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WRITE PI;AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \’ %

THE DIVISION OF HEA

FILED DEC 20 1950

STANDARD CERTIFICATE OF DEATH

LiIH OF MISSOURI 33 Jou

State File No...

- BLRTH NO, 2 REG. DIST. NO. _SI_L..?RIMARY RES. t-Jl's;' 0. m Registrar's No.... ..3? .é
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd liv.d I Lostituts Adence befors
a. COUNTY . a. STATE AR jie doieton).
St. Francois Missouri (IO Game LU0t
b. CITY (I cutnide corpurate timits, write RGRAL and mive ¢. LENGTH OF <. C:TY (If outelde mrpnnlc I.Imlh.-—rihBUMI.quv- townahip) '
OR RU township!| STAY (ln usis place) T, /
TOWN Farmington R&k. Franois.  I5M; 8das . TON _Colawatbid i 1! ic
d. FULL NAME OF (1f not in hoapital dd 1 ) d. STREET If rorsl, ol
HOSPITAL OR o 12 hosstial or v sireet o ADDRESS . , &) __"':h“ o)
INSTITUTION St ate Hogpital No. 4 AR el O e o
‘Oeceastp > b. (Middle) oo (e - o h|l 4-DATE" * {(Month) (Day) (Yes)
{Typeor Print) - JOHN FOREST HUFFMAN DEATH November 20, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,., | 8 DATE OF BIRTH 9, AGE (o years] If UNGEN | YEAR | ¥ Dotw 2 #35,
o WIDOWED, DIVORCED (aug_:g last birthday) | Montha , Days | Hours | Min.
Male 7 White Never Marri March 11, 1885 65 9 ,
10a. USUAL OCCUPATION ((ibve kindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btute or foreign oountrg? 12 CITIZEN OF WHAT
done during most of working [ifs, sves if retired) DUSTRY . i / COUNTRY?
Farming Big Creek, Missouri >

132, FATHER'S NAME

John F., Huffman

13b. MOTHER'S MAIDEN NAME
Sarah Rossebii

14. NAME OF HUSBAND OR WIFE

Moore None

Cedar Grove

i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5IGNATURE OR NAME ADDRESS
(Yoe.no. or unknowa) | (If yes, sive war or dates of service) NO. A
Unknown Unknown ecords,State Hosnital No. 4, Farmingbon,Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . . TH
'ﬂ‘x’z{‘:’;;_":ﬁ‘(’g DIRECTLY LEADING TO DEATH®(y __ Bronchial Pneumonia Abt.) das.
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such |  Adorbid conditions, if any, giving DUE TO (b}
o heart fatlure, asthenia, | Tise to the above canse (a) uatfng !
dde. It memma fhe dig. | A0 underlying cnnae lost,
care, injury, or complica- DUE TO (¢}
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS'
Conditions contributing to the death but not - gl)(
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo (&
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (eg..loorsbout | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [astory, street. office bidy.,me.)
HOMICIDE
21d. TIME (Moeth) (Day) (Yew) (Hwun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wioay - | ST e
2. I hereby certify that I attended the deceased from June 12 19 50 o _NoV. 20 ° 1950, that 7 last saw the deceased
alive on _EQ.L_Z}_ 19_50., and that death occurred afl1:05 B m., from the causes and on the date siated above.
s} j| Z3b. ADDRESS . 2. DATE SIGNED
3 Farmington,
Btate Hospita MS . 11-22-50
24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, of county), (Btate)

Cemetery Coldwater, Missouri

*s Statement on Reverse Side)

25. FURERAL DIRECTOR'S SIGMATURE ADDRESS
Wiebb-Adamson Funeral Home,Fredericktown,Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify Lhat the body w}rliose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo
_ i-——_--_'—‘—‘.
:;:;;king under my personal supervision. - S Student Embalmer No......... '.........:-.....
signecL.:.ms,aff/?laéu« Eelasez o
Signed....... ...s;:;;;:‘.t..E;‘b;“;;.r ........... Licensed Embalmer No %3_57

P. O. Address.ﬁ%ﬁ(ﬁ(‘l‘a%, P

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.




