TME BAVYIRIUVN Ur FriALRIA WUF UASUNR

. No.300 . &
e STANDARD CERTIFICATE OF DEATH I 384133,
- &
]!_"EF L\OOV 6 TQ 2 REG. DIST. no"‘ / 3 2; PRIMARY REG. DIST. NO. A Registrar's No.,.... ,_.._.._g....,......
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased Uved. 1If institution: rwsidense befors
a. COUNTY L. STATE b. COUNTY Jsaimicn).
o g Grundy . > Missouri Grundy "
L}L b. CCI’EY ({If outride corparate limits, write RURAL and give g‘rAl\'fENfTH £F c. cg;r (11 outwide eorporate limite, write RURAL and give townebip}
townahip) ({in this place)
ToWN Trenton AP " TOWN  Trenton 4 D=
d. FULL NAME OF (1 nos in hospital or institaticn. ive street addrem of losation) || d. STREET (If raral. eve looation) . ’
INSTITUTION Plainview Rest Home _BQH_Q # 2
3. glAME OF . (First) " . b. (Middle) . (Last) | 4, DSIE (Month) (Dey) (Yean)
( Type or Print) John S Huffstutter DEATH Nov., 17, 1952
S, SEX 6. COLOR OR RACE § 7. MAR%EEB. glz‘}rggchésnmm,, 8. DATE OF BIRTH 9.:55 (lnv?n ¥ T |D"nn" e
R . i birthday] Hoars | Min.
Mal e White Uiknown 4 | 4-6-1884 68 lg I
10a, USUAL OCCUPATION (G - b, BUSINESS OR_IN- | 11. BIRTH
OCeuPA 0| Jﬂmd w:): 10b. KIND OF BU OB IN. PLACE (8tats or forelgn mw). 0 12, cg{erITzE":'?OF WHAT
nKnown Grundy County, Missouri
|i|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Huffstutter _ . ]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17 INFORMANT' S 5)GNATURE OR NAME ADDRESS
(Yea, o, or unknown) I {If yam, give war or dates of ssrvice) NO

NO ' ' Mrs, Johp Bxi ' J
18. CAUSE OF DEATH : MEDI CERTIF]CATION Ig‘l‘t’.ﬂhm
causoper | |. DISEASE OR CONDITION ' NSET
- EAAET oDly aROCSUIPE | Tyl nECTLY LEADING TO DEATHS (g a2’ 0)-«4"7& APV,

Hoe for (8), (b), 6nd (¢)

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} ﬁ L &"‘—‘—i’ 5 "éﬂ.k‘::

rt failure, ia, rise {0 the above caree {a) Hal
e e i | B ndetying o i
eare, infury, or complica- DUE TO (¢)
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death dut not
related {0 the disease or condition cousing dealh.

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

18a. DATE OF OP’_F%A’; 19b. MAJOR FINDINGS CF OPERATION 3 . 20. AUTOPSY?
331X | mwd
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (eg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, ofics bldg..ete.)
HOMICIDE
21d. TIME (Moath) Duy) (Year) (Hour) e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY ' o “MATD MIHMD R
' 2. ] hereby certify that stiended the decased o ‘-"//4' 19570 , 19—, that I last saw the deceased
alive on , 19 -‘?cndlhal death occurreda!_ ., Jrom the eauses and on the dale stated above.
Zi SIGNATURE (mortlﬂa) 23b. ADDRESS - 23¢. DATE SIGNED
: Trenton, Missouri - tq-53
! %.‘I BURIAL, CREMA- | 24b. 2. NAME OF CE“EI'ERY OR CREMATORV 244, LOCATION (Oity, town, or county) m)
RIS 1 11-19-1952 |Plainview Cemetery. Trenton, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 25, FUMERAL DIRECTOR® S SIGNATURE - . ADDRESS
1/

119570 ] Ba o e 5| Gipson-Qvler,  Trenton
~(Licensed Embalmer's Staterent 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 embaimed by me, or by

.............. ' Student Eabalmer Mo.

working under my personal supervision.

Student ciaverrnecaasns eearnan

Student Embalmer

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

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




