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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ﬁSgBF@@ﬁ% 16 1951

- BLRTH NO.

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No.. 11099 B

. oY
REG. DIST. NO. 3 Z PRIMARY REG. |:||s1"L NO. _mekeﬂulmr:h'a._. 55........ W

*Thiz does not meen
the mode of dying, such
azs heart failure, asthenia,
etc. Jt means the die-
ease, injury, or complica-
tiom which caused death,

18. CAUSE OF -DEATH
. Enter anly ohecais: per
Iine for (a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, gining DUE TO (b)
rise to the above cause (a) stating s
the underlying cause last.

1. PLACE OF GEATH - 2 USUAL RESIDENCE (Whers decoased livad. I Lastitution; reslende’ before
a. COUNTY 8T. LOUIS a. STATE MISSOURI b. COUNTY silioioeion).
b. %EY (It outride corpurate limits, write RURAL md:'v:.m » %T ALE?EL?. ﬂ?i) c. Cg’g’ (1f cutaide corporate limits, write RURAL and give township) #
TOWN  JREFF. BRKS. MO. days | _Town WAYNESVILLE /7 FS éj
d. FHL!J"I.;'P#AMEO%F (If 2ot in hospital or fnstitution, give strect address or loeation) d'ASJLI;ﬁEEEer (If rara}, give loestion) . /
INSTiTuTion  VET., ADM. HOSP.
3. NAME OF a. (First) b. (Middle) c. {Last) 4, DATE {Month) Da: ear)
(Tvpeor i) LOUIS A. HUFFMAN I
5, SEX 0 | 6. COLOR OR RACE ) 7. #IAI;ROF\!:'!'EDD gf\\;’gs&égﬂggg&} 8. DATE OF BIRTH 9, A?E (!nyﬂ;n ;ﬂ;ﬂ&n ’Dﬁ ;Ol:-:“ HM::.
M W Never Married /) 2/1/05 hllgm" , |
i%:g&ﬁgﬁiﬁzmﬁk‘::ﬁm: 10b. KIND OF BUSINESSD(!)ETI‘{J‘; 11. BIRTHPLACE (Shumfard.tn oonntry) . d IZCgITIZEI:It?FWHAT
Farmer ' Bloodland, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
f Charles Huffman Addie Harmon None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.nqioéuéaknuvn) I (llm.%ﬂadqffﬂmlu) | Unknown NO V A HCBPITAL RECORDS
MEDICAL CERTIFICATIO INTERVAL BETWEEN

INTESTINAL OBSTRUCTION DUE TO RECURRENT | OMSETAND DEATH

) GARCINCMA—OF-THECOLON

DUE TO (c}

I1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not
related to the diseaze or condition causing death.

.

19a. DATE OF OP_F%‘N 19, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
| /53 X ves & o [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g..inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE homs, farm, [sctory, stevet, offios blds.,st0)
HOMICIDE NONE
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY V.A. = | work AT WORK -
2.1 hereby certify thatﬁ atiended the deceased from 11/ 27 , 18 50 , lo 1/ 25 R 19'.&,
. W CEOREAXX, and that death occurred at 8.2 m., from the causes and on the date sialed above.
1| 23a. SIGNA! a(Dm or title) 23b. ADDRESS 23c. DATE SIGNED
o lre M.D. V.A HOSP, JEFF, BRXS, MO,

URIAL. CREMA-
REMO )
/i

DATE REC'D BY LOCAL

3-6-5]

24c NAME QF CEMETERY OR CREMATORY TION (Oity. WD, ¢F county) St&tﬁ)
Mﬂéa@éy als ' a7

25. FUNERAL PTR

/4

snsunuas 7/ AbDRESS
%‘4, %V@

naed Embalmer's Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

7T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by

,,,,,, . Student Embalmer No,
working under my personal supervision.

Student Embalmar

StUdent uvaveccsaaseseornsacinaen Signed ¥~

Licensed Embalmerl

POAdd

Nete: The above MUST'BE SIGNED BY THE LICENSED EMBALMER in rﬁs OWN HANDwmnNG- (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.- ' . ’ v




