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STANDARD CERTIFICATE OF DEATH
DIST. NO. t-d_ PRIMARY REG. DIST. Nm chn:frar‘:No../jjmm.. o

Sddd

State File No

line for {a), (b), and (c)

ANTECEDENT CAUSES Cm,z.p{

Morbid conditions, if any, giving D
rise to the above cause (a) stating
the underlying cause last.. -

*Thiz does not mean
the mode of dying, ruch
at heart fallure, asthenta,
ele. It ‘means the dis-
cate, injury, or complica-
tion which caused death,

DUE TO ()2 [@#72 0
11. OTHER SIGNIFICANT CONDITIONS J#yF

Condilions contributing to the death but ng
related to the diseate or condition causingh

axﬂh

DIRECTLY LEABING TO DEATH® (; 252 ALY 1/1, sl "
W— 4 g v s

I/

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whete deccased lived. If lasti retidence befors
COUNTY . STATE : b. st
& Audrain : Missouri coummcol eeiion
b. CITY (If outeide corpurate limits, write RURAL and cive ¢, LENGTH OF ¢, CITY (i1 ovuids corporats Limits, write BURAL sud ghve towmshlp)
OR . townabip)| STAY (in this place) OR
Towt  Rural A/WNN Twl | — TOWN  Troy AT L
d. FULL NAME OF ! iva g d. STREET I? rarst, give locatk
NOSPITAL oR L O BT TR E BESE 5T Hreedas” ADDRESS ¢ o /
INSTITUTION om T ,S, She
36“5%!\&%5%% a, (First) b. (Middle) e, {Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) John o] HUFE DEATH  July 15, 1952
5, SEX /) | © COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years] ¥ OO 1 T2 | & Dt 10 w35,
WIDOWED, DIVQRCED, (8pecity) Last birthday) umhl Dars | Hours | Min,
male vhite married / Sept 9, 1870 |
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelzo oouutry} 12_ CITIZEN OF WHAT
done during moat of warking life, even if ) . DUSTRY 0 COUNTRY?
Blacksmith | Retired Davis, Missouri USA -
[! 3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Huff Ella Jane{Unknown) JA%gnff ‘
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ) 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos.no.orunknows) | (If yes, xive war or dates of service) . NO, .
No — QO=14=l3l45 Mrs. Mary Huff Troy, Missou
18. CAUSE OF DEATH DICAL CERTIFICATION EF AL BETWEEN
| Enteronly onscanseper | 1. DISEASE OR CONDITION ’ OpeET ANP'E TH

e fLLAA)

LA LS

by . T T y 3

J..-a‘ £ A 34

“wiict f, o 7

et g

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION /af _/6,@,_,, M{W _,A,, I’

ﬂl AUTOPSYY

| w8 w0

Z1a. ACCIDENT. m 21b. PLACE OF INJURY (u. fnorsbont
o,
HOMICIDEQ"“’ . 5y

21c. (CITY, TOWN. OR TOWNSHIP) /.’ (COUNTY)

i (ST}/Z '

that 1 attended the deceased from

, 19

_ ([ Dror1ea,
AJ.., and that death oceurred at Q_!Lg. m

21d. T‘{EE Moa! (Day) (Your) (1! 21s. | RY OCCURRED | 211. HOW DID TN.IURY OCCUR?
y - WHILEAT NOT WHILE .
INJURM /58 zg,r',m. ; AT WORK L z{ A g _/wumép( %M
s [P v 0

o , 19, that I last saw the decensed
., fram the causes and on the dale staled above.

or I.lﬂﬂ)

A ¢

S| --’-’ -4,
—7

23b. ADDRESE ] 2. DATE SIGNED

*s Statement oo Reverse Side)

4 URIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMA'_I'ORY . 24d. LOCATION (Qlty. town, or county) . (Biate) -
'°ﬁ‘l§ 05.“.'[”""” 7/17/52 Alexander Cemetery Lincoln County, Mo.
R'S SIGNATURE Q 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Arnold Funeral Home Mexico, Mo.




g BE
STA 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 —— .

Student Embsimer No.

working under my personal supervision.

Ut e e | WZ/%}-M

Studcﬂt Euballlor
Licensed Embalmer No... é{é - £ e eeemeeeeme e rramnne

P. Q. Address%e?&@. %

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

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




