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q ! ) 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. 1f ioetitution: residence before
a. COUNTY . a. STATE . .+ b, COUNTY . adwisyion).,
) St. Francois Missourl 7" 8t. Francoi.
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3. gg%hé}l::\s%lg 8. (First) b. (Middle} e (Lasty - 7o v |y, DSEE (Mo.nth) (Day)  (Year)
( Type or Print) Johnson:  D.. Huff peath April 21,1951
5. SEX 6. COLOR OR RACE § 7. xﬁ)}zﬂ'ED hcl'E‘\IngChéléRRIED. 8, DATE CF BIRTH S'I.f.GE (E:;:e)-n ;’F UNDER | YEAR | F UNDER 4 mas.
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _Stephen Huff Minerva Brown: - Iily Huff
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ‘
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22. I hereby certify thaj l\ditcﬂ_ded the deceased from%‘s%_zs_, i%g—. lo %I_Qﬂ, that T last saw the deceased
alive on ) 19_5_,&, and that deatk occurbbd at 23 m., fronf the causes and on the date stated above.

23a. S!GN UﬁE - . {Degree or title) 23b. ADDRESS 3¢, DATE SIGNED
ey K&)m ?)"J%,(JU ;M% ?—-"“QB"O/
242, BUR1AL_CREMA. | 29b. DATE | 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIgIN (City, town, o county). . (tate) .
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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 ) S———
working under my persona! supervision. Student Embalmer No.sessssevssconormscurassnss
Signed 1 L
51gN8d0eersnnnnreannsrnrnness e evesassrenes . IQ 4084
ame . Student Embalmer . Licensed Emba No,
P. O. Address__Farmington,.. Missouri

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.)

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



