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e ’ FEUAPR 18 1951  STANDARD CERTIFICATE OF DEATH statdebte Nowi

. }7/15”-&“ NO. /af REG. DIST. MO, 2 i PRIMARY REG. DIST. NO. SQ 3 f_Rm-‘,m”N.. &7//

5+ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. If izstitotion: residance before
. &N A favette County ©STATE  Migsoupi > COUNTY . Lafave’t T

b. CITY (I autelde corpurata limits, writa RURAL and l!n ¢. LENGTH OF ¢. CITY (I ouride oorporste limite, write RURAL asd give wmhln)
townsblp){ STAY (in this placw)||
TOWN Lexington

OR oR
: 1 week|l TO%%  Wellington /m
d. FULL NAME OF (If pot in haapital or institation, glve strect address or loestion) d. STREET (I.f rasal, loeatio:

HOSPITAL O "ADDRESS
INSTITOTIoN 1008 Highland W - % éé
3. DNE‘?:%ESCI,E% a. (mm? b. (Middle) c. (Last) i 4 DA fonts) (Day) (Yea)
( Type or Print) Violet Mae Hufford oEAH April 8, 1951
5. SEX I 6. COLOR OR RACE | 7. mnalso NEVER Msnml-:fb R 8. DATE OF BIRTH 5, AGE E (Lo yeun @ iroea | L™ ? boc 1 i,
¥ 3 4=} Days ours |5
Female White T PIYE 7 August 28. 1906 Lph 7™ | =
10a. USUAL OCCUPATION (Grvskindot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreisn socntey) 12, CITIZEN OF WHAT
done during most of worklag lifs, even if retired) DUSTRY . . . CO RY?
nousewire . Wellington, kissouri oS WA
13a. FATHER'S MAME - : 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
b John Coates Francis Coates Henrv Hufford

4

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' SIGNATURE OR NAME ADDRESS
(Yen, bo, or inknown} | (I Feu, give war or dates of servios) .
0. None Henrvy Hufford Wellimeton , Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION . l INTERVAL BETWEEN

: 0 AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION -
}ne for (8), (b, and (c) DIRECTLY LEADING TO DEATH® () " ! ) il
*This doet not mean | ANTECEDENT CAUSES
The mode of dying, such | Morbid conditions, if ang, mmg DUE TO {b) A
as begri faflure, asthenia, | rise 0 the above cause (a) stating

cte. It meana the diy- | the underlying couse laxt. : o
eare, infury, or complica. DUE TO (c} \M‘ &_ - &z’ y

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A, PERMANENT RECORD

Conditions contributing to the death but not !&
related to ihe diseass or condition canaing death. N
13a. DATE QF OP_F%?‘- 15b. MAJOR FINDINGS OF OPERATICN ’ i "'\‘ ' ’ 2. AUTOPSY?
Vgrn e . A /St A ves [ wo (&
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.s..taorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street, offics bidy., ete) .
HOMICIDE
21d. TIME (Month} (Day)  {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F - WHILEAT{—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased fromm_\ﬂ 19§:‘. tow_.l_, Iﬂﬂ that T last saio the deceased
.alive on , 19 5[, and tha! death occurred at D L5 Tn., from the causes and on the date stated above.
2. SIGNATURE - .7} {(Degresortile) | 23b. ADDRESS 2. DATE SIGNED
R : 20, - 13353 52784 K-C. e, 9095
AL, CREMA- DATE ‘ 24¢c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) - (State)
Ttog, REMg All(angn . ﬁ_ . ) . . .
April 11,1981 Citv Cemetervy . _Wellington, Missouri
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE JLY 6 25, J_ruuzn DIRECTOR' 8 SJGMATURE ADDRESS
- ; = - ., - ‘ - ir -
M@% b Oy SKpprrag hledlenlor, Vs
(Licensed 'summtoullm Side) v i/




RECEIVED  -/7-4/
DISTRICT HEALTH OFFICE No. 3

District File Number

e - -

e e . e

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, oF by eceee

. .. Student Embalmer No..ciseronssuen vivesesa raevana .
working under my personal supervision,

cecapmiuL . B S5 / =
Signed ------- tremsasnraarara s aaaeran e ) (/ Licensed Embalmer Nn %{7?

Student Embalmer. )
P. O. Address%‘ ....... h /..M

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

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




