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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5 PIED MAR 28 1651

. 9045

State File No...ooveevnn, '

ST

= _ A euassrees s
!aurrn NO. REG. DIST, NO, /0—7_ PRIMARY REG. DIST. uo.%_d;. Hegistrar's No... é 8’
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where docossad lived. If leatitution: Sresbiznce befors
- a. COUNTY . STATE b. COUNTY ) LR adiission).
Jasper § Missouri Jasper i
b. CITY (If outside corpursta limits, write RURAL end giva c. LENGTH OF ¢. CITY (1! outside corporate litaita, write RURAL axd pive township) §- , SR
OR townahip) | STAY {in this place? é ' 9 3
TOWN Carthage TOWN Carthage =
d. FI!IJ(I:.)-SLPlN'IaAT.EO%F (Il oot in boapital or instltution, giva street address or location) d.A%TéiREEEgS (11 rursl, give locatlon) 3 ,i“i U
INSTITUTION 601 Howard St., 601 Howard St.,
3'3‘5”&“&55%% u. (First) b, (Middle) c. (Last) r DSIE (Month)  (Day) (Yean)
(Typeor Priney ~ ROWERNA Florence HUFF oeATH March 19, 1951
5. SEX 6. COLOR OR RACE | 7. MARR[%B. NIE\\;ESCPESRRIED. 8. DATE OF BIRTH 9, AGEkl‘lhn years| IF UNOER 1| YEAR | © UnDER 2 WES,
x (Epacity) day) |Months| Days | He Mia.
Female White Wdowed .5 (0et. 30, 1873 | WY l "
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btata or forelgs country) 12, CITIZEN OF WHAT
dong during moet of working life, even if retired) DUSTRY O UNTRY?
ousewire None Boonville, Mo. LS. A,
‘Pi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
U, A, Conter Nancy Street Robert E. Huff
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, r unkuown) | (If yos, xive war or dates of service) NO.
o - e e - None Mrs. Geo. Jacobs  Royal) Osk, Mich,
18. CAUSE OF DEATH MEDRICAL CERTIFICATION ’ Ig;Eg:l;‘gﬁgEEN
| Enter only onecausoper | - DISEASE OR CONDITION ‘ : PEATH
Jine for (a), (b), and () | D'RECTLY LEADING TO DEATH" (5) | r 52 4._@& J ‘ iﬂ A g

*This does not mean ANTECEDENT CAUSES

Morbid conditions, {f any, giving DUE TO
rise 1o the above cause (o) stating - . .

the mode of dying, such

(b}
as heart fallure, asthenia, .

|

the underlping couse lnst. ‘ /7
ete. . It means the dis- 3 O
'} case, infury, or complica- . DUE TO‘ © 3 ~
|t tion which caused decth, 1 11. OTHER SIGNIFICANT CONDITIONS -
- : " Conditions comiributing to the death but not
- relaied to the disease or condition causing death.
194. DATE OF OPERA- . 19b. MAJOR FINDINGS OF OPERATION °* - 2. AUTOPSY?
P v TN T . ) * g
e T PR . .. . . T m.-D-lnE]
i 21a; ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabogt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE),
© SUICIDE boroe, farm. fastory, sireet, office bldy.,exe.} : :
HOMICIDE
21d. TIME {Month) (Day) (Yee), (Heu | 2le. INJURY QCCURRED | ZH. HOW DID INJURY OCCUR?
D - WHILEAT NOT WHILE *
INJURY o | “work L] "ATWORK .
22. I hereby certify that I attended the deceased from %Q—_S_I, to , 18 , that I last saw the deceased
L] .
alive on ), 19 , and that death occurred at= e P. m., from the causes and on the dale slated above,
23, SIGNATU ’ (Degree ot ti 23b. ADDRESS 2. DATE S|GNED
. 2 ) AL . : ‘. -3‘-20.‘.51
24a. BURIAL, CREMA- | 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot cornty) * ' {State)

3_J,—5_}REG.

(

TIGN, OVAL (8, : -
urial/i|3-23-1951 | - FaPark Cemetery @arthage, - Mo.
DATE REC'D BY LOCAL 75. FUNERAL DIRECTOR'S $S1GNATURE T ADDRESS ”

I;%R‘S mzx_mnﬁ - ) }ﬂés?ﬂ

Ulmer Funeral Home Carthage, Mé.

Jdvensed Embalmer's Statement on Reverse Side}




RECEIVED - -
7'_ S
Jasper County Héalth Ofﬁjce/

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

Gz,

SEUAONE vreurovrersorovossnesassnascsscasnn Signed Gene,_ C, Pugh,
Student Embalmer '1“'&*

Student Emd

working under my personal! supervision.

Licensed Embalmer No 11-231

P. O. Address Carthage, Mo,

* Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License,)
If thisfbody is not embalmed, fact should be 5o stated above, - - -
i

¥




