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FEDERAL SECURITY AGENCY
National Office of Vital Statistice

| E{cgutmnon“l)l:'!t‘ﬁct 1’02 19

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

"2350
£46 0.

Stote File No...

Registrar's No.........

. 1. PLACE OF DEATH:
(a} County..

(b) City or town...
s cutside clr.y or tonn limlt's. write “RURAL'" and nawme of wwn.slnm)

Lo st R

e Y :
(1f ot in lmsplt.nl or lnstitul:fon wrile street number or luunllonl

(d)} Length of stay: In hospital or institution

{Bpecity whather
L1118 COMMMUIIEY trinvirarasirrassverrerers e vraratas seessmie ssssatesasssshos esessen s smedboss a8 mss abssambi s asrerepanys
yeat®, montha or days)

- Stalond

(814 mlt.nlde ully or town limits, write “RURAL')

d) Strcct%‘ 5193 Raymond Ave,,

(¢) City ur town...

(If rural, gtve lovation)

(e) Citizen of foreign country’..... .

I ves, name country

futd Name .. BOWIN E. HUFFMAN,
3. (&) If veteran, | 3. (¢} Social Security No.
name war...... no ....gg.,....................

d\ 5. Color or l 6. (a) Single, widowed, marricd;
4, Sc\:M&le ............. race..‘jhi.‘he..."
6. (b} Name of husband or wife.......cevirs

Bthel W, Huffman.. . ..

divorced.w.idqna.d......é ‘

7. Birth date of deceaned..o v, Dec. - 1879......
. ©. 4. (Month) (Dan (Yrar)
8. AGE: Years Months Days If leas than one day
67 6 . 29 . hr. ... min,
9. Birthplace....... Sav(% ................................................ .S.ch
A tnvrn or coanty) (State or forelgn country)

10, Usual occupation.....gt!mmex....2..................

. 11. Industry or busine s:

MEDICAL CERTIFICATION
20. DATE OF DEATH: Monthe ST e LIPS 5 2 : W,

.1947 .............. hour..ecneee.. .3.1301!11

21. T hereby certify that I attended the deceas

year.

from. .. F.

that I last saw . alive on

and that death oceurred on the date aWr utate%bove.

Immediate cause of death

Other conditions,
(Tnelnde pregnancy within 3 months of death)

12, Name....oocvnns

James, Harvey. Buffman,. .

13, Birthplace..........._an

(Citg, town, ty)
i 4. Maiden name........ S %01&
15.

Birthplace, e 5
(City, town, or couniy)
16,. (&) Informant...
(b) Address

17. {s) - Removal (b) Date thereoi
(Burial, cremation, or removal) . {Month) (Day) {Year)
(c) Placc burial or crematwnst‘!.Jo Beph ;Miﬁsouria

18. (a) Signature ai funeral director.. C N g Lupt'on &. SQnSA;
(b) Address...
(@) ...‘.‘.” 5. B

TFATHER _
o~

MOTHER

lDat.e rocelve'd?ocn mglltur) {Tteglstrat’s slgnature)

....... PHYBICIAN
Major findings:
Of operationa...
Underling
Leean s reas Bt tn e e L n e BT TR e AT the cause of
. which death
O AULDIST crvcoerremreaesresceeresemssnsessensseseairssess smrsesssmsnssnsnerionsssosnssnmeeeennes. | 8100 1A be
charged sta.
tistically.
23 Tf death was due to external causes, fill in the following:
() Accident, suicide, or homicide {BPECITY )i e "

(6) Date of occurrence

{c) Where did injury occur?,,

City or town) (Countys . {State)
{d) Didinjury oceur in or about home, on farm, in industrial place, in public

Place P i

5 S ;
While at work e (¢} Means of injury...oeen o A ................

23, Signature...ndin i el A L (ML D apapthers .,

Address

Jefferson City Printing Co.

{Licented Fmbalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
] herehy certify thar the bady whose name is recorded on the reverse side of this certificate was embalmed by mMe, OF D¥eomoveroroonrirronns

the above constitutes grounds for revocation of license.)

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




