THE DIVIBION UF BEALTH Ur MIbaURIRE

a2 heart failure, asthenia, |, rise io the above caute (a} stating

o L ) "L
| wo.s00  LMRUAUG 10 190 27207
woas || -— - . STANDARD CERTIFICATE OF DEATH State File Nonhniie 2 L. .
BIRTH NO. REG. DiST. NO. __LI.Z_ priuany reg. o157 wo._L000 | repistrars Mo..o........ QLL -
1. PLACE OF DEATH 0 /17 7. USUAL RESIDENGE (Where deocased lived. If fastitution: residence before
2. COUNTY 8. STATE b. COUNTY adiimion].
Buchanan , Mlesouri Ironton ¢ £70
b. CITY U ouwide corpurate Umits, write RURAL uid mive ¢. LENGTH OF ¢. CITY (1! outside oorporate limits, write RURAL sod give townshin) 4
TCO)R townshipt| STAY (in this place)| /
- WN_Ste Jogeph 3 _Yrae TOWN
[+ d. FULL NAME OF (If not in hospital or inatitution, give strect address or location) d. STREET (I turs!, cive locatlon)
c HOSPITAL OR ADDRESS
o INSTITUTION 2821 Sherman Ave, not lnown
3. NAME OF a. {First b. (Migdle ¢ (l.ast
a DECEASED y ( ! & (et l 4. DAIE  (Month)  (Day)  (Yew)
B { Twpe or Print) HUFF DEATH Augupt 8th 1952
5] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| o UKDER 1| TEAR | IF ORDER 2 s,
=z / WIDOWED, DIVORCED (Bpecify} last birthday) Moaua-l Days | Hours | Mia.
§ Rhita Widowed 2~ | January 1-1871 81 yre |
= || 10a. USUAL OCCUPATION (Give kindat work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE tState or forelgn countey} 12,_CITIZEN OF WHAT
~ done during most of working life, even if retired) DUSTRY ' COUNTRY?
2 | _Housewife Hou ouri UeSehs
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m J
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77, INFORMANT'S SIGNA
ﬁ (Yos.no,or unknowa) | (If yes, give war or dates of service) RO. SIGNATURE OR NQSZI She MEE%O
A No None
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BE TWEEN
K || Enter onty onecauseper | 1. DISEASE OR CONDITION _ . . NSET TH
Z || e for (a), (b, and () DIRECTLY LEADING TO DEATH® 5y - U 9 Ak QQ%L .
v *This does mot mean | ANTECEDENT CAUSES P w I
2 the mode of dying, such | Merbtd conditions, if any, gising DUE TO (D) M &) lva*
x P
&)
7
g
=
]
=
&)
Z
—
w
=}

WRITE PLAINLY

de. It means the dis-
cane, injury, or complica-
tiom tohich caused death.

the underlying cause lost.
DUE TO (¢)

B
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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, Of Dy amarecemeercemoon

e meeen e s Student Embalamer No.
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