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WRITE PLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, uoé ) pRIMARY REG. DIST. m.;ﬁ\i

l FILED MAY 17 1851

"SIRTH NO.

State File No..,

1.)1'?0

Stoddard

Registrar's No..... L.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved. If fnstitution: residen.
a. COUNTY a, STATE Mi Ssouri b. COUNTY St odd ar dmhlinn)

W. M. Haufford

Melissa Copley = |

Mamie Hufford

b, CITY (If oatelde corpurats limits, write RURAL snd give " . LENGTF: l‘EF ¢. CITY (1f cuwide corperate limits, write RURAL snd give township)
{§n thi 1]
TOWN Bernie i & o | IR Bernie J/ d3 &
d. FULL NAME OF (If not in hoapital or instisution, glve strect address or losstion) d. STREET {If rural, give location)
HOSPITAL OR ADDRESS )
INSTITUTION city City
3. NAME OF 8. {Flrst} b. (Middle) c. (Last) 4. DATE )
DECEASED
(rmor oy ROY’ HENRY HUFFORD APEYL 29 f8%)
5, SEX ﬂ 6. COLOR OR RACE | 7. MARI“EB. IIQ)IEGIEECEBR‘EIE&) 8. DATE OF BIRTH 9, AGE {In y.,m ‘: UNDER | YEAR | o (hDSR U Mms.
D! y ! Hours | Min
Vhite farriad o o | July 27, 1890 Ak
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Biate or foreign sountry) d 12. CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY Mi N COUNTRY
Retired rarmer ssouri -
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

. Enter only cnecanseper | 1. DISEASE OR CONDITION

line for (a), (b), and (¢}

ANTECEDENT CAUSES

Murbid conditionas, if anyg, glolng DUE TO (b}
rise to the above cause (o) sating
the underlying cowee laat.

*Thiz does not mean
the mode of diing, such
as heart failure, asthenia,

et¢. It means the dis-
DUE TO (&)

bIRECTLY CEADNG 1o oy LOrSe 2 S & AF

@ ZINRry '6'

High Bload Precsere

ease, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death dul not
related to the disease or condition cousing

I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDH_ESS
(Yws.no,or utknown) | (If yes, kive war or dates of service) NO. .
no none Missourd
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
CONSET AND DEATH

w*

alive ngzuz_i

s and that death oceurred at

., from the causes and on the dale slated above.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
: TioN = z/20/
ves [ wo [
2ia. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.s..foorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. street, office bldg., st}
HOMICIDE .
214. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DI INJURY OCCUR?
- WHILEAT ] NOT WHILE
INJURY m- | " WORK AT WORK
2. [ hereby cegify that ] gitended Lhe deceaszed fromM._ 19£? to Apz.ﬂ_, IO_SL that I last sow the deceased

OffDezrae or titls)

23b. ADDRESS

23c. DATE SIGNED

67

é -'é‘ —i/REG.

23a, SIGNAT‘UR 5 - . DATE,
F O/ A erase ci5 5y
24a, BURIAL, CREMA- | 24b. DATE 24c. N OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (5tate)
TIGN, REMOVAL (deb)
ial Apr, 30.195)  Bernig Cenmetery Bernie MWissaurt
DATE REC'D BY I.OCAL R| § 25, FURERAL DIRECTOR' S sIGRATURE ABDRESS

Landess Funeral Home Campbell, Mo

*s Statement on Reverse Side)
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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 by —ee ..

working under my personal supervision,

3igned.ssecuaas

L R T R .

Student Embalmer

2.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eailure to comply“wit
the zbove constitutes grounds for revocution of license.)

If this body is not embalmed, fact should be 50 stated above.




