THE DIVISSON OF HEALTH OF MISSOURI 19400

. Wo.300 N
e LED J U L 14 1952\‘ STANDARD CERTIFICATE OF DEATH State File Nowoomet I
* - bt e e -
"BIRTH MO._________________ REG. DIST. uo._ﬁ_L_,rumuv REG. D1sT. 0. A2/ A (). Regiztrar's No. 17«
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed tived. If lnstitatlon: reskience befors
0 C 8. COUNTY : a. STATE b. COUNTY adeimlon.
N Boone Missouri Booners) s ¢) =i
b. CITY (if cutclde corpurate Limits, write RURAL and glve ¢. LENGTH OF ¢, CITY (If outalda corporsts Hmits, write RURAL and give township®
R s e towrabip)| STAY (in this place) OR . o
I TOWN Columbia - — TOWN Columbia
d. FH&SLP?'PANI'.EOORF {1f not La hoapital or lasthigtion. dn street addrese or location) ASJDRESS - (12 rural, ghre loeation)
INSTITUTION Routke L Route
[ 3. NAME OEFB a. (First) b. {Middle) ¢, {Last) 4. Da;g {Month) (Day) (Ye)
( Type or Print} ALONZO BERT HUFFSTUTTER . oeATH  July 7, 1952
5. SEX 5. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o ywn| If W 1 TUR | 7 woen & 1o
. WIDOWED DIVORCED (8pecity) last birthday) | M ulh.l Déy' Hour | Min.
Male 0| white Married 7  |Feb, 11, 1879 73 LL 2 |
10a. I.ISUALgE‘C!;i‘I?TION Ghow kot of work 10b. KIND OF BUSINESS OR | w‘; 1. BIRTHPLACE  (c.\0 oot State o Foraign Covntey) 12, cglz}&?r WHAT
“RetiTed Farmer — Eldon, Iowa / Se
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN nm? 14. NAME OF HUSBANL OR WIFE
Perry Huffstutter . ] Millie Marie Hattie Belle Shaw Huffstutter
I3 WAS DECEASED EVER IN U.5. ARED FORCE;? 16 SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAKE ADDRESS
unk: dutes of . .
== | e I — Mrs. A.B. Huffstubter, Columbia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly cbecausaper | . DISEASE OR CONDITION . ONSET AND DEATH

’ Line for (=), (b), and (&) DIRECTLY LEADING TODEATH*(oy _ Coronary sclerosgis

*This does nel mean | ANTECEDENT CAUSES Generalized artericsclerosis
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (D)

|| a2 Beartfadure, asthenta, | Tise fo the abose couse (o) Rating ] L I
cle. It meens the dia- | the wRderlying cause log. : - - T A -

cane, infury, or complica- BUE TO {c) -
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS - Ty

Conditions eontributing to the death bud not
mdm”mdum,';'mummm Arthrltls defonnens

13a. DATE OF OF%RQ’ﬁ 19b. MAZOR FINDINGS OF DPERM_'ION. . P T R P - -,_v‘- | &, AUTOPSY?
' ) wdol ves 5 o (]

21a. ACCIDENT (Bopecity) 21b. PLACE OF INJURY (eq..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) . {STATE)
ﬁgﬁ:EIEDE boea, larm, lastocy. sireet. olfies bidz..wie) ) RS - .o

21d. TIME (Moath) (Day) (Year} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. NOT W
INJURY - c o | M) M wom ..

22. T hereby certify that.1. aucndcd the deceased from , is , lo , 19—, that 1 last saw the deceased
alive on , and tha! death occurred a! Pm., Srom the causes and on the dalc sfated above.

' \Z::A?-ru/{:/:/; ,ﬁ%&w B?D?MW&DAHSIGNED

e BURIRL CREWA- [ 245, DATE Z4. RAME OF CEMETERY OR CREMATORY | 240, LOGATION (Olty, town, o comnty) __ (Siatr) .
“bf""’” July 9, 1952 IColurnbla Cemetery Coliumbia, Hoe -

257 FUNERAL Duu:ctoa 8 SIGNATURE ADDRESS

DATE RECD BY LOGAL nzsxsrmns SIGNATURE / bﬂ _ '
q 1953 M MM@‘&_&W‘% Ko,

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

icensed Embalmer's Saatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

Studant Embalmer No.

working under my persona! supervision.

STUAENT sucavnmsctsarsrnonsnrssernatssas Signe .iﬁwﬂ;%*w_—““m*

Student Embaimer

Licensed Embalm

Y

W . . ' P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

-~




