V.5. No.300 i

IEBOCT 30 1959

. BIRTH NO.

Rgv. 10.48

y
7

$%

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34610

State File No

REG. DIST. MO, “i, PRIMARY REG. DIST. m.ms_ Rl‘niﬂm't”t_&i———-—-—.

1. PLACE OF DEATH
. COUNTY
e Douglas

2. USUAL RESIDENCE (Whers decsassd lived.
8. STATE

If inmtitotion: residence befoie

Mi ssouf ™Y Douglas ™™™

b. CITY (1 outsids corpurate limits, writs RURAL and give

¢. LENGTH OF

¢. CITY (11 outalde oorporsta Limity, writs RURAL and give mlp

townehip) | STAY (in thie place))
TON Ava, Missouri TOWN  Ava 54 <
d. FULL NAME OF (1f not in hospital or tastlustion, give sitwet addrem of locatlon) d. STREET (If rurs), give loeation)
HOSPITAL OR . ADDRESS
INSTITUTION
3 NAME OF s (Flrsf) b. (Middie) c. (Las) 4. DATE (Month) (Dey)  (Yean)
(Typeor ity William A. Huff v 10-81-52
5. SEX 6. COLOR OR RACE | 2. MARFH'EB. NE#’EE&SRRIED.) 8. DATE OF BIRTH 9-':‘65 o ﬂ’ln h: F:.I‘.I 'Dﬁ ; UNDER & WEd.
) {Bpacdly. a OR ours | Min.
Male White rrie s 4-8-66 8 | |
10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE

10a. USUAL OCCUPATION (Qive kind of werk
dooe durips mon of working lfa, even if retired)

(City and Stoete or Fereigs Cowntry) 0 Iz.ongIZEN?F WHAT

« I|. Enter anly onecause per

1| es heart feflure, esthenta,

arming Own farm Springfield, Missouri
138, FATHER S NAME 13b. mmzn‘s_ MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown : Lydia “ong Huff | __Ada Huff .
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 1 GNATURE OR, NAME ADDRESS
{Yes, np, or unknown) } (If yau, xive war or dates of sarvice} NO.
T None )”Ava Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION, lggﬁn_}fh gnuvig[iu

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

*This does nof mean
the mode of dying, such

ete. It means the dia-
cars, fnjury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH®(4)

e To 0 Nt TR et

ANTECEDENT CAUSES

Morbid conditions, if ﬂn?
rise to ke ghoer cotse (a)

the undcr!,ing eause last,

DUE 7O {e)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the dlscase or condition cousing dealh.

19a. DATE OF OP_FIROI’AI 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY1
| | “HoX | w0 .JCI
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (ex..lacrabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (Sl’ATEf
SUICIDE home, farn, taetory, stroet, ofes hidg ., eue) *
HOMICIDE ] - :
21d. TIME ;.’(ll-lb) !Ihﬂ ﬂnﬂ (Hour) 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ml‘l’ NOT WHILE|
INJURY _ AT WORK : .
2] hmlm that I att he deceased fw IR‘L&. lo m‘_, 19& that I last saw the deceased
, and that occurred atLL 345 Fn., from the catses and on the date stated above.
P SIGNATL[RE . (De;neor titte) | 23b. ADDRESS 2. DATE SIGNED
AR @um ./wt, aone_. g /03453

24s. BURIAL, CREMA-

nwm%m:

b, PATE

10-24-52

Ava

24c. NAMF OF caunsnv OR CREMATORY

244, LOCATION (City, toww, o1 county) (Btate)

Ava, Missouri

DATE REC'D BY LOCAL

v -

REG 'S SIGNA

74|

25-FUNERAL DIRECTOR'S SIGNATURE AGDRE $8

Clinkingbeard Funeral Hone, , Ava, Mo.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by i,

........ , Studont Embalmer No.

working under my personal supervision,

SEUGOAE \usrsensesrasssasnrennsanssasnnenes S:mcd% Z /

Student Eubalmr
’ Licensed Embalmer No%g 7/ :
P. O. Addrm.m_%_.m.w;m

Note: The above M'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




