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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

L&Qx Dl}t::i‘;%n §1 va 1_9_42__

THE, STATE BOARD OF HEALTH OF MISSOURI-

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._é...d....zéw“m,_

£ State File No. 74‘)9 () /

Registrar's No. _:? ;_/ ¥

1. PLACE OF DEATH:
(a) County. St LOU..'I.B

2. USUAL RESIDENCE OF DECEASED,
sate. Miggouri . » County St. Francis ?f/

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

(a)
® City or town..Jeffarson_Barraocks. . o
(1 qutaidoe city or town limits, write “RURAL" and name of township) (¢} City or town.. mﬁmze .
(¢} Name of hospital or institution: “(If outaide city or town limita, write “RURAL") &
Yetem&Administmt;onMp& .................... (@ Street No.__.. BOX 361 '
(1F oot in hospital or institution, write street number or locnion) . (If rural, give location}
(&) Length of stay: In hospital or institution..8AN00. 1=31=47
(Specily whether || (¢} Citizen of foreign country? no {Yes or No)
In this community___38. -yeaxe
years, months or days) If yes, name country.
MEDICAL CERTITICATION
3. (o) PRINT ¥
FuLL NamME_Huff, Hubert We oo
: as b . : 20. DATE OF DEATH: Month Fabruery ... 16
3. (b) If veteran, 3. (¢} Social Security ear 1947 h 84230 inut Awia
Yorld VWar I . . w.490=03=-1313. yenas o oo —
fame war 21, Ibereby certify that I attended the deceased from, Ll 3l=d7
) 5. Color or 6. {=) Eingle, widowed, married, . 19 O B 16_47_
4 sec..male | e white. divorced MAXPLIOA._A| 1hat 1 1ast saw himm _ alive on PulfudT 1o
6. (b) Name of husband or wife....—o.o—co_... 6. (¢) Age of husband or wile'if || #nd that death occurred on the date and hour stated above. Duration
Marguerite. Huff . ive.— BT......... years || 1EFALE CRUKE Of QER..rrrermerer
7. Birth date of deceased.. Septambar_ ........... _Z&J_M S 1&3& _f|-MULTIFLE MYELOMA ... UK.
Day, enr)
8. AGE: Years Months Daya If lesa than one day Due to ) tt A } 7
50 4 24 8, 30 N :
/‘ Due to ‘}
9. Birthpheee: . Fho. S00%t, Kaneas : ' -
{City, town, or county) {3tato or forcign country)
10, Usual occupalion...mginﬂﬂ r..(QleQilrioa.l) .......................... '0(';',1:;:?: gif;::, ,,:u,m 3 moaths of deathy
11. Industry or husiness._._s.t.-._._I.O.E.S.nh_..LEE_d....C.Q.A___.._...._._... i P S PHYSICIAN
. . ajor fine ings: ‘ot JE—
5 12. Nagie__WRlter. S. Huff . Of operations....No_operationa Undertin
E 13. Birthplace Ohio / ¥ ;hl:gggs;:g
o (City, town, ur county) {State cr forcign cuuntsy) Of autopsy .. Autopay performad (See _lshould be
& 14, Maiden namRuhy:..ASquirs charged sta-
o Minnesot / .......................... tistically.
g | 15 minthplace. 2 TINO B ;3“1” Erraerei=— || 22. 1f death was due to external cause.s, 8l in the following:
16. (@1 aformant... 18 £ istrar, Vet, Adm. Hospital (a) Accident, suicide, or homicide (Speci{y)... . noe
) Adaress__JOfferson Barracks, Misgourd __[f ¢ Dateof cccurrence
17. (a} _Burisl (&) Date thereof. 2 = 19-47 || Wheredidinjury occur? (City or towa) (Cuanty) (State)
{Barial, cremation, ar retoval} (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation . S.L s Francois. Heo. P _ _ N
18. (o) Signature of funeral director.. QAZIEQ}fer._UndBr taking While at work?.....:._-... (Sm’ ?g’ ol' :]::;)gf injury O ____________
-~ »

@) Address G, DesLoge

B I A e

{Regisirar’ anmlml

19. (a) 2-26- ‘( 5

. (M. D. orothesdram ...

{Dats received local reristrar)

g M0 Date signed. Qm 1 Tw &7

{Licensed Em.bnlm:r s Statement on Rev:ne Slde)



e

STATEMENT BY LICENSED EMBALMER

- ~

.

I 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 . )

Licensed Embalmer No | 4*9 yd 7

) " . .
working under my personal supervision.

. . P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with

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

- - Ea ) L] :i - -




