WRITE PLAINLY—USING UNFADING BLACK INE—MAKE ::'4‘:

ALED CCT

THE DIVISION OF HEALTH OF MISSOURI

34858

. No.300 .
e 31 1943 STANDARD CERTIFICATE OF DEATH oo Fite N
. | . B
é Ie) B1RTH NO. REG. DIST, m.\%_ PRIMARY REG. DIST. mm__ Kegistrar's No. Fl l
J 1. PLACE OF DEATH - Z. USUAL RESIDEMCE (Whers decoassd livad. If L - residunce before
" dmision).
J » UNTY _MeDonald 2. STATE M4 gsouri . Cou",T.YMcDonald *pimion)
, b. CéTR'Y (It outrids corputate Umita, writs RURAL and 'h:-hl gTAli’ENiE:I;Ii OF c. ng (If outside corporate limits, write RURAL and pive township) Eo]
- 1113 .
town  Rural- MeMillin® "™®|55"Urgt™) . town  Rurdl- McMillin o
a d. FHIO-SLP?'?AI‘I‘.EOORF {H not in hoapital or 1n.umum3! cive sreot addreas or locstion) d.ASD'I‘[l)?FF (If rarsl, give location) ’ i
8 iNsTiTuTion 4% Miles West Anderson, Mo, ®%1 Miles West Anderson, Mo.
a S.DNEA(:ME OF a. (First) b. (.hﬂddlf) ¢. (Last) 4. DSF {Month) (Day) (Year)
o ( Twpe or-Print) Louella York Huffaker - oEATH  Sept. 22, 1949
g 5. SEX / 6. COLOR OR RACE | 7. MARRIED. NCVER | "ESRR'ED-, 8. DATE OF BIRTH 9. I:?E s reans| v e | vea " o .
., (Bpaify’ ) birthday; t) ours | Min

« || Female White Widowed Nov, 28, 1866 82 g l B4 I

) § 108, USUAL OCCHPATION (Ghve kiad of work .| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE (Btats or forsisa sountry) 12 CITIZEN OF WHAT

- ,Ew Mmm..mum ... BUSTRY 1 ) RY? .

- - Hougewife Own Home " “Cole County, Illinois

line for (e), (b), and (c)

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b
rise to the above caule (o) sating - -
the underlying cavse lasd.

*This does not mean
the mode of dying, ruch
o4 heart failure, oathenia, -
ce, It meons the dis-

ease, infury, or complico- DUE TO ()

£

3\. rmma § NASIE 3b. ROTHER"S MAIDEN NRNE 14: NAME OF HUSBAND OR° Wi FE
ez wAndrew A, York Unknown Joseph Huffaker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOI SRMA 'r's SIGNATURE OR NAME ADDRESS
(Yws, 00, ot unknown) | (If yes, give war or dates of service) NO.
il | - None 771 " (71149 Rt. 1 Anderson, Mo,

18, CAUSE OF DEATH MEDICAL, c.s:n‘nnﬁxno V tg‘rr:nv:Lu m"ﬁ"
oanse ). DISEASE OR CONDITION NSEY

- Fter enlyonoesm® P! | "DIRECTLY LEADING TO DEATH® ) a/

11. OTHER SIGNIFICANT CONDITIONS”

Cunditions confributing to the death buf not
related to the divease or condition cousing death.

tion which caused death,

‘7‘745 ) :

1 DATE OF OPERJ’“ 15b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
, | ves ] w [

21a. ACCIDENT {Specity) 215, PLACEOF INJURY tax..lnorabomt | 2I¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, farm, (sotory, surset. office bidg., s} i

HOMICIDE
2td. TIME {(Month) (Day) (Yewr) (Hour) 21s. INJURY OCCURRED | 211, HOW DID} IDJURY OCCUR?

WHILEAT[—] NOT WHILE .
INJURY = | “work AT WORK

, and that death occurred at

2. I hereby cﬁfy that 1 auende the deceased from L'?Ll_
alive on

Iu lo _ﬁ"_ 19 , that I lost gaw the decensed

m., from the causes and on fhe dale siated above.

B el WD T

ADDR ‘@&’ % 3. DATE SIGNED
P D,

7-2849

24s. BURIAL . CREMA- | 24b. DATE / Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate) T
TIGN, REMOVAL (Bpedty) :
Burial Q /o5 /1040 | New Bathel Oemetery McDonald County, Missourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

‘ o -.'Lp-.‘-P EG. 4

"B SIGNATURE ‘ADDRESS

Goodman, Migsouri




o~

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the rcver's_q‘fs_ide of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

Student o.ees eereanonasens Gesaseeesrrrasner Signed..¢ ot L, -.%M e
. Studmt E-balnr 9/ ,/

Licensed Embalmcr No

- P. O. Adduss B ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes groundy for revocation of license.)

Ifthmbodyunotembalmd.fac:uhoddbewmdnbove.




