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

T =

DEPARTMENT OF' COMMERCE .

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

F“lLED "MAR - 81946$TANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No. _-._1000

4639

257

State Fils No.

Registrar's No.

1. PLACE OF DEATH:
Buckhannan

2t L Tos.arh e
(it satalde Gity or tawn Himnits! writd “RURAL" and name of lownship}
(¢} Name of hospital or institution:

¥issouri Metrodight Yospitalsl

(a) County.
(3) City or town

2. USUAL RESIDENCE OF DECEASED:
(@ State_ K 111888

Bnral
{If ootalds elty or town limite, write “RURAL™)

4 miles north of Wathena a

Doniphan _7_?7

(5) County.

(¢} City or town

(d) Street No.

{If oot in boapital or institution, write street nzherén lecation) {if caral, sive location)
1 or inatitution..__ & 13, U —
(&) Length of stay: In hospital or Institution. T d glﬁé s vimin || ¢ Citizen of forelen conntry? nn (Veaor N’o?)"
In this community ay
years, manths or days) l 1f yes, name country.
MEDICA RTIFICATION
duls FRNT . Otto Henry Huffman Jr. : 9o
PR — 20. DATE OF DEATH: Momh.:‘.&é_ byl X

3. () If veteran, X Securd cear Ve Lt o 7 i 3 ™

no No...xonea

hame war.

l 5. Color or
4. Su___mﬁl.e._. race..._.ﬁl.}lt
6. (b) Name of husband or wife.........oviereiemmenen,

6. (@) Single, widowed, n;.a.rried.
divurced__s.:.lrrlg—l,e--!
6. (£) Age of husbhand or wife il

. T hereby certify eﬁl attended the deceased from

.;Mﬁ;J s Wl t0 T ARE 104G
that I last saw -‘&[ %.ive on "‘-’8 p 3 gﬁg ifé:g‘{

and that death occurred on the date and hour stated above

Duration -

- allve.__._ = ... .ye;rs Immediate cause of death. ... g
7. Birth date of deceased J111 731 1929
(Month} (Dny) {Year) ‘
8; AGE: Years Months | Daye If less than one day Due to_#_.ﬁé:_ < L= A—?f;
1 6 6 27 hr. min
/ Due to
9. Binmplace WA thena  Kans.

(Clty, l.uwn. or county) | {Statg or forsign country)

Marm_ _hel ?mf'

10. Usual occupation

Other conditlons.
(Include pregoonsy within 3 months of death)
) N "

16. (a} lnformnnﬁwro:t.t.om _.ll_f_a_ﬂ..s.ll‘_____

(&) Address Wathena, ¥ang

17. (a} _—m “ﬁ"—""‘ ) Date lh:reof.__g_lﬂ&-%

hnng_

{¢} Place: burial or cremation ¥
t8. (o) Signature of funeral director

Address_.. SID 2 & /7 00

. ’A - BN
1. Industry or business . PHYSICIAN
= Major ﬁnding!: —_—
2 { 12. Name O‘H'Q T-Ten'r-v Hn 'F‘f‘man 3r . Of operations. S feptyrah § ,
e iror oA e 5/ F | I RIS T I . VR S } d th‘g‘;’g‘g“::
=013 Bh-thplace_.._w_a..t_ 2 1.0 S———— sy | X A which death
~ _{City, own, or county) {State or foreign country) Of nummy.w shotld be
5 { 14. Maiden name . W1 0% Mac..Blum .. - charged sta-
= [ sticaily.
5 h i
S| 15. Birthplace....—..Fothaong Kang. 1 T
= (City tomo.or vomnin) (Stase wt Toaign codatrn) 22. If death was due to extersial causes, fill in the following:

19. (a)%&._Hﬂmﬂ @& o ilY

{a) Accident, sulcide, or homicdde {specify)
(b) Date of occurrence.
(c} Where did Injury occur?.
(ity or town) {Coanty) {tate)
() Did injury occur in or about home, on farm, in Industrial place, in poblic place?

ify type of place)
(o) M

oftnjury_
[y
(M. D. cr-otietlan.......

».K 6"‘"""5-: Date cigned 328 “%

3 kK

{Licansed Embalmer’s Statement on—Rovern Sidae)
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STATEMENT BY LICENSED EMBALMER

- - - . . B .- L i . . .
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-bw

1 . . - .. : . B )
i} : Registered Apprentice No........ s
working under my personal supervision. ‘ . ‘
+ MY ’
e, Signed . /‘ﬁé@&m@c@_
- : - - Licensed Embatiner No =0 2.3

P.0O. Addrcsa..ﬂ.ﬂm@;....mm.mm.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hé'.s OWN HANDWRI-TING.- {Failure to comply with

the above constitutes grourids for revocation of license.) - .

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




