. No, 300

. 10.48

ALED JAN

- BIRTH MO,

12 1950

THE DIVISIORT OF ' HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40324

Yo

State File No....

REG. OIST. M0, AT  PRIMARY REG. DIST. W0.oTDC 7 Registrar's No.. 5.

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If lastitution: residence befors
a. STATE

- UN auin) -
8. counTy EFutler MO. - b COUNTY Ritlep }uﬁ:’m
b. CITY (It outside corpurate limits, write RURAL and ‘:r:hi &TALYENﬂri: DEF c. CITF}’ (1! auwside corporate limits, write RURAL and give townsbip! 7
o ) t H
Towmi  Poplar Bluft /™" <l 1o Poplar Bluff 4
d. FULL NAME OF (If not in hoapital or i i wro atreat add ar | jon) d¢. STREET {1 raral, give location) el
HOSPITAL OR . . ADDRESS
INSTITUTION 6512 Henry St. 812 Henry d
3DNE’(\:%ESOE'—E) n.’(f‘irsl.) b. (Middle) c. (Last) 4, DA}'E 71“1) (Day) (YW)
(Twpeor Printy  William Lewls Huff oeatH 12
5. SEX l 6. C?LORiOR RACE | 7. &lﬁ)ﬁ'\(‘)li‘{hl,lég gwggcl‘ggRRIED.' 8. DATE OF BIRTH 9. AGE (Io yeara| W UNDER 1 r:u IF GIOER 14 WES.
ale H"h te \ {Bpecify, ' ¥) | Monthe Hours | Min.
M ¢ Merried 7 |_aAoril 8, 1871 81 151"
10a. USUAL OCCUPATION (Give ki w 10b. KIND OF BUSINESS OR‘IN- | 11. BIRTHPLACE
done during most of workiog u(h.ov:nl?x‘fi:dr:ril]‘ ) DUSTRY {fuate or Iorsjkn ommter) lzcgli.;ﬂ'lz'%'::'?r WHAT
Hetired Indiann
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME o 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Addie Hpff
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.ﬂo.cru.nknown) | (1 yos, kive war or daies of sarvice} -
40 None' Addie Haff, Popl«w Bluif, tio.

18. CALUSE OF DEATH ICAL. CE IFICATION lg'rggr\m. BETWEEN
. Enter only onecause per 1, DISEASE OR CONDITION: 3 AND DEATH
Jine tor (a), (b, and (o) | PIRECTLY LEADING TO DEATH® (5 [ﬁ O
“This docs mot mean | ANTECEDENT CAUSES %M éz C 2
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D) at
as heart fatlure, asthenia, riae {o the abore cause (o) atatmg Y
de. It means the -dig- | Ahe underlping cause last. . - - . e EN
ease, injury, or complica- DUE T0 (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS PO T
Conditions contributing to the death tud mol 1 % ) X
related to the disease or condition causing death. Z_.
192. DATE OF OPERA- | 150" MAJOR FINDINGS OF OPERATION - “I . RuTOPSY?
y 2 ves L) o w
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (s.x..1nerabout | 21, (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE homa, farm, faetory . street, office bldyg.,e16.} . -,
HOMICIDE .
21d. TIME tMonth) {Duwy} (Year) (Hoar) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. T hereby-certify that I attended the deceased from _ <2 W0V 10 X4 1, 2.3 Aot 1924, that I lost saw the deceased

19_$_(L and that death occurred at

m., from the causes and on the date stated above.

(Degree or title)

23b. ADDRESS Z3c DATESIGNED

: : MD A Poplar.Bluff, Mo, ) 224
zu B'l{g“l 3\}. CREMA. | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY __ | 24d. LOCATION (Olty, mw-n.meoumy) (sma)
) HRATION (@
Suris 12/24 /49 Wood],awn Poplar BRlutif, - Mo
DATE REC'D BY I.OCAREGL REGISTRAR'S SIGNATURE +zs FUNEIIA(I; Y n:cgn siséwﬁwu " ADDRESS
reer roc » Ho.
& _fiso WA// /Mﬂmi y ch Poplar Bluff o

s icered Embalwo Stateraent on Reverse Side)




JAN 9 e - R L .
. 50-/98 ‘ K
BUT COUNTY HEALTH CENTER
. POPLAR BLUFF, MISSOURL

Q .
RO

%

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 —.oeeee

Student Embdalmer No.

working under my persona! supervision

StuSent sisasmccesmenonncoteriunn sasseaaaan
Student Embalmer

Licensed Embaimer No

s P. O. Addrcssﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.) ' . : -

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

- e .




