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

_f DEPARTMENT

"IRNTS 1945
Registration District No._..fg..gf...m. —

OF COMMERCE

STATE BEOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._..é..lné..g..m_

State Fite No...... ey

//

Registrar’s No

1. PLACE OF DEATH:

{a) County. Etone -~ o
(5} City or town Rural (¥ A0A LK LA D)

(I outsids eity or town limits, writs * ﬂURAL nnd name af mwmh:p)
(e} Name of hospital or Institution:

ReF 4D

(I not in hospital or institution, write street number or location}
{d) Length of stay: In hospital or institution

F)
(Specify whether
In this community. !
years, menths or dayg)

2, USUAL RES[I?EI:I_CE,OF DECEASED:

@ sate_ Migsouri o comw. Stone /7 “Z
&) Cityor town.. RUTAL g
{If cutside city or town limits, write “RURAL") r”/
(@ Street No....ReF oD
(If roral, give location)
{e) Citizen of foreign country? No (Yes'or No)

If yes, name country.

3. (@) PRINT
FULL NAME

3. (b) If veteran,

0tis Freeman Huffhines
3. () Soclal Security
No

name Sar.

6. (¢} Single, widowed, married.

divarced_ MaTTi 684

5. Color or

rmceWnite |

4 Sex_._M&lEO_....

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._. day. 10; )
year. 194:4 hour, 10 mlnnte._is....P.m..M.
21. I hereby certify that I attended the decea L2 =
/O._.":... o 1955

19. Z '3 to
that Tlast saw h.... imallve on

1955,

17. (@) _./_ﬂ'i i

_Blllfial,,,mm..)_... (¢} Date theréof....... .5/ 1

(Burial, cremation, ar remoral

(Montb) (Day) (Year)

Place: burial or cremat!on_._cs_a-_n_e Mo
Signature of funcral dzrector............... -

()
18. (a)
&)
19. (a)

j’&_.__A
e . @ ,&:?s:____ s
(D-u ru:eiud | rexistrar) existrar's denatnre

(£} Where did Injury cocur?

6. (b) Name of husband or wife................ 6. {€} Age of busband or wife if || and tbat death occurred on the date andélour stated above. D .
. uralion
QﬁPEQl& Hu.ffhinﬁﬁ alive_._.. _-...5.5.-...}'&1‘9 Immegiage capse ofydeath - b e
7. Birth date of decensed... F€D 3 M Heele oo /8 2t
(Monmn} (Day) (Yenr) V4
8. AGE: Years Months Days If less than one day Due to
hr. min.
61 . Due to \
9. Birthplace Crane MO ", n \
T - © {Cisy,town, or county) ~7~ .7 = (State or foreiga couatry) N X R T
c Other conditions,
10. Uszual occupation........... ,E_a,_mer - {1nclude pregoancy within 3 months of desth)
; 1. Industry or b Retired N—— PEYSIGIAN
2 Neme__._RObDEY t Huffhines - of opemuons“..%.' .
= _T.Q as l . : i . o 'hUnderli::e '
m | 13, Birthplace e B et e O C CAUsE Lo
town (Snu ar fareige country) %,—._\l—: which death
£ [ 14. Malden namg_ﬁé ﬁai 11 Of autopsy... :E:r:ld bme
Z M { tistically.
g 15. Birthplace r “{City. town. or caunty) (Giaie :E:?xlrmunw) 22. If death was due to external causes, fill in the following:
16. {a) Informant 3 a.F Huffdh_in“_s__ I (a} Accldent. suicide. or homicide (epecify)
(8) Address Crane Mo, (») Date of occurrence. B

{ity or town)

(County}

(d) Did injury occur in or about homie, on farm, in industrial place, in pnlsm: p!)nne?

* -While at work?._..

23 Slgnatu W
Address ZB Lt el .-

[T

(Licansad Embalmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

I hereby ccrtll'y that the body whose name is recorded on the reverse 51de of this certificate was embalmed by me, or by

» Registered Apprentlce NOwe

Lo

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR] TING. (Failure to cor’n'p'»ly with

the above constitutes grounds for revocation of license. ) -
- - - UL
1] . e

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




