THE DIVISION OF HEALTH OF MISSOURI

ne. ’°‘FII|EIJ bEP 21 195} STANDARD CERTIFICATE OF DEATH sarriene. 93120
!BIRTH NO. REG. DIST. NO. _Zﬁ_ PRIMARY REG. DIST. MNO. ﬁiﬁ Regul‘rdr:Nﬂ._‘LfZ .....

O 1. PLAQE OF DEATH . 2. USUAL RESIDENCE {(Whare Jecoased lived. II lostitution: resblencs beiore

q;' a. COUNTY Iron. a. STATE Mo b. COUNTY Tpon adiiselon!.

townehip)| STAY (in this place}

b. CITY (I outnide corpurate Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporate limits, write RURAL act give township)
OR OR 1] '71— 20
Toun Ironton Lf Town  Ironton

d. FIJLL NAME OF (If not ia bepital or Lnstitgtion, give street addrvas or tosation) d. STREET (If raral, give lpastlon) O
PITAL OR ADDRESS
NSTUTION 442.9.2¢)._/Rse a0 45 Y27 L. [Recste bl
3.:;IE%ME OEFD 8. (First) b. (Middle) c. (Last) 4, DS;E {Month) (Day)} (Year)
{ Type or Print) Robert Svlvester Bufrl opeATH Sept, 14, 1951
5. SEX 6. COLOR OR RACE | 7. \#IAD%R\'EB EWEEC’ESREIEEI} 8. DATE OF BIRTH -2 I:GE‘;:!:-)-H h: ::::l ll;;ul ¥ UNDER M I3
) (Bpecily) 1t ¥, o ys | Hours | Ain.
maleC) white marrie / May 17, 1871 80 27 ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most.of gorking lifa, sven _Eund) " DUSTRY () UNTRYT
sawmill operator | Reynolds county, Mo. WS.A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND ON BIFE
John Polk Huff |Mary Emaline Seal Paralee Miller Huff
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 51 GNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, xive war or dates of sarvice) NO.
no . : . Mrs Everett Vickery, Ironton, Mo
18. CAUSE OF DEATH . MEDICAIL CERTIFICATIO

. Enter only onecause per 1. DISEASE QR CONDITION
1tn8 for (), {b), and {c) DIRECTLY LEADING TO DEATH® (g)
*This does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND nsé
e —— < A}
the mode of dying, such | Morbid conditions, if any, giving DUE TO (5) W o -
a8 heart fallure, asthenda, rise o the above cause (o) stating

de’’ It wneans the dig- | the underlying cauae last. - R : - -- B o -

case, injury, of complica- DUE TO ()
tion which caused death, Il OTHER SIGNIFICANT CONDITIONS . - . :
Conditions mmhptiﬂgtathedea!hbu!-m 3 3 ' X

related to the disease or condition causing degth.

_ || 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION | - . ‘ 20. AUTOPSY?
TION .
. YES D NO D
21a. ACCIDENT " (fipaciiy) 21b. PLACE OF INJURY (e.0..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

beme, farm, taatory, strest. office bidy..ata.)
HOMICIDE

21d. TIME (Month) (Day} (Year) {(Hour) 2le, INJURY .OCCURRED | 21f. HOW DID INJURY QCCUR?
oF WHILEAT[—] NOT WHILE

INJURY @ | T WoRK AT WORK -

1
2. I hereby cert at, 1 aﬂended tQa deceased from . IQAZA to &%Zf@ﬂsﬁ that T loat saw the deceased
alive on , and that death occur, : 4 m. , from the causes and on the date siated above.
- S'G"msi A %/Ml 3/ (2,708

24a. BURIAL, "24b., DATE 24c. NAME OF CEMETERY OR CREMATO
TION, REMQYA U

Urig 9- 16- 51 |Glover Cemeterv
DATE REC'D BY LOCAL -

7-/9-57

24d. 10| (Glty, town, or county) {State) ’
Glover Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD_

/ { .:c!mu! Embalter’s Suumcm on Reverse Side)




RECEIVED
- " SEP pg 1661
| DISTRICT HEA‘LTH. GFFICE No.©

File NOuwvereerseseremmasesserisnsesesssss

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, 0f by oo

.................................................................................................. Student Embaimer No. J—

working under my persona! supervision.

STULENE enensinrnennennenereennennnns Signed.... ocotl D)L XD

Student Embalmer

Licenzed Embalmer Noad/.zm

. ' P. 0. Address =320 ’ ){.&d, ...............

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

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




