THE DIVISION OF HEALTH OF MISSOURI
. Mo.300 F"-En JUN 19 A 20'?38
10.48 300 STANDARD CERTIFICATE OF DEATH S10t0 File Novmmmi 2 ]
BIRTH NO REG. DIST. NO, ! Z'g 4 PREMARY REG. DIST. uoiﬁ_é__.} Registrar's No.uuw.n ?.2 3.: ......... .
n/ 1. PIESENEq-\?F DEATH 2. Ugrl;_?sl- RESIDENCE (Where dacossed lived. 1f lnl:ilulicn?: residence before
a. ' a. b, COUNTY - adnimiond.
gl Johnson ¥lssourl Johnson
O b. CCI,EY (I outofde corpurste Umits, writa RURAL lndwglv:. oy §T ?LE:{SL}: DE; ¢, CITY (If cuide oorporate limits, write RURAL anJ give townahip) 5 / 0
“ TOWN . TOWN  purg)  Hagel Hill Twp.
[+ d. FULL NAME OF (If not in hosplta! or natitution, give sirent address or location) d. STREET (11 rural, give location) U
(=] HOSPITAL OR . ADDRESS
Q INSTITUTION . nsburg Hospital & Glinic ) Ince. rrensburg
a 3. DECEES%F": a. (Flrst) b. (Middle) ¢c. (Last) 4 Dé}'E (Month)  (Dsy)  (Year)
e {Typeor Print) . LOTB Jane Huffman DEATH June 5 1950
Z
5 §. 5EX l 6, COLOR OR RACE | 7. MAR%:EI% fén'ggchélSRR!ED 8. DATE OF BIRTH 9-:.(;;;&1;:-;:- ;; Hq IDM ¥ UMDER 1 W3y,
X : Bmd!v) t ¢ on ays | Hours | Min,
Z | Female dhite ‘ Nov. 14, 1932 l 1 |
b | )
g 102. USUAL OCCUPATION {(Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forefan country) 12. CITIZENOF WHAT
= dona during most of working life, even i ratired) fu UNTRY?
2 Student High Schoo Johnson Go., Missouri j Se A
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
o Clarence W. Huffman Iucille Mathews None
%] F‘}“anlr)i‘CkEnﬁEP E‘:’E? lNluj. ARMdE? F?RCES: 16, SOCIAL SECURLT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
I . o, KLV AT O &l Ol ACCVICE, . -
§ - No Ii Nons Clarence W. Huffman , Warrensburg, Mo. |
[ 18. CAUSE OF DEATH - MEDICAL CERTIFICATION ~ 1gT§gr:1& g%m
=] I. DISEASE OR CONEHTION H
-Enter only onseause per | 1) ke e S [FADING TO DEATH® Carcinoma c¢olon 16 mo
& | 1imetor o), ), and (o) (e _
E *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giting DUE TO (b} — |
T as heart faiflure, asthenia, | rise to the abore cause (a) siating : . - B .
..: ac. It means the dis- the underlying cause lost. ‘
o caze, {njury, or complica- DUETO (g) - : |
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
< Conditiona contributing o the death bt 7ot /
5 related o the disease orgmditioﬂ cuuainé death. . j 5 ‘X
[;: t9a. DATE OF OPERAh-I 19b. MAJOR FINDINGS OF OPERATION - ' ' ' 2. AUTOPSY?
% || march 1949"| Carcinoma Left colon © obstruction of bowel A N N
o 2ia. ACCIDENT (Bpocify) 2ib. PLACE OF INJURY (s.s..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - (STATE)
P4 f{lgﬁigfnz . homs, farts, factory, strest, offics bldg.. e30.)
g 21d. TIME (Month}  (Day) (Year) (Hour) Zle INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
F -t "WHILEAT[™] NOTWHILE ‘
J‘ INJURY WORK AT WORK -
; 22, [ hereby certify that I altended the deceased Jrom March Ié'g to June 5 IQLO that I last saw the deceased
'j alive on _June_ b 950  and that death occurred at .]_-_2__1.@ m., from the causes and on the date stated above. |
'E‘; 'Z3a. SIGNAT egree ot title) 23b. ADDRESS 23c. DATE SIGNED |
- 2 /7 %W - Warrensburg, Migsouri 6/5/50
E 2a BURIAL, CREMA- | 24b, DATE «7 24c. BAME DOF CEMETERY OR CREMATORY | 24a. LOCATION (Oity, téwn, or county) {5tate)
{Bpecty}
g B HRL S |June 5, 1950 Liberty Cematery Johnson Co., Missourl
- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ] 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
. REG.
N &VuC, sweeney-rhillips, Warrensburg, KO.

R (Ticensed Embsimét's Statemnent on Reverse Side)




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

working under my personal supervision.

Student ... aveucans tresesenserneaanunan rewa

Student Embalmer

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

Student Embeimer No.

v 5 G P

Licenzed Embalmer No 7 3 -Z 2

P. 0. Address A4 LA
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)




