M AVIAWIN WP FrReALET WU MIAVRE

No. 300 >
= | ALED OCT 23 1950  STANDARD CERTIFICATE OF DEATH o ard284
ﬂ BIRTH NO. REG. DIST. NO. & PRIMARY REG. DIST. MO. Registrar's No._. ... zwg_.._.._.
.) 5 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. I institution: seslience befors
a. COUNTY a. STATE b. COUNTY aduimionl.
/ Oregon Missouri Oresgon
b. CITY i ide I RAL and . LENGTH OF . CITY {1 ouredd timita, RO v
(I cuteide corpurate limits, writs R :::-:hlp; g’l‘AY o vhia plage) [ fa outside sorporate ta, weite RAL aod give township) 0 )5
a ToRN Thayer. - 74 Yrg. TowN Thayer
1] d. FULL NAME OF (If not I bospital or Institution. glve sirect address or locatlon) d. STREET {1 rural, gve looation)
[w] HOSPITAL CR ADDRESS
&) INSTITUTION:
3. NAME OF . {First, b. (Middle e (Last
a DECEASED 8. (First) ¢ ? (Last) . 4DATE  (Mouth) (Day) (Yemn)
H ( Type or Print) ANDREW JACKSON HUFFMAN DEATH Sept, 28 1850
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If iOEN 1 AR | O tocem 1 a3,
g a WIDOWED), DIVORCED' (8pasity) last birthday) | Month , Dars | Hours | Min
¥ale ¥hite Married [/ _ |.luly 30, 1869 81 1 28 l
105. USUAL OCCUPATION (Ciwakindof work | 10b. KIND OF BUSINESS/OR_IN- | 11. BIRTHPLACE (Btate or forelgn mnl.ry] 12, CITIZEN OF WHAT
done am?. most of working life, even 1f rytired) GUSTRY COUNTRY?
3 Farminge Bolinger Co, U,S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Qliver Huffmen Unkn —_— ]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.00.0r unknown} | (If yes, rive war or dates of sarviee) NO. . ’
Mrs. S, M, Raker Thavar . Mo,
18. CAUSE OF DEATH MED! L CERTIFICATION " INTERVAL BETWEEN
. Enter only onecausoper | I. DISEASE OR CONDITION _ . & ONSET AND DEATH
line for (a), (b), ead (o) | D'RECTLY LEADING TO DEATH®(a) M‘ § 5B

*This does not mean | ANTECEDENT CAUSES gs ‘z; g .
the mode of dying, such | Morbid conditions, if any, giting DUE TO ()
or heart foflure, asthenia, | _rize to the above cause (o) . - . : -
de. Jt meens the dig. | A underlying caue last.
cate, injury, or compli DUE TO (¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ' ! ! /

Cuonditions contributing to the death dut not
related to the direase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION C C o ' 20. AUTOPSY?
TION
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) . (COUNTY) . (STATD
- - - SUICIDE ' boma, furtn, fretory, street, ofice bidy., wta) ! '
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hoon | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
INJURY : WORK AT WORK
-2 § hereby ify phat' I g)ended_@e deceased from l9£ lo > 0 193 , that I last saw the deceased
- alive on ,18) " and that death ockyred at _6_9.0.6.. m., from thléwau and on the date stated above.
22a; SIGNAT . ( (1 mln)ﬁ 23b., W Z3c. DATE SIGNED
sy &\ ' \-&_e-n-\ e m la—p~ o
BURIAL. CREMA-*["24b. DATE Q 24c. NAME OF CEMETERY OR CREMATORY u@LOCATIOH (City, town, or county) {Btate)

WRITE. PLAINLY-—-USING UNFADING BLACK INE—MAKE A P

24a.
TION, REMOVALM l
Burisl

DATE D BY L.EKIAL
@f REG

Thayer . -Missouri .
IGNATURE ADDREAS

Thayer, Mo,

10==1=--50 Two Mile Cemetgf y

ngam S SIGNATU k, y- / Q




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F byeeeieceee o

Student EMbalMer NOuuisesavnnarsoonsnosnnnse

. Licensed Embalmer N,/ //Z{T / é

P. Q. Addressm,"%m.m

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

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

working under my persona! supervision.

Slgned-..........‘...... ........ erencannmnns
Student Embaimer




