THE DIVISION OF HEALTH QOF MISSOURI

. No.300 d
3 FLED MAY 4 195!  STANDARD CERTIFICATE OF DEATH siwe rie w0
BIRTH NO. REG. DIST. NO. _Af_ PRIMARY AEG. O1ST. W0. L LA Repigrars No. LT
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Ware decessed Wredd I Insthation; rideics bicce
) 2. COUNTY Butler : > STATEMissouri - * '*® m”mButler ,;"“3"‘“"
- b CITY (I outalds commu wrll-lz ‘e. LENGTH OF || c. CITY (If ousida eorporata Umita, wﬂhnummdn\n-uum.
OR Al STAY u..u.,n...a. OR e :
Town _Qulin, l‘{ . gt T 0 ypsll W Qulin, Mo, - d/ %
d. FULL NAME OF {If nat in hospltal or inatitution, give street .ddn- or loestion) d. STREET - (I rurs!, give location) 'Y
HOSPITAL OR ADDRESS :
iNsTitution Home Qulin, Mo Rt 1 Rt 1 X
3. NAME OF o, (First] b. (iiddle) <. (Last) 4 DATE (Moath)
DECEASED :
(Typeor Pty David Peter. . Huffman | e April 2%' 19‘5’i
5. SEX () | & COLOR OR RAcE | 7. UARRIED. NEVER MARRIED, | 8. DATE OF BIRTH ) AGE o o) oo o |77 o
(Ppacily oure | Min.
Married .7 Oct. k4, 1885 | “"B%" l |
U Or - or
10a. . USUAL OCCUPATION (aiveiod ofwerk | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (gtete or forelea sowoter) / 12, CITIZEN OF WHAT
Farmer Farming _hite Co. T11. °eDes
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dan Huffman Martha Maunce Ruth Huffman
15, WAS DECEASED EVER IN U. S ARMED FORCES? ’ 16. SOCIAL SECURITY |'F. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
C . OF ROWD, » ton £y
N | “rNEHE =" | Unkhown'®| Ruth Huffman Dexter, MC,
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecnuseper | I. DISEASE OR CONDITION.
line for (o), (b, and ¢¢) | DVRECTLY LEADING TO DEATH® (5)

ONSETZDEATH

*This doet mot mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

28 hearl foflure, asthenia, | ride to the above cause (o) Rating - /
ete. It means the dis- the underlying catse logt.

eate, infury, or complica- DUE TO (c}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
related fo the dizeare or condition causing death.

—
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTCPSY?
TION o34
ves [ wo
21a. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (vx..fuarabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farin, {astory, street, office bidg., eta)
HOMICIDE _
21d. TIME (Month) tDay) (Year) (Hoer) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? '
Ny WHILEAT[—] NOT WHILE
. WORK AT WORK *
X 7 T 74
2. 1 hereby ceriify that T attended the deceased Jrom _ o- 19%4, fo.aff «25 ~ , that I last sow the decensed
alive on _QgL\iL 19.24 and that death occurred ol & . m., from the causes and on the dale stated above.
. SIG U (Degres or title) 23b, ADDRESS Zc. DATE SIGNED
¥ . N
S
ﬁ ccor. 9. WM, | n2s-97
'21'1. BURIAL, CREMA— b. DATE 24c. NAME OF CEMETERY OR CREMAT! 244. LOCATION (Oity, town, or county) {Btate)
% T Ai 1_Be_thm_y (‘nm Bernie s MO,
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE L IIA | FUMERAL DIRECTOR'S 8iGMATURE RDDRELS

é&d%ﬁ/f?‘}_ LS - ﬁﬂ._&éﬂ‘ Watkins Funeral Ser. Dexter, Mo.
i T {Licensed 's Statement on Revera Side)




RECENED

way 2- 139
BUTLER CO. BEALTH CENTER
FILE No.

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.....

]

. . 5t
working under my personal supervision. udent Embaimer Ko..

- umw _________________________ _

Student Embalmer Licensed Embalmer No LL 7/ 7

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

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

. {Failure to comply with




