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DEPARTMENT OF COMMERCE
BuRRAU oF THE CENSUS ’

THE STATE BOARD OF HEALTH OF MISSOURI

. .STANDARD CERTIFICATE OF DEATH

E!rkﬂgﬁ'ogaé?l Primary Registration Distrdet No... =707 7

State File No...... 2. [ C).C)......
16?2@ i

Registrar's No.

e

1. PLACE OF DEATH:

(a) County
St.. Joseph

{b} City or town ”
(1f outaide city or town limits, write “RURAL” cod name of township)
(¢) Name of hospital or institution: /

401 1 llino;q_,{lvenue

Buchanan

2, USUAL RESIDENCE OF DECEASED:

(a) State Miseouri Buchanan

1}

(4) County.

8¢, Joseph

(If outsids city or town limits, writsa “RURAL")

401.I11inoip Avenue

City or town

(§ INK—MAKE A PERMANENT RECORD

28405

4

WRITE PLAINLY—USE UNFADING BLA

(1f not in hospital or write streek o I.q Er' ion) (@) Strost No {II rural, give loosticn) 7
Length of stay: In hospital or institution. _....4YQ! \
(d) Length of stay pi {pecity whether || (¢) Citizen of foreign country? No (Ves or Noy &
In this community 23 years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3ol RRINT Logan A. Huffwan-
T () Soctal Secur 20. DATE OF DEATH: Month_ Septembera.; 2nd.
. N . a urit;
3. (8) If veteran "o N= b 503’_ _— year_. 1946 four 8 _minute. 00 Pa a1,
(+] -
mame war 21. I hercby certify that I attended the deceased frmnm ,?""’
5. Color or 6. (o) Single, widoged. married, weES 5{44,__ ____________ 195,
4 Sex_Mﬁl.Qg.... e ¥hite divorced..... Mo ted {hat Ilast saw b 11 alive on . ;ﬁ#‘ 2 1955,
6. (5) Name of husband ot #ifé....—..— .. 6. (¢} Age of husband or wife if || and that death occurred on the date and hodr stated above. Duration
Grace E, Huffman ative.._._. Y __ years || Immediate cause of death 2 o
7. Birth date of deceased March :1-3 1905 s%’k
(Moath) (Day) (Yeer)
8. AGE: Years Months Days If less than one day Due to
w % 5 19 bvhte e ..min, [ )
. Due to
9. Birthplace._SBYAIMABN . Migsour 23
{City, town, or county} (Stata or foreign country) : : o
; Other conditions
10. Usual occupation Tavern - (ln:lndn resnoney S i oF B
11. Industey or business.......... Liquor. Store’ : PAYSICIAN
: Major findinga: [ PN —_—
E 12, Name.......Richard Albert Huffman... o Of operations........ 7 f_k. : Underline
= Y : ) _ ) .
51 15, Bineonce__Andrew County . Misgoursd & F-f- he cate co
(Ciry, y L. {Stats or foreign country) i . should be
5 { 14, Malden name: VISTE Knn, Henderaon . e || OF0osy : ) cha‘igeﬁ sta-
|tistically.
3
15. Birthplace._ ROBenNda le Missouri} : —
§ place.. T p—— inte o Tosies condios) 22, If death was duoe to external causes, fill in the fuilgmg,
16. {a) Informant..: i ) (¢} Accident, suicide, or homicide (specify)
® Addres8011T111n03 8,8t Joseph, Misaourd,...|| # Dateof occumence >
7. (@ _____Burial 8) Date thereot. 2/5/ 1046 || @ Wheredid injury cocur? Ty ey pom
(Burial, cremalioa, or removal) © {Month) (Day) (Year) || (4} Did injury occur in or about home, on farm, in industrial place, in public place?
(@) Place: burtat or cremation.... . Jte_Auburn Cemet.ery .
. e . éﬁ . : T place)
18. (g) Signature of funeral di . et by While at 2 \/ cspe:i!fvgu oans of injury C]
® . Signatuse?. ), fiy/\ (M.D.or other)}_u..,k
19. (a}

23.
Addm‘fckl.‘{féﬂzt‘;—}({- ﬁ:@r’:r;ﬁéﬂm:ﬂ’km Date signed 9[.1[966

@.1592.”&.30:;.,81"‘1 seph, Misgoyurt,—

d
(Dl- loclurklm 2 J_ " {Registrar’s signatare) ‘g’;
(Liconsed gy

3 f

s Statement on Roverse Side)

s
v




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,

P.O. Address..... . St.Joseph, Misgourl. . . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_\IER in hls OWN HANDWRITING (Fa.llure to comply with
the ahove constitutes grounds for revocation of license.)

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



