e

THE DIVISION OF HEALTH OF MISSOURI 41161
STANDARD CERTIFICATE OF DEATH S0t0 File Nowmmss oo

REG. DisT. wo. 18 rrimmay ree. o1st. wo. S5LY RmmmrJNo.......:iL.....................

2. USUAL RESIDENCE (Whers decessed lived, If lastitorion: reaidence before
a. STATE Mlssouri b, COUNTYJackson adiission),

€. CITY (If onudds corparate limita. write BURAL and cive tcwmhly) g é)

0Wn_ Martin City

FILEG DEC 30 1950

BIRTH KO,
1. PLACE OF DEATH
&. COUNTY Jackson

l b. CITY (I oatside corpurate limits, write RURAL and give
township)

¢, LENGTH OF

2R

Town  Martin City
d. FULL NAME OF (If not in hospital or institution, give street addrems or location d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION none none
3‘5'5%'255%% a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day)} (Year)
{ Type or Print} Rufus E. Huff DEATH Dec. 10 1950
5, SEX 5. COLOR OR RACE | 7. MARRIEIB EIE‘\}'ER Iggﬂ(gfz ) 8. DATE OF BIRTH ; THOER M WS,
. ¥, oura | Min,
Male White larrie 7/ |Aug. 18, 1869 i |
10a. USUAL OCCgFATION (Ghilin‘:!ofuu: 10b. KIND OF BUSINESS OR IRN- 11. BIRTHPLACE (8tate ot forelgn country) 12, CITIZENOFWHAT
m w . . 1
“BYSEKSHIERTREET™ | own shop Bates Co,, Missouri gl
i3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W}FE
Omer Huff Anna Huff
I5. WAS DECEASED EVER IN U1, S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(¥es, 0o, orunknown) | {If yes, wive war or dates of sarvice)

ollie HarveT

no none Mrs, R, E. Huff, Martin Cit Mo,
18, CAUSE OF DEATH BETWEEN
‘Enwom,m;mw I. DISEASE OR CONDITION o ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5,

line for (8), (b), and (c)

*This does nol mean
the mode of dying, such
aa heart failure, asthenia,
ete. It means the diy-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above couse (a) sating

the underlying cause last.

< N

DUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS

Cunditions eontributing o the death but nek
related to the disease or condition cousing death.

£axe, infury, or complica-
flon which cavsed death,

Y 34
7% i};,,b

L4

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
yes [ w0 (X]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g., in arsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE home, farm, factory, surest, offies bldy., s10.)
HOMICIDE,
214. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF .| WHILEAT NOT WHILE|
INJURY = | “wonrk AT WORK

2. ] hereby cerjify that I attended the deceased from n%&L 1 ﬂif_ lo 42&1_& IQ@ that I last saw the deceased
alive on 1950, and that deattfoccurred at LR2304,m., from the causes and on the date stated above.

23a. SIGNATU (Degroo or title) | 23b, ADDRESS -~ . Z3c. DATE SIGNED
Mﬁ’ fzuzq_, ae D M; 2-/2-50
243 BURIAL,"CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY. 24d. 10N Otiy, town, or comty) (Gtate)
| 12/12/50 Belton Belton, Missouri-

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

ADORESS
randview, Mo,

REG[STRAS 5 SIGNATURE

25, FUNE IRECTOR' S S| GMATURE
‘{'“’J\‘qu - ,Z-—-A/! G

J[u-:nud Embalmer's Staumeul on Reverse /Side

R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recc;rded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision.

Signed

Slgned.ssneanaa “iseentessrrrsaanecaa
Student Embalmor

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

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



