. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
195G STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. No. /o (p  PRIMARY REG. DIST. NO. _Z 25 & Registrar's No

1’35’?1

ALED MAY 8

- BIRTH NO.

L

S’

U

&

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

I. PLACE OF DEATH
a. COUNTY :TOH/Y.SDA’

2. USUAL RESIDENCE (Where Jdecessed lived. I inatitution: residence before

a. STATE ﬂ)ﬂ'ﬂ’l) £) b. counw‘f— s oH ad.oimian),

¢. LENGTH OF

b. CITY (It outedde corpurste limits, write RURAL and give
STAY (in d:i- n_lue)

toweahip)

c. CITY (If outside torporate limits, write RURAL acd give township)
VG 2

. Enter only onecause per

OR
TowN Knob Noster co +TOWN  Knob Noster
d. FULL NAME OF (If not in bospital or jnstitution, give strect addross or loeation) || ~*'d:” STREET. (If rorsl, give location) J
HOSPITAL, OR . ) . ADDRESS
INSTITUTION N o e Sy s
3. NAME OF o (First) v, oD (Middlg . ; c. (Last) 4 DATE  (Month)  (Day)  (Year)
(Typeor Pring)  FENNIE TF L Huff DEATH April 18 1950
5 SEX I 6. COLOR OR RACE § 7.« ‘D'}IARRIED NEVERC%SREIE?! A 8 DATE oF BIRTH 9. A?E (In n,m ; ut::n | YEAR ; UKDER 2 HES.
. (Epeci ¥, &) ours | Min.
Female ' | White WedoHed ™ “= ey 'Y, 1858 FE T
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | . BlRTl-IPLACE {Biate or forelgn aountsy) 12. CITIZEN OF WHAT
don.dn:ingmnnoilworkiul.l.l.,ovunl!ndmd) . _ "-_Dys;r_RY_ b g R, A COUNTRY!. _ . ____
- Housewife —— |—— — Centerview, Missouri
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Invid W' Ripley Mary J, B .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 6ip. orunknown) | (If yes, xive war or dutes of service} | NO. )
if none Miss Maude Pebblegs Denver, Colo,
,CER 1 INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL . CERTIFICATION . | ONSET AND DEATH

1. DISEASE OR CONDITION

line for {a}, {b), and (¢} DIRECTLY LEADING TO DEATH*(y)

“This doey not mean ANTECEDENT CAUSES

[N

Morbid conditions, if any, gletng DUE TO (b}
rise to the above cause () stating
L the undcrlyina cau,ae last. |

the mode of dying, such
as heart feilure, asthenia,
-ete; It means the,dis-
ease, Injury, or complica-

DUE TO (&)~ °

|42

tiom which caused death. | [1. OTHER SIGNIFICANT COND!T!ONS

Conditions contributing to the death buit stot 9 « 4 . lf A Py -
related to the disease or condition cousing dea s | .
18a. DATE OF QP - | 19b. MAJOR FINDINGS OF QPERATION o 20. AUTOPSY?
: oN | - s \ . O
/ ves L1 wo [X]

21a. ACCIDENT “Bpecity)’ . | 21b.PLACEOF INJURY (o.g.,inorabont |-21c. (CITY, TOWN, OR TOWNSHIF) UNTY) (STATE)
SUICIDE ‘./ homa, farm. factory, street, office bldg., wte.)
HOMICIDE - { -
219. TIME (Meoth) (Day) (Year) (Houny | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
WHILEAT ] NOT WILE
INJURY m. | “woRk wT et ] ‘
~— N
2. 1 heroby certify that I altended the deceased frm% 528 to %-Llrw_.idum I last saw the deceased ﬁ
alive on T 19547 and that death decurred al _3_$ m., frolh the causes and on the dale staled above.

3. DATE SIGNED |

3. SIGN () (Degrosortitic) | 23b. ADDRESS I
' ’; /If. e %) Lok 2020 @ﬁm:u—s
Zs BURIAL, CREWA- | 2ib. DATE 7o NAWE OF CEMETERY OR CRERATORY | 240. LOCATION (Gity, town, or county) (St}
(Bnd.lv) N . - .
R Frad ol 4721/50 Cemetery !xmoh N’nq'i'p'r' 'M'Jqqmn'"i

Kriob No slter

DATE REC'D BY LCX;-_:AGL REGISTRAR'S SIGNATURE

) So

25 FUNERAL D OORESS °

.




JOHNSON COUNTY HEALTH DEPT.

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 ameniaeeviecn

.............. : " Student Embalmer Mo.

working under my persona! supervision.

Student cocesvacssnisavranrrssaanasasvenaes oogned A A e ereer e aenana
Student Embalmer

P. Q. Address 4 ¥

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

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




