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G UNFADING BLACK INE—MAKE A PERMANENT RECORD . ~

.

' BIRTH MNO. 2B S il - TC

T e BT NI Tl F el TReTR ¥ W FER

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. z & PRIMARY REG. DIST. NO. /0 00 Repi.rtmr‘:Nc....? )3..;7.................

FILED AUG 28 1950

State m%.@.?&.“..-..-m

1. PLACE OF DEATH
a. COUNTY Buc hanan

2. USUAL RESIDENCE (Wher &

od Lived. i el
a. STATE MALSSOUTL ved U1l before

RV 0

b. CITY (I outsida corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outalds sorporate limits, writs BURAL and give townahip)
omst . Joseph e hont g TowSt. Joseph 0
FH%IS'FII'PME QOF (If pot in hoepieal or instisution. girs street nddress or location) ASI')I'[I,RRE'EETSS (I reral, gve location)
INSTITUTION 306 E.» Divieion St. 306 E. Division
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE Month Da
?,if,'i‘,‘i,‘:‘,.? , Frank None, Huff | mﬁxué 15) ( ”19%3 )
B SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, §. DATE OF BIRTH 9. AGE (In yesrs| I UNGER | YEAR | IF UNDER o miy,
Male Whi't e WIDOWED, DIVORCED cs.;vm Ma:rch 31 , 1950 last birthday} Mzm' TS Hours , Min,

10a. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR_IN-
- done during muat of working Lits, aven if retired) DUSTRY

11. BIRTHPLACE (Btate or forelgn country)

SRR
St.Joseph,Missouri

',

Infant Us A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIiFE
Charles Huff |Fleanor McClaisg } None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?- 17: INFORMANT 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO,

(Yes. no, gr unknown)

(I yen, xive war or datea of service)
. EL X F 1]

[} None

Eleanor Huff, 306 E.DivEion

. Enter only onecarse per

18, CAUSE OF DEATH
[. DISEASE OR CONPITION
DIRECTLY LEADING TO DEATH* (3

MEDICAL CERTIFICATION
Profound toxemig

INTERVAL BETWEEN
ONSET AND DEATH

Moe for (a), (b}, and (c)

*This does not mean | PNTECEDENT CAUSES

Morbid conditions, i any, giring DUE TO (8) Infec’t ious Diarrhea \

the mode of dying, such
as Begri fallure, asthenta,
ee. It means the dis-
eqre, injury, or complica-

rise to the above cause (o} stating
the underlying cause last.

DUETO ¢ Lhanition & NDebilitetion

tion whick caused deeth, | II. OTHER SIGNIFICANT CONDITIONS

Condilions eontribuling to the death but not
related to the disease o7 condition ausng deatn. UXIDOiled milk

572)0

152, DATE OF OPERA- | 190, MAJCOR FINDINGS OF OPERATION X 20. AUTOPSY?
TION v B/
ves (1 wo

21a. ACCIDENT - {Bpecity) 21b. PLACECOF INJURY (ex..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE home, farm, Iaoiory, strest, office bldg.,eve.)

HOMICIDE
219. TIME (Month) {(Day} (Year) (Hous) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- ; WHILE AT NOT WHILE .
IKJURY WORK AT WORK

2. I hereby ceriify that I atiended the deceased from AU . 14
.. alieonhUE.14 150

, and that death occurred atdl_8 .10 .m., from the causes and on the date stated above.

1650 10 B-15"

, 18 5 0, that I last saw the deceared

WRITE PLAINLY—USIN

]
L.

232. SIGNATURE : {Degree or m}nj
\&a;__: \;. ;q_q-_\r;w -

23¢. DATE SIGNED
Aug, 185-19s2

zp. AbORESS St , Joseph
6207 King Hill Ave.

Ua BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (City, towr, or county) {Btats)
Burdal Augel?, 1950 Mt. Auburn Ceme‘t.erv St. Joseph, Missouri,
REGISIRAR" TOR' S 8 SMATURE ADDRESS

DATE REC'D BY L

St. Joseph, Mo




STATEMENT BY LICENSED EMBALMER

PP

Student embal N bt
working under my persona! supervision. vdent tmbaimer Ro...... fnre

Signed....
L EE T &

-------------------------------

Licensed “‘Embalmer Neé=... 2B Missowi .. ..

P. O. Address St+ Joseph, Missouri.

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