. No. 2
[—5-33
5-17-3%

36471

)

-

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

DEPARTMENT OF COMMERCE

F".Eﬂu:rﬁ.r OF THE Csuélga,}

Registration Disttlet No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_*_‘*_ij,_..

State File No.... 3. 3443

Regisirar's No.

1. PLACE OF DEATH: ) 2, USUAL RESIDENCE OF DECEASED: ﬁ
(a) County., Sha nnon Mi /
@ sate Migsourl % County....fannon. /.7
®+Cityor e _Bireh_Tree, Mo ... ® cony..ShADDON. L7
(lfoul.nde cmj' or town limits, writo "AURAL" nnd hame uf tnwm.hlp) (¢} City of tOWD..eeecemsreeeees. Birch__Tre_e, MO
(c) Namg of hospital or institution: N (1f oniside city or tawn limits, write "RURAL ') a
) O
{H not in Bospital ar natitation, write street number or location) (d) Street No Grarai sva tosmand 0
(d)" Length of stay: In hospital or institution_____._.._...NQ...._.._____.. — -
(Specify whether {e) Citizen of foreign country? NO (Yes or No)
In this community. 5 Years
years, Montha or days) - i Y08, NAINIE COUNMEIY oo eee vt ebe e seeesicbabsseaemeretesesearse cesbatsbeenmeenan
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME.__ ._.E_t_t.a.."..(Jhi..t‘.i.‘gn.._l-lufi‘.ﬁ...___.......,_..._........
e : 20. DATE OF DEATH: Month KD ay  16th
3. (b If veteran, 3. (¢) Social Security
......... rmsnreann IOUE e —ginute. b £ B,
No NS 1948 ...» .0 57 _a
name war o .
21, I hereby certify that I attended the d fro ﬁ- 30 ”
/ 5. Color or 6. (g} Single, widowed, married, _LZ /6 19.“'?
U '. g
4. Sex F race » dworced___M.ar'_ni d that I last saw hr@_Zalwe o 'v'~l9¥:f:‘:
i~
6. (&) Name of husband or wife..._._. 6. {c) Age of husband or wife if {| and that death accurred.on the- "and‘lmtrrs‘tated “Ahove. .
Duration
e dohn _Huff alive_____ 37 years || Immediate cause d"‘“h
7. Birth date of deceased....... Qp.t._..lB th.. . lgl 2L ? W 3#
{Manih) .
8. AGE: Yeara Montihs Days If less than one day Due to
IS~ | ¥ 124
_ Due to..
9. Birthplace ..o West_Polnt. Arkamaas / -
{City, town, or coanty} {SLate or foreign country)
R Other conditiona.
10. Usual occupation Hou e Wi fe {Include pregnancy within 3 months of death) ' 3 o T —
11. Industry or business Al Eéé‘i PHYSICIAN
Major findings: b [ i’
) ome. 1ol Cheatman o G | Hemmh L
B |2 Y nderline
£ 1 13. Birthplace Not._ Knownn F the cause to
(CM “"" o count; (Btate or forsign country) Of autopay..... [ should be
g 14. Maiden name... i e ass Pl | charged sta-
Not K (/ .tistically.
[g 15. Birthplace Prr—— m_mug,) no--“vrl(s'ﬂu PO A S 22, If death was due to external causes, fill in the following:
16. (@) Tnformant A J‘o hn Huff (a} Accident, suicide, or homicide (specify) :
() Address. . STs.. . Birch Tree, Mo (5} Date of occurrence.
b @ . BUPARl il o Due mem:___l.‘f'_eb___JBth A0 Where adinjury occur? T
" [Barial, cromation, “"""“’V“” (Meoth) (Day) (Year) (d) Did injury occur in or about hame, on farm, in industrial place, in public place?
(¢) Place: busial or ctemauon.
o - . . o pecily t [ place) - e,
18. {e) Signature of funeral While at work?... s Beeily (“)” Means L
%) Address . '
& b qr 23, Signaturgy,...Z (M. D, orother)._.__“.
19. (a) =1-MNY ®» . e A 57/&3 57
{Date received local reristrar) A A ) (Rerinrar'n siZna - Address._ . £ . Date signed S ’f
- (Licensed Emhulm%r'n Statcmuent on Reverse Side)




RECEIVED &~y
District Health Officer No. 8,

District File Numb.,_;/_ﬁ/fd’f‘{[
Date Filed __¢&— /v cr

STATEMENT BY LICENSED EMDBALMER

Rty
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By ..o

veoeeey Registered Apprentice No...

working under my personal supervision.

Licensed
(7]

P. 0. Adc L. LK
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




