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WRITE PLAINLY—USE UNF‘ADING BLACK INK-—-MAKE A PERMANENT RECORD

KaIses7y

BurEAU oF THE CENSLY

FULE Dol kL 1986~

STANDARD CERTIFICATE OF DEATH

P 221'73

1. PLACE OF DEATH:

Primary Registrazlon Dlatrict Noé?(ﬁ?_- istror's No.....
2. USUAL RESIDENCE OF DECEAS% v,

Oregzon P Y- - : 75
(z) County. TOgon ) State Mis‘s ouri R Or ron .
(b} City or town.... (Rur'al) *Mﬁ“ g ’J"w'_' ,'.(l ' ~ ) County 128 o v
(1¢ outaide city or town timite, write "HUBAL" and nama’hf towaship) - ‘ (¢} City or ww“ __________ Thﬁ. re {R" m]l h) ¥
(¢) Name of hoapital of Institution: . (trouum city or town fimita, writs “RURAL') 4
n ' N
T, . T R
(I nst in boupdtal or jnstitution, write strect number ot tocation) / () Street No. {.'-/ (if raral, give looation)
d) Langth of stay: In hospital or institution o . e
( st (Specity whether |} (¢} Citizen of foreign conntry? (Yes or No)
In this community B <
yoars, hs or duye} 1f yes, name country.
MEDICAL CERTIFICATION
3. (s) PRINT I .
FULL NAME..........188_Sophia Huff{
eh PRZY R 20. DATE OF DEATH: Month... May day..... 18
3. (&) If veteran, . (e 1 urity
@) 1 vet year_ 1944  wou M minmp 05 P.Mm.
name war. T Neo o=
21. I hereby certify that I attended the decea:
5. Color or 6. (a) Single, widowed, married, - to o [%
4. Sex: Female | mce Whita. . divorcec MATTiad ... that I last saw hake_ alive on Ly \"\ v\

and that death occurred on the date and hou

6. (3) Name of husband or wife......... 6. (¢) Age of husband or wife if i tated abavel Durasion
Lum Huff alive..... 61 vears Imme{ééte cause of death._.. 3\ \
. Bireh date of decenan. .. AUEZUSE 301884 ool Wonnorrliong ‘f&v—y
{Month) (Day) (Year)
8. AGE; Years Months Days If less than one day Due to_..“f..
59 B 18 hr, min UJ
U Dte to
9. Birthplace... OT8gon County .....~Y. Missouri h
. ity, town, or peunty) {State or foreigo country} . N N _ T
- . o Other conditiona.._.. — g}
10. Usuat occupation......Hous ewife nndm. peveoanoy withis 3 moniha D,d“mr—) y 4 ity
' M vt ey E
11. Industry ot business v I fodi / A, FHYSIGIAN
Major findings: d' —
= 12. Name, DeWitt Irvin Of operations...... e .
E o AP U et : <l Underline
2\ 13. Birthplace... F91ton County Arksnsas .}l © - ; * : Lkl
(Cny Ewn or coanty) (State or forviga country) Of autopay.. should be
% 14. Maiden pame._.... ~Bllis m;w-
Y.
£) 15. Birthplace.... F_‘u,l ton. _Cmmty Arkan £8.5... |72 71t death was due to external causés, il in the faflowing: .
= {Clty, Lawn, or conaty) Sull or foreign eouum) X B
16, (@) Informant Lum Huf? L (8) Accident, aulclde, or homicide (specify)..o.....,..05T .
(5 Address Thayer, Mo, |_1i.l....[|® Date of occurrence -
1. @ —.Burial -(4) Date thereot /20 /844 || (<) Where did Injury occur?: e T o
(Burial, cremation, or remaoval} Mnmh Day} (Yoar) (d} Did {njury occur in or about home, on farm. {n industrial place in pnbh’c place?
{c} Place: burlal or cremation__.._ _S .
{Specily type of pluce)
18. (o) Smnature of funeral dxrector“... N i % I While at work?. ... I 7 Menns of inlur.v
(3 Address_ Ay L - \)b MS{)
1§ 23. Signature . LY M D, oroth
19, @ &S ) &M ’ 74 Jg_(_@/mm \ .
(D.t.uuh.a lnnluchhn) (ﬂtlbmrllkmtm) . Address_..._| \k_,_____lr _m, rae— 211 limed& .........

{Licensed Embalmer's Statement on Reverse Shc)

.

(Ins




(I

-

CRECEIVED ... .. BERE -

District Health“Officer NO‘: 5, el

Cistrict Flle Numbar.-z.%y -@ 7 ‘ . | “

Date Filed ... .Z.- -é‘:'....‘cf(
- ‘-‘ i & -.‘-: - h

“{,; PR .

» . . ‘ + J " ? al

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 No

working under my personal supervision.

Signed y

Licensed Embalmer No

P.O. Addrﬂq
J Note: The above MUST BE SIGNED BY THE L]CENSED EI\TBALMER in his OWN HANDWRITING. (Failure to comply with

v

LY
e Jthe above constitutes grounds for revocation of llcense )] .

-If this body is not{emhalmed fact ahou]d be so stated shove.




