AGE should be stated EXACTLY. PHYSICIANS should state

ould be carefully supplied.
EATH in plain terms, so that it may be properly classified. Exactstatemento

b

e AT

CAUSE OF

f OCCUPATION is very important.

FILED MAR 15 1948 MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

- | S
1. PLACE OF DEATH 24

County...........2" Hodavay Registration Districi No 257 File No ‘)644 .
Llnc oln Pritnary Registration District No.. B 0. ¥, /G Registered No..... 4
City lmo (Qural) /(No\aD s st iw;rd)

2 FuLL name laura Rebecca Huff .- )

{a) Residence, No. St Ward. 2

(Usual place of abode) (If nonresident, give city or town and State)

1
Length of residence in ¢ity or town whrere death occurred 7 Oyrs..‘ 9 mog.

14 as.  Howlonglin U.S.,1f of forelgn birth?

¥re. mog. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIF]CAT} OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
I DIVORCED (writg the word)

Female White narried

SA. IF MARRIED, wmows.n. OR DIVORCED -

HUSBAN
(OR) WIFE OF

George Hurf

5. DATE OF BIRTH (MonTw, pav.avpvean) Jdarch 18 1877

7. AGE

Days

14

YEARS MONTHS If LESS than 1

70 9

OCCUPATION

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ate

8. Industry or business in which
wotk was done, as silk mill,
saw mill, bank, ate.

10, Date decensed last worked at
thia occupation {month and

year) 2 b-0Wh- - GRE--VO AP

House wife

1. Total time (Lreau)
spentin t
occupation......ccoviiiieeenenad

BIRTHPLACE (crrY or Town), 1110 {Rural )

21, DATE OF DEATH (MONTH, DAY, AND vun)([am, 3/

2z t{ HEREBY CERTIFY, t I attended deceased [rom

. e SfOm. 30 ... R4
Ilastsaw h@ar... aﬂveon........%&.\ .............. . IQ#' Death Iasaid
to have octurred on the date athted above, at.g..'.ﬂ',..m.

mportance were as follows:

:ﬂz

12. y
(STATE OR COUNTRY} T EHEAOUrL L= e LSS /1%?"
g 13. NAME James R. Logs |7 " !
':E Name of oparation. ...cc.ccieeccrvernroncccsmsninseees Bvnviiieneens Date of... ”
< | 4. BIRTHPLACE (CITY OR TOWN) o / What test confirmed diagnoais? Was there an autopay?. JK@...
i ( STATEOR COI(.INTRY) LHG1ang yi £
v . 7 23. If death waa due to ext.ernal causss (violence), fill in also the following:
[
i | 15. MAIDEN NAME niss Hubbard Accident, sulcide, of homicidaT. ... Date of ijury. . \ 19{
F ian Where did i oceur?
g 16. BIRTHPLACE (CITY OR TOWN) Indiana / ere did injury Specily city or town, county, and Staté
(STATEOR COUNTRY} Specify whether injury occurred in Industry, in home, or in public place.
KR {010 g AR i WA O A TR A . Vo .. ¥ ; S S e—————
1, ”““’7‘ iy / é ﬁs ToIaaE)

{ADDRESS)
18. BURIAL, CREMATION, OR REMovaL DUPllal |
e H1Gh Prairie e Feb. B 1o
I o Grertenzen
8. ”'(‘,?E,',‘.,T;gg“ C%J.a[,u Springs,Iova
PRI Rt SRTE D ."/;@94.(0

Manner of injury
Nature of injury

24. Was disease or injury in sny way related to occupation of decemd"lo
It so, specify.
(Sigmed)......., .
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RMANENT RECORD

AN

2

WRITE PLAINLY—USE UNFADING. BLACK INK.

\

r

DEPARTMENT OF COMMERCE THE STATE BOARD CF HEALTH OF MISSOURI] é 5

BURRAG OF TR CRyevS STANDARD CERTIFICATE OF DEATH Swte wite 10 d ZEAC
Registration District No. ai/ Primary Registration District NI 5 f_y_g. Registrar's No. ) " 2

1. PLACE OF DFATH: H 2. USUAL RESIDENCE OF DECEASED: 8
(s} County. W._... SO

" |{ (a) State (b} County
) Clty or townee e ieiiierm—————

[{3 l‘m:uklc city or town lumu, 'nln llT.lRAL"
{¢) Name of hospital or institution:

(c) City or town

(If outsida city or town limits, write “RURAL™)

(¥ 0ot 1n boapital nr lnstitation, writs atrost number o losation) || () Street No Arvamais s oo
(4) Length of stay: In hospital or institution .
(Specily whather |{ (£) Citizen of forelgn country? (Ves or No}
In this community
ytars, nonths or days) If yes. name country.

ol S Laaans R

3, (® If veteran, 3. (&
name war. No,
} 5. Calor o: ) 6. (a) Single, Widowcm‘led
4. Sex race divorced .. ..
6. (% Nameof hushandorwife . ... ... 6. {c) Age of husband or wifeif

Duration

7. Birth date of dmd.....gfl{M
' onth) (D2 Ym)

=

AGE: &ths Da;
_.ml 1.

h-J

- Due to
. Birthplace . ..o AN el e \}
3, toy (Stato or foccign uuﬁuy)
10. Usuzal occu Other conditions

(inctude pregnaney within 3 monthe of death)

11. Industry or busin PHYSICIAN
Mnjc())fr findingsa: ——
operations
E i2. Name v Underline
£ L. pinkoes —g : i
(Civy, town, or county) {Stats or foreign conntry) Of autopsy should be
14, Maiden name charged sta-
tistically.
g 15. Birthplace PTETrR - = oo werd | E22 If death was due to external causes, il in the following: z .
16. (a) Informant {a) Accident, suicide, or homicide {specily)
@ Add (d) Date of occurrence
17 (@ () Date thereof () Where didinjury cocur?, ey el
(Barial, cremation, o removal) (Manth) (Day} (Year) (d) Did injury occur in or about hmne. on farm, in industrtal place in public p!:u:e?
(¢) Place: burial or ion
. {Specify t f place)
18. (a) Signature of funeral director. While at work?.__ e e S e o {0y ooo.e
b) Addr
& 23. Signature {M.D.otother)________
19. (o) [()]

{Date rocsived bocal registrar) (Registrar’s x ) Address e Date signed
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Special Atrention to the Diagnosis of Chronic Ailments

ELMO OSTEOPATHIC HOSPITAL -

April 19, 1948

R, M. James, M.D.
Special Agent,
Bureau of the Census,
Jefferson City, Mo.

Dear Dr. James:

In regard to the death certificate of Mrs. Laura R Huit
in which item 22 is in question---- :

‘[| Gn the'&rigihal certificate under other causes I wrote
fractured hip. ‘

In Uctober of 1247 Laura Huff was a patient in the

Hann Memorial Hospital, Shenandoah, lowa under treat-

ment for some form of kidney ailment. While receiving

treatment for this condition she fell from her hospital
bed, fracturing her hip. ©She was of course kept 1n the
hospital and the hip was treated and a good enough re-

covery made that she could again get around._

Naturally this enteiled lying on her back which in my
opinion further contributed to the passive renal con-
gestion superimposed on a failing heart and thereby might
be considered under "other causes®™ as contributing to
that ultimate condition which caused her death.

I am zgain retﬁrning the supplementary certificate with
the section of "death due to external causes" unfilled.

I trust that this will bé satisfactory. In the event
that it is not, I shall be glad to'cooperate further-in
any way that I can. ,

L3

espectfully,

Marvin L. Ford, D.O. -
Elmo, Missouri.







