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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED AUG 19

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no_i_j PRIMARY REG. DIST. NO. _&L Registrar's No.........& 6 .AS:.._.....

1852

2‘?435

State File No...

|| as heast faflure, asthenla,

line for (a}, (b), snd ()

*Thir doer not mean
the mode of dying, such

ce. It meons the dis-
case, injury, or complica-

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsused lived. If institad before
a. COUNTY STATE dinimsion},
Carroll . Missouri " “BSPro11 it
b, CITY (If cutside corpurate mits, write RURAL and glve ¢. LENGTH CF e, CITY (if cuselde corporate limits, write RURAL acd pive towsabip)
OR township}| STAY {In this place) 7
TOWN o TOWN o,
. FULL NAME OF (If not ia bospital or institution. give strest addres or location) d. STREET (11 raral, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION Atwood Hospital 15 North Jefferson
3. NAME OF o. (First) b. (Middle) ©. (Last) 4. OATE (Month)  (Day)  (Year)
(Twpeor Pty Claud Leslie Huff DERTH July 27, 1952
5. SEX 6. COLOR OR RACE | 7. MARRLED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (In years| & woem 3 m. ry——
WIDOWED, DIVORCED (Bpacify l-nhlrl-h‘!u) Months me Houra | Min.
M W AT Jsn 7, 1885 & _P6 |
10a. USUAL OCCUPATION (Givekindof work | $0b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or torsign ooautry) 12. CITIZEN OF WHAT
dona during most of working Life, aven if retired) DUSTRY @ COUNTRY?
Painter Carrollton, Mo. -
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
JIomsa Phillin Hi £F Margaret 3cott ilula Marie Lee Huff
IS. WAS DECEASED EVER {N U,5_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & S|GNATURE OR NAME ADDRESS
(You, 1o, or unknown) | (If yes. xive war or dates of service) NO.
No o 1486-09-8927] Imls M, Huff Carrollton, Mo.
18, CAUSE OF DEATH ) DICAL CERTIFICATION INTERVAL BETWEEN
e 1, DISEASE OR CONDITION ! . ONSET AND DEATH
- Enter cnly oneesusmper | Ly o2 iri's PEABING TO DEATH® ¢, Mﬂ?ﬁh&m b@uo - — £ _Teilies

ANTECEDENT CAUSES 2 )

HMDW 1%

Morbid eonditions, if ang, giing DUE TO (
rize to the above canse rajm.!mq - .
the underlying couse lagd, - -

DUE TO (c)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS = >~ *

Condilions contributing {o the death but not
related to the dlseass or condition caueing death.

t9a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION =™ i+ . . ‘ Ty S e T e b, AUTOPSY?
TION :
J - - ves [ wo [
21a. ACCIDENT {Bpweity} 21b. PLACEOF INJURY (e.s.. laorabous | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bomae, farm, factory, street. offios bldg., eto.) LT, BN T Y 4y
HOMICIDE
21d. TIME (Meooth) (Day) (Yemo) (Hows | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. —- e - cee o | wHLEAT NOT WHILEFS e iee . S
INJURY oK A5 WORK . e
2. I hereby cepthfy jhat I-atiended the deceased from 5 1952 1 ?we« 27 | 198 %, that 1 last sow the decessed
alive on 1952 , and that deathYoccurred at ___Jf_h from'the causes and on the date stoted above.
2%, SIGNATL!RE 7 g 2 0 M: 0 ﬁpm 2 %na 3 ?

24d. LOCATION (Olty, town, or county)

TION ELi'ER fAL, CREMA bf DATE |\?ﬂ NAME OF CEMETERY OR CREMATORY - K
Burisal 29 /52 Oak Hill Cemetery. | Carrollton,-Mo. ... .
DATE D BY LOCAL | REGISTRAR'S SIGNATURE yé 2. FUNERAL DIRECTOR'S SI1IGMATURE ADDRE SS

-

1 £/

Marshell Funeral Home Carrollton,

icensed Embalmer’s Statement on Reverse Side)




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

Student Embalaer No,

working under my persona! supervision. . '
e (Pt 2
sw e b = [

Student cicesascsucrransassssecsessansunas
Licensed Embalmer NoZ )2 5. .2

Student Embalmsr

P. O. Address ce/u(aw/)/u.- i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbows constitutes grounds for revocation of license.)
If this body"is not embalmed, fact should be 10 sated sbove.




