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| 10.48 J‘LIEE JUN 3n 195? STANDARD CERTIFICATE OF DEATH State File No..oictrmssmsissssimsniesssasers inn
' AIRTH NO. REG. DIST. NO. ,4’32 E PRIMARY REG. DIST. M.Mfcmhmr’; No....éll._._..._.
6 " 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whars decessed lived. If lastitution: resideacs before
! a, COUNTY ’ - . STATE b. dinisslon’,
29 Greene S ® Missouri et T NI A
4] b. CI‘Hr (¢ cutrlde corpurat limits, write RURAL and give ¢ LENGTH OF [| c. CITY (If cuids corporsta lizita, mnﬁnu.mmm
townabip)| STAY t&pllul OR J
TOWN Springfiell i" TOWN Spr:.ngf:.eli
d. FULL NAME OF (If not la hospitsl or institution, give sireet sddress or location)
HOSEITAL Ofyeterans Administration Hosplt%il ABoRess 2234" W, Robberson
3. g&mz o&; B. (Firsty . b, (Middle) T, (Last) l . DSFE i Gy (Yo
(Typeor Print)  GEQOYES Cleveland Huff oEATH_June 23, 1852
S, SEX 6. COLOR OR RACE | 7. m\amzn. gz‘}rga EBRREE!., 8. DATE OF BIRTH 9. h.n.sz Ue yean w wmen 1 wn | & woen u
£} . t o Darny | H Min.,
Male (! vhite rred /% | July 1, 1886 . 3 | o | Mo
m:m USUAL 2&;3?;5)‘? (ivedtodofwerk 10b. KIND OF Busmsso?gr IN- . BIRTH!-"LACE (City and State or Fersiga Constry) 12, crrlzgr;?r WHAT
nkriown Unknown Harriscn, Ark.
l:sa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
John Huff : | ollie Holley,_ | Arminta, Huff = -
5. WAS DECEASED EVER IN UI.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yn.ygrgnlma'n) ] (HHWT: dates of service) Unk NO. . . .
nown VA Hospital, Springfield, Miss uri- _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cpscaussper | b DISEASE OR CONDITION . ) ONSET AND DEATH

Hae for (3, (b, t0d (g | PIRECTLY LEADING TO DEATHe(y COT ONATY Sclerosis

This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if ang, gicing DUE TO (B)

e heart foflure, asthenia, rhewmnbwemmetu)mim : . L. .
e, ;:fwl:; u:‘;i.:- the underlying couse last. ' . -
case, injury, or complica- DUE TO {c}
tion oMk caused death, | 11. OTHER SIGNIFICANT conomions * Infarction, left kidney
Conditions contributing to the death bul not :
e the disease or condislon eausing geath, CyYSY, left kidney
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION R AP Z .| . AUTOPSY?
' - ' 42/ | Bl
21a. ACCIDENT (Bpecity) Z1b. PLACE OF INJURY (e.g..tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
a%lg}[c)lEDE home, farm, fagtory, sirset, ofice bldy. ere) ) S R . -

2id. TIP::IE (Mooth) {(Day) {(Ver) (Hoor) 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILE AT~ NOT WHILE
INJURY v - m | WORK AT WORK

2. [ hereby certify thd _aftended the deceased from _June 23, 19 D2 o _Jm:e_g_ 19._52 B HD: RHOLY
, and tha! death occurred al 5‘ m., from the couses and on the dale stated aboac

|-\ AROEROCOOOOOOXIASONT.
Ze. SIGNATURE Drrctonio—srD (j (Degesortitle) | Z3b. ADDRESS VA ,Hospital Z3c. DATE SIGNED
Springfield, Mo. ’

A Je Bopdurant, M.-D., GhieLKrEm.ﬂaasitmaJ_Seuices% _
24a. BUR1AL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY I LEEATION (City, town,oxeounty) (Biate)

7 June 26, 1952 Bellevlew Cemetery Sprlngfleld Mo.
RF.G:STRAR S SIGNATURE 7F ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

*s Staternent on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
e eetetiremsesimsmeiserneersrsereassneraLEsrartas R e ot AAmee b AARe o8 bae e s et e e o s em s mea oo sas Sonm e bbb 0 64 SR SAR SRR b s e R T st S \ Student Embalmer MNo.
working under my persona! supervision,

Student ..... weerssvene veetsssnarancannans . Signed....Y._
Student Embalmer . )

Note: The above MUST BE SIGNED ,BY THE LICENSED EMBALMER jn his OWN HAND
the above constitutes grounds for revocation of license.)

If this body it not embalmed, fact should be 5o0. stated above.



