., BURIAL, CREMA- 24c. NAME OF camrrmv OR cnsmn‘ronv 249. LOCATION ©ity, town.orcounty) /7 {Eiate}

T'%&?‘ié"l"ﬁ” TR, 1950 Roseldwn cemetery Marceline Ho.

5. Mo 300 S THE DIVISION OF HEALTH OF MISSOUR! . 438*?3
%] PLEDFEB & 1950  STANDARD CERTIFICATE OF DEATH' S e M
. - . \ -‘
f ;j BIRTH-NO. : REG..DIST. NO, 3 ?\5_ PRIMARY REG. DIST. NO. éi:?i RmmanNa u-..auSu.f_%.{--.
}‘; s d 1. PLACE OF DEATH T ] \ 2. USUAL RESIDENCE (Where deceassd lived. If institytion: residence before
4 a. COUNTY - . : : : a STA .. b. COUNTY, adeiiosion),
‘Linn IEMj ssourd > Linn = 5%
b. CITY (H outside corpuraie limits, write RURAL und give c. LENGTH OF c. CITY (n ouuu. oorpnrll-o lim!ts, writs RURAL a5d gve township) oy
townahiph STYé ‘.th“) OoR. J
T o [T Marceline . oW Marceline : . 2P
rfy -4 d. FULL NAME OF (I not in hostital or institation, give stract address ¢r loestion) d. STREET (0t riarsl, give locatdon) . Ty ) :
= HOSPITAL.OR ADDRESS -, i 9
F 8 INSTITUTION gt Franpcis Hosp. - __Marce eline Mo, RFD
. ﬁ 3 NAME OF = . (Firs) r B (Middi) - c. (Last) A ) DS?:-E " (Month) (Day)  (Year) -
e ;mmm, ~SHERMAN . . HUFF . .. oeatn Dec., 29 1949
é l) 6. COLOR QR RACE | 7. #ARR]ED, NIEVER !ESRRIE.D. 8. DATE OF BIRTH 9.:.(;5E Un vo)-rl h: u:.n IDI:HI F. DHDER 3 HES,
G e {Bpeolly} : | = .
. 7 male white ' | "HEFRPEHCC | Dec. 25 1866 g g
g 10a USUAL OCCUPATION (Give kind of work i@b.‘ll(lND OF BUSINESS OR IN- | 11, BIRTHPLACE (St or forelgn country) 2, CITIZEN OF WHAT
E ' uring moat of working life, tnnl.f retired}. Dl:lSTRY . i Y7
A armer Farmer *. .| Columbus Ohio / '
< 13a. FATHER'S MAME - I3b MOTHER'S MAIDEN NAME .| 14. NAME OF HUSBAND OR WIFE ' . i
“ Charles Huff ar Elizabeth ha 1:' rett Mattie -Huff - ,
o i5. WAS DECEASED EVER IN L. 5. ARMED FQRCES? | 16. SQCIAL SECURITY i? INFORMANT' " SIGNATURE OR NAME P ADDRESS -
" {Yes. 0o, orunknown) | (If yes, sive w-r or dates of servies) ‘- e -}
7 l_no . Mrs, J im__"iis.hﬁl_amling_g._
18. CAUSE OF DEATH , MEDICAL CERTIFICATION _ | INTERVAL BETWEEN
¥ || Enteronly onecauseper | 1. DISEASE OR CONDITION _ * . ONSET AND DEATH
E line for (a), ¢b), and {¢) DIRECTLY EEADING TO DEATH () :
.»é *This dots nct inean 'ANTECEDENT CAUSES . i ) ) ) ) N
the made of dying, such | “Morbid conditions, if any, giving DUE TO (b) : =
S - ||"2# beart fallure, asthenia, | “rise to "“z above “‘“‘faﬁu stating ’; Lo, i )
[~ de. It meama the dis. | A€ under WW caude e ; ) % e i
o ! case, injury, or compli - DUE 1TO (c) g’ — M _ , .
Z M tion which caused death, *] 11, OTHER SIGNIFICANT CONDIT]ONS ’ * . ; } .
- - Conditions mtr{hﬂmﬂomdemwnd . B )G & }'
% related to the dizente o7 condition crusing death, } : ‘ ~
f« | 19 DATE OF OPERA | i5b. MAJOR FINDINGS OF OPERATION: o b . . : . | 20. AUTOPSY?
g L . oL ! _ . i . - . L. b - YES D NO B/
o 21a, ACCIDENT . (Bpedily) 21b. PLACE OF INJURY (-.;..ino:fnbocs 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) .. - (STATE)
h SUICIDE , bore, tarm, factory. street,ofice bldg. ete} | _ , : T - --
= HOMICIDE . s . ¢ .
| £ 210 IME T ows) Dan - (Fan (Houn | 2le. INJURY OCCURRED | 211. HOW DID, INJURY OCCUR? - ’ . .
aF oo WHILEAT NOT WHILE .
:l INJURY . =i | work 'Ll AT work ‘ i i -
¥ 1 s, '
= 2'1 hereby that I atlended deceased Jrom _Mx__ 1955, to M, 19:7%, that T last saw the deceased
=E alive on _| 29 . 19 and that death occurred ™., from the causes and on the date stated above.
g |l 23y SIGNA ‘ ‘ (Degree ot title) zn: ADDR o l 23;7 m?m .
3

DATEREC'DB’YLOCAL

REGISTRAR'S SIGNATURE ﬁsmm cToR" s S1EMATURE ADDRESS ;-

""" on Reverse Side) *




.-

F

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, of by ...

-

............... . Student Embalmer No. nao

r
StUd BNt eeusiatasrsanraranrasnassnses . Signed-...m 5,‘?“(—
LT Student Enbalur

Licensed Embalm.e:.' No..4513

P. O. AddrCSS_Ma.r.eeline_.Mom ......................
“* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




