THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 y
FILED AUG 16 1950 STANDARD CERTIFICATE OF DEATH sate Fie Mo B2
b I BRTH MO, REG. DIST. NO. .Zﬂ_ FRIMARY REG. DIST. m-ﬂiﬂ_ Registrar's No cs 2
‘X 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 i lived. If inwti ek
2. COUNTY : : STATE b. COUNTY - -dmh-
N 3 .. Iron - Missouri “Pn Aal’?
b’ CITY ut Otitoide's to liciits) wiitd RURAL aad o ol & AI?E?STH ,,;?F; c. Cg";( (f outalde corporate timits, write RURAL nad cive sewambin) 0/,
_:Tovqu_.._ R o2 Panapl, 25 ‘da é TOWN Zé‘Tmnfo ol éz % ; v, 4
g . FH(‘JJS-PF.‘&AN:._EOORF (If not in hoapiwal o'r instituuon give streot address or location) dAsDrgREEEgS (I rura!, give loeatlon)
9 ... HOSPITAL OR St Mary s,:Hospital 4 miles west of Hogan
[} =
o 3. gz’:‘:’éﬁ QF . s EIsY oo b. (Middle} ¢. {Last) 4 DATE (Month) (Day)  (Vear)
'[-q { Type or Print} vaSSi.e Ann Huff DEATH Aug. Stho 1950
5 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yoars| W UNDER 1 YoAR | ¥ WOMR ot uEs,
7 P WIDOWED, ilvoRCED {Bpacily) basy birthday) | Monthe Dm$ﬂum Min.
£ em white marr ! July 7 1903 47 ol |
i 10a. USUAL OCCUPATION (Give of war. 10b, K R IN- | 11 or tor o
2| T ST g | 100 IND OF BUSINESS OR |1 BIRTHPLACE vt s~ 7| 7, STREEROF W
=i t "home own home Hogan Missouri
§13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBANDC OR WIFE
Henry Whited | Malisa Hawk [ Joe Huff
—— ek T
I5, WAS DECEASED EVER IK U.S. ARMED FORCEST [[16. SOCIAL SECURITY |'17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W..ni,famknovn) {Lf yeu, ive war or dates of service)} no Q. Joe H‘.lff’ G10ver Mis SOU.I‘Z'L
18. CAUSE OF DEATH 1. DISEASE OR G " MEDICAL CERTIFICATION lg:gg}’ﬁg%ﬂ
Enter onl ONDITION
“lino for ), (b, and () | DIRECTLY LEADING TO DEATH*(y termihal bronchial pneumonia, 1 day

R A EDENT CAUSES - . f
This does not mean | ANTEC adeno—carcinama both ovariesifar advinced)

the mode of dying, such | Afordid conditions, if any, gicing DUE TO (B}

Ry
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ket

Z
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3 || ax beartjanture, asthenia, | rise to the above cause (a) stating involving small 1ntest:1,ne .. B9

=z b ; i |- the underlying cause lnst. . AU LR FRL L -

[ elc.*Jt ‘meana the dif- ASCltGS ]

3 ease, infury, or eomplica- DUE TO (c) 77

% || tion which caused death. | 11. OTHER SIGNIFICANY, CONDITIONS +~ .~ 1 >7* "4 RN

= Conditions contributing to the death but not

a relaled Lo the direase or condition causing death. ~ .

4 |f 19 DATE OF OPERA.-f 19b. MAJOR FINDINGS OF OPERATION - . -, . + 20. AUTOPSY?

E 7-29-50 adeno—carc:l.noma of both ovaries, 1nv01v1ng small mtest:t.ne ves L] wo Bl
&  |f21a: ACCIDENT " (Bpecify)’ 2ib/PLACE OF INJURY (o.x.. facrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

: SUICIDE home, farm, fsctory, street, office bidg..e10.) B . Ty L. T L

z HOMICIDE -

o

O [ TIME (Moath) (Day) (Yesr) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
>|.‘ INJURY ) . m | "iork L arwonk: . ) / 7 5 X .

E 2. I hereby certify that I attended the deceased from _T=26=50 _, 19_ 1o __85=5c1__, 19, that I last saw the deceased
- aliveon 8=5-50 19" " ‘and that death occurred at Lo 25 5 4. , from the causes and on the date stated above.

g |z SIGNAW f, (ADogroe or titte) | 23b, ADDRESS 2. DATE SIGNED
g ) , Kanli Ironton, Missouri : o B-7-50

& I'2ta, BURIAL, CREMA. | 24b. DATE 247, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town,m'wunty) . (State) -,

TION EMOVAi(sTun -
g 8«6=50 Glover Cemetery Glover Missouri TS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 123 Z?VIEU{E“L DIRECTOR 8 S| GNATURE "ADORESS
ﬁ%/a./fm_%wo Punpral,liome, Ironton Mo,

T / (Licensed Embalmer’s Statement on Rm Side¥




RECEIVED AuUG 14 1950
. District Health Office No. 6,

District File Number
Date Filed

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, ot DY

,,,,,,,,, , Student Embslaer No.

working under my persona! supervision.

Student s.oeveerrrcsrcsrcrratrasnanenastaana
Student Embalmar

Licensed Embalmer No.e.&. 4 2.

P. Q. Addrm_-_l’léfﬁ; .................

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




