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G UNFADING BLACK INE—MAEE A PERMANENT RECO]?ID\'N

WRITE PLAINLY--USIN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. %Pmumv REG. DIST. no.m Registrar's No!.

FILED SEP 18 1951

State File N a...... 309‘?8.

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. II instliution: residence before ‘
a. COUNTY a. STATE b. COUNTY adinission).
Osage Missouri 0sage
b, CITY (It outside corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give township)
OR . wownship) | STAY (in bt place) d 7 & )
ToWN (Chsmois montlhg TOWN  "Chamois X
d. FHIGIS.P#AI\;I_EO%F uﬁ:asfi-n gl orl ‘lv. .i nddFru- or location) d‘AsDrI:?REEEgS \ " {1 runl, give Ir:enlon) , [wi
INSTITUTION 15 3 4e) RO Yainm St, Chamoils , Mo.
3. NAME OF a. (First) b. (Middle} ¢. {Last)
DME OF . ] . . 4. DATE (Montk)  (Day) (Year)
(Typeor Primy  William Ben} Huffman DEATH Aug,_ 19th,1851
5. SEX I 6. COLOR COR RACE | 7. MARI}':‘EB ISIE\\:'EECESRR[ED 8. PATE OF BIRTH 9. &Gsdm;n M" UNDER 1 YEAR | o UNDER u HEs.
(Smoﬁy) t onths| Diaye | Hours | Mia.
yale O |white Widows May 16th,1865 ‘86 l |
10a. USUAL OCCU!PATION ((‘h’!lil::.nl'lrcrk 10b. KIND OF BUSINESDOETE!" 11. BIRTHPLACE (Buate o1 foreign sountry) L) 1zégm1z_zu OF WHAT
mogL o aven . RY? |
REd WK BrIEsE Ve Railroad Cole County Missouri A, S A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ]
unknown unknown - 1l EBljizabeth C. Boofer
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S/ GNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown} | {If yes, rive war or dates of sarvice! NO. .
no oo King Path u1wp_ Cha mois Mo

TI~INTERVAL BETWEEN
ONSET AND DEATH

_Enter only onacauseper | I. DISEASE OR CONDITION
line for (a), (b}, and ¢y | PIRECTLY LEADING TO DEATH* () Comvletely dis embowled
: ANTECEDENT CAUSES
*This does not mean
the mode of dying, such ?{{or?{‘:hmg;hom if 7,,15 gicing DUE TO () be il’lp; hit by passenger tra in
as heart fallure, asthenia, ¢ 0 the abore cause (o) stating N
ce. Hfmccm the ,ﬁ:_ the underlying cause last. 8 Ccross ing . - R R
cade, infury, or complicu- . DUE TC (e)
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS ¢
Condilions contributing to the deaih but =ot
related Lo the diseare or condition cousing death. !
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) - i 4 . 20. AUTOPSY?
T V76 ET0zx O w3
. YES NO
21a. Qﬁ%ﬁ%ﬁ (Epecity} 21b. PLACE OF INJURY (o.¢..in orabemt | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
b fagto; t, offios bldx, eto.) 2" - S s

HOMICIDE accident | Raleroad™e¢Todsfrlg Chamois lio Osage - :
21d. TIME tMen&h) (Dl;') - (Yar) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY GCCUR?
\""-'[NJ . WHILE AT NOT WHILE -

uRY -~ g% 18 51 4 ;0%pm work AT WORK Hit bv passenger- train

2] Fereby certify that I.attended the deceased from

_, and that

death occurred at _ 4 20868

, that I last saw the deceased
date stated above,

, 189
;!E from the causes and on ihe

., -eliveon __~ , 19
.- SIGNATUR :

(Degree or title)

23b. ADDRESS

| 23c. DATE SIGNED

8/20/51

- Coroner Box 255, Linn, Mo
CREMA- | #ab, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {(State) ,
ON FiEMTALMn ST o
8"‘21-51 hﬂﬁ]{ﬂnﬂ CQ T bl Lolgme _._.—__k..e___"
DATE REC'D BY LOCAL R RAR'S SIGNATURE ¢¢ = Aunwsr: o
X / 5‘/ MWM / o TAD Astran Mo

/ /

{Licensed Embalmet’s Sht:mtnl on ',/
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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
1
Student Embaimer No.

working under my personal supetvision.

SEUGONE weversuarnnrannnes tesensennas resnn Simei@(.ﬂh—__%_' 7?7/07/%)1——

Student Embalmar ’ —
Licenzed Embalmer N ?{/ /?)

P. Q. Address P o —on o O %O/

s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fllai{ure_ to comply with
the above constitutes grounds for revocation of license.)

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




