:':::‘:“iV within 3 monthn of death) 1 (0 e
11. Industry or business Lumber mill SR I J: ﬂ PHYSICIAN
5 (12 Neme.. Newton Huff "6 aperaioe... A | —
= ; g T T i . . t - nderline
2\ 15 Birthplace Alabame 7 T £Z ihe cause co
i on foreign country) Of aut. hould b
g 14. Maiden name Eﬁlﬂosoéc ﬁﬁn ﬁinl&? autopsy :h:nu_zcﬂ utaf
= . o tistically.
g 15. B:rfhnl:u-: T — * i fwd“zuy} 22. If death was due to external causes, fill in the following:
16. (a) Informant ‘¥m, Huff ~ ~ — = = (e) Actident, suicide, or homicide S—TM accident J 7}
(4} Address Glover Mo, (3 Date of occurrence. 2T o £§ b ap
P i 3
. BUPLal o oeeimer BoBo4E || @ whreasimuseconrl% A Le NOPLH_GE OTGher

(Burinl, eremotion, or removal) (Month) {Day) (Year}

Chloride Mo,
Norman White & Son
Ironton  Mo. .

ﬁh?amwﬁu*kz¢25,

{Registrar’a signatare

(¢} Place: burial or eremation

18. (a) Stgnature of funeral director.,
(b) Address,
19. (a)

{Date received Iur.a !l'ul.rnr

L Address

{State}
{d) Did injury occlir in or about home, on farm, in industrial place, in public place?

Along Rail Road track
R Wpi.le_ar._work?...r.!.g.q......_f....(;_pf..i:, t(“rtl),e e Es of ;Jury ﬂtnnck. by

train

71, S EBTeE 4y

23. Signatute.

/TN

{Licensed Embalmer's Siatement on Reverse Side)
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) STATEMENT BY LICENSED EMBALMER

1.

" 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 No

working under my personal supervision.

- - ] Signed........ M ........ - Kot LAt e "

’ - . . P. O. Address

‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

*

the above constitutes grounds for revocation of license.)
= If this body is not embalmed, fact should be so stated above.




