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

| B MAY 9

1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.ﬂ__/ﬁ PRIMARY REG. DIST. MO noa_? 15_ Rcm.mar.l‘Nn

13890

State File No......

AN LI LB £ 0k farb by werrires brm

/L

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare d d Hred. N institgtion:s remid bafore
a. COUNTY a. STATE B “*" b, COUNTY -- % adnimeion.
Morgen Mismonri lioraan.

b. ClTY i1} outelde eotvuuu l.lmlu. write BU’B.AL and give -
townahip)

¢. LENGTH OF
STAY (in this placel|}

. Clng' (If outelds vorporate Umite, write BURAL sod give township)

07/9

(Yes.n0, or unknowa)

(If yes. gitve war or dates of sarvios)

oW Tral sy Cresk i fe TOWN _ Bursl Haw Creek Townehip "«
© d. FULL NAME OF [1f oot in boepital or | fon, give street sddrem or Loeation) d. STREET (If rural, give bocation) ) -
HOSPITAL OR . ADDRESS
INSTITUTION 4 Milee Moot of Stayer 4 131eo Waot of Stovar Ido,
3. :’)"E%'EE oF a. (First) b, (Midale) <. (Last) n Dg}-g (M?.n'"f’"' (Day}  (Yesd)
(Typeor Print) [WINT AMIN FRANKTIN HUPFLAL DEATHLIqy 3 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH " | 9. AGE (o years] ¥ DoaR 1 YIAR | W GHoAR & o,
) WIDOWED, DIVORCED  (5puuiy) last birthdny) - oan | e
I _kiele Thite erriad ! Jan 618758 I 21271 01 0O
10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btate or forelen comntry) 0 12 crrlzsnopvm.n
done during moss of worktug Lile, sven if retired) . DUSTRY _ NTRY?
Harm Quvmear Farm Moraan Qounty, Missouri. .u'. S. Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Thomag Hnffman Hary. Janeg hidder 1 go=edig Unffen
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcunrrv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Tin g Mrs Ggrdl 8 anman SI QIQI MQ
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
. Enter only oneceusoper | 1. DISEASE OR CONDITION _ ONSEY AND DEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH®(5) i %c&ou. .
*This does not meon | ANTECEDENT CAUSES 36 5 E
the mode of dying, such | Aforbid conditions, if eny, gip(ng DUE TO () Lo "','7 7"‘4'
on heart fallure, osthenia, | rise Lo the abore cause (o) stating " U‘
de. It meons the dis- the underlying catze lout,
care, infury, or complica- DUE TO (c) C ‘{ /2;52‘2 LoV ‘é E
tion wAich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot gj&BX
related Lo the dizese or condition cousing decth . ’
19a. DATE OF OP_,I:ZI%?‘-' 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . s D NO
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY {s.x..iaoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, far, fastory, straet, offics bldg. ew)
HOMICIDE .
21d. TIME:  (Mosth) (Day) (Year) (Hoen) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR?
iy m | ML Tt

alive on

2. I hereby certify .t!zat I attended the deceased from

(;%g.
, 1852, and that death rred al

L1082 o M '19ﬂ_ that I last saw the deceased
Q.ZZ}_’ , Jrom the causes and on the dale slated above,

22, SIGNATURE /M ’(/ U

(Degreo or title)

23c. DATE SIGNED

5 m"a

 ZA

lzst:. iomﬁ . Z,o

24a. BURIAL, CREMA- | 24b. DATE £ic. NAME OF CEMETERY OR CREMATORY 24d. I.(EATION (Clty, town, of county) f
CH, REMTAL (Bpuekiy} o 4 . N o
Uria 1y {May 7, 1950 Stover Csmeteryv Stover J.ilssaurl.
DATE REC'D BY REGISTRAR" NATURE 5. (FURERAL-DI R ‘S SIGNATURE ABDDRESS
G & i . tover, MNo.
1. W) - B S ,
{Liu Embalowr's Seat on Reverse Side) i , W




RECEIVED 5-/5v

District File Number. %- 5047/
Dato Filad ____. 5 - F - 52
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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— e

. .. Studenf/ Embaimer Noveawuws Veesunensreersananean
working under my personal supervision. Q/ Lo
Signed >

Signedess....... aesesrasscaasererrraranaen Licensed Embalmer No.. 4073

Student Embalmer
P. O. Address__3tover, Missouri.

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

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




