THE DIVISION OF HEALTH OF MISSOURL

. No.300 [f_

e | PIEDJAN 8 135]  STANDARD CERTIFICATE OF DEATH Stae Fite . 10')4 .......
) BIRTH WO, REG. DIST. MO, Y4 PRIMARY REG. DIST. NO. -700/ fmmm,m é‘f.é .............
@5 . PLACE OF DEATH . 2. USUAL RESIDENCE (Wiare d» d lived. 1! instituti ) before

’ . COUNTY - . STATR, - aaludomion).

54—0 : Jasper T TMissourd . nMFasper - T

b. CITY (I cutuite corpurate limits, write RURAL snd xive ¢. LENGTH OF . CITY (Memmaice corpowmte timits, write RURAL sz ive township)
OR township| STAY (in wbis place) OR ) Pragr sy
TowN Joplin yrs [T . Joplin SHZY
d. FULL NAME OF (I not in bospltal or institution. give streat addrem or Ioellhn) d. STREEI' {If ryral, give location) Q
HOSPITAL OR ADDREYS .
INSTITUTION _Jonidn General Hospitall 1801 Porter
agEACMEES%’; ﬂ._ (First) b. (“n&iddll‘) ¢, (Last) 4. DATE (Mont.h) (Day) (Year)
(Typeor Pint)  Thana Madison Huffman oeatd Dec, 14 1950
5. SEX 0 }6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER 1 FEAR | I ONDER 1 Hns.
. WIDOWED, DIVORCED (Bpecify} last birthday) | Months , Days | Houra | Mia,
Male ~ Vhite | Married / |Septe. 19 1877 l
102. USUAL OCCUPATION (Give kindof work | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) a . 12. CITIZENOF WHAT
doneduring mowt of workdng Eifs, even if reticed) DUSTRY R R UNTRY?
Betired Merchanst Merchant Newtonia, Missouri SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
John Huffman May Shults. | Nelia Puffman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes,no, orunknown) | (H yes. give war or dates of servics) NG.
unknown Nelia Huffman 1801 Porter

M L CERTIFICATION INTERVAL BETWEEN

~ ONSET AND DEATH

18, CAUSE OF DEATH EASE TION
. Enter only one catse per 1. DIS OR CONDI
line for (a), (b), and (¢) | D'RECTLY LEADINGTO DEATH"(y)

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
ar keart faflure, asthenia, | Tise to the abore cause (a) stating
o ete. . 7t means the dua- | .She underlying caupe lazt. - -

(FRoitlo o’ AveecZinn

' ease, infury, o complica- DUE TO (¢) ’
tion which caused death. | Il. OTHER SIGNIFICANT CONDITIONS - , = IR ;
Conditions contributing o the death but ot ' Z/ /‘;)(
related Lo the disease or condition causing death.
|
]

192, DATE OF OPERA- | 190. MAJOR FINDINGS,@F OPERATIQN, 4 . e 5 =~ | 20, AUTOPSY?
ps3 "/ - 6‘ y ves L] wo E
2la. ﬁé?{%ﬂl © T (Bpedty) b1 CEOF INJURY (uf., tn or aboot | 2lc. { . TOWN, OR TOWNSHIF) ~ (COUNTY) . " (STATE)

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

o boros, farm, factory, sireet, office bldy..me) Y- . . 13 -
HOMICIDE R
210. TIME (Moutt) (Dar) (Yen (Houn | 2la. INJURY OCCURRED . | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY - - . . m. WORX AT WORK L. : i N
2 I hereby certify that I altended the deceased fromLﬂ,ZL__ 1850 1 MLL, 19572 ihat I last saw the deceaced
“alivé on Lo = & 19 8O qnd that death occurred at _2_..50.31:: Jrom the causea and on the date stated above.
. SIGNATUR T _ « 7/' Degres or title) | 23b, ADDRESS 23c. DATE SIGNED
L 2L e/ ?y ﬁ’ﬂéié/ A2 P
Zia BURIAL, CREMA- [ 245 DATE 2. NAME OF CEMETERY OR CREMATORY %, WTIGN (Ctty, town, or county) . (State)
] ¥ -
urial ¢ 1195-16-50 _ |Mt. Hone Cemetery Webb: City  Missouri.
DATE RECD BY LOCAL a}m-_sés: THRE ‘Zgg 25 FUNERAL DIRECTOR' 5 SIGNATURE _ ABDRESS . .
S 2-5/ Parker-Hunsaker Ma tuary Joplin Mo

{Licensed Embalmet’s Statemnent on Reverm Side)




RECEIVED /- 5™~5/
Jasper County Health Offics

County File Number __50-12-974
Date Filea-__-_,_./__"'

=S

.

£G6\ 2 & 438,

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—_..

Student Embalasr No.
working under my personal supervision.

Student

.................................

Student Fmbalue r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

TING. (Failure to comply with

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

Y .

’J’



