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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED MAY 1 1950

' BIATH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

pec. oisT. wo. S0/ PRIMARY REG. DIST. no‘ZZ[_Z_S_ Registrar's No. -?g/

State File No. 12458

Al a# heart fotiure, axthendn,

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deosesed ived. I lmstisaticn; residence before
a. COUNTY - Douglas « STATE Missouri b. COUNTY Doug).a Seduimion:.
b. CITY munu.mwnuunm writs RUBAL and give " gTAI.;rEI:IhGE:H?; c. ng’ (ummnnﬂu write EURAL and give township) 6 ?} LL()
TOMN . Ava - ToWN “va A
FULL NAME OF  Lnatitati ad Tocation) ) T
d. HoolAME ¢ {f not In hospital © 5, Kive streot or d ASBI‘SREEEI'SS (I runal, give locstion}
RSHTUTION.
3. NAME OF a. (Firsp) b. (Middle) <. (Last) 4 DATE  °
DECEASED : - DAT! fopit)  (Day)  (Yemr)
(Type or Print) Henry Huf fman oD 8 5y
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, " 8. DATE OF BIRTH 9. AGE (In years| © W0OGR | T5AR | & ONOOR 2t man,
{Bpeciiy} ) } |Morthm] Days | Hours | Min
Male White owed A 12-25~76 73 | |
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS QR iIN- | 11. BIRTHPLACE r forelgn
dona moet of working life. ¥ n:hal DUSTRY (Btate ort oountsa) 6 % ClTIZEi?FWHAT
Brmer, TetLr Farm Douglas County, Mo. SETRY.
13a8. FATHER'S NAME 13b. m“ﬁﬂﬁ}l{ﬂ{é%ﬂnﬂmi 14, NAME OF HUSBAND OR WIFE
Bob tduffman.. . ' L ]
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY" | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yoo, 0. o7 unknown) | (Hf res, aive war or dates of sarvice) Ava, 5&8,
n : 494-18- 232 D
18. CAUSE OF DEATH ’ - ME| CAL CERTJFICATION Im‘wr%v,\ll.um
| Enter only cneceusper | I DISEASE OR CONDITION W
Jine for (&), (b), and (o) | O'RECTLY LEADING TO DEATH® ;)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO "’)

*This does not mean
the mode of dying, such

- rise to the above.cause (a) dathw
the underlying causr lagt.

ete. Jt means the dis-
ease, infury, or complica-

..DUE TO {¢). -

tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comiributing ta the death bul not * OZ_{Q,
related to the disease or condition cousing death. y
1927 DATE OF ‘OPERA- | 18b. MAJOR-FINDINGS OF OPERATICN S | 20, AUTOPSY?
TION
.. R N K van YT tote L. . . . .- . YBD NOD
21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY {eg.. lnorabost | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) .. . (STATE)
SUICIDE bome, farm, Iastory. strest, offics bids.. eve) et T - : '
HOMICIDE
214, TIME (Moutt) Dy} (Year) (How) | 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. e .IH!I.EAT NOT WHILE -

E.Iherebyceﬂgfythdldkndedlhedxmudﬁom
aliveon 4~ /4

4t ~ </
195’/ , and that death occurred ==

_4/_41__, 1042 that I last saw the deceased

ﬁg m., from the causes and on the dale stated gbove.

F< W

23h. ADDRESS Z3c. DATE SIGNED

oy Dz . K ~rp S

BURIAL CREMA- | 24b. DATE
4-16-50 -

B D he 270 T

Fannon

24c. RAME OF CEMETERY OR CREMATORY -

iwa, . M1 ssourd -

- e - - E

25. FUNERAL DIRECTOR ‘llGlA“.lll ADDRE 83

REG, 'S SIGNATURE g -
%g %&Jdinklgébeard teral Homeg “va, Mo.
s Seatrment on Rewerse Side) i



RECEIVED APR 29 1959
District Heaalth o+ fice No. 5,

District Fije Number M7
Date Filed 4 -~ 2— q_ 5 A

STATEMENT BY LICENSED Enmhm

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

Student Embaimer lo.

working under my persona! supervision.

ot et ' oiCdandle R ZEid

Student Embalmer .
Lmensed Embalmer No....,é(é =
P. O. Adm__&a ardl s A

Nou: The above MUST BE SIGNED BY THE LICENS[-:D MALMER in his OWN HANDWRITING. (l'-'ailm to comply with
mmemwmuaM)

" ¥ this body it not embalmed, fact should be so stated above.




