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STANDARD CERIIF{%—ATE OF DEATH
REG. DIST. MO, ot TA PRIMARY REG. DIST. m_ﬂ’_{é Registrar's No

Lk s g

2286

Sratr File No

- BERTH NO.
1. PLACE OF DEATH - 2. USUAL, RESIDENCE (W#hee d d lived. If ioeth : remdd befors
* COUNTY  Jfontgomery « STATE 1§ gsouri Mgg%g‘omery B

(Yes. 20, ot unknown)

no

{If yoa, ive war or dutes of service)

no

b, an;Y (If outelds corpurata Umits, write RURAL and .h;h §T A“rENGl': £F c. ClTﬁ( (If cutelds corporats Limits, write RURAL and give townahis)
townabip) {in csH
ToWN Montgomery Town  Montgomery B AR
d. FH!..SLPI;GTI_\AI‘JII_EOORF {If oot in boapital o7 inatitnlion, give streat addres or location) d.ASE;I'gFgEI'SS (I roml, give loeation) 71
istiturion Home none ‘
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month)
DECEASED pat! i
(Typeor Print)  J ONIT George Huln peaTH U Al 22713 9
5, SEX ﬁ 6, COLOR OR RACE | 7. M%ﬁ%g gﬁgs PEIBRRIEEI. 8. DATE OF BIRTH 9. AGE (In n,-r- arl;‘ w | YERR | F Uaokn w0 s,
3 {Bpudify) birthday] o Days | H Min.
M W -13-1865 | =]
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foralgn country) 12. CITIZEN OF WHAT
o during moat of working Life, sven if retired) ? UNTRY
| Retired Farmer Un Known S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lawrence Huhn Mary Schmidt - | Mary Huhn
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

rval Huhn Montgomery City Mo

. Enter only oneoanss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line tor (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rise to the above cause (o} flating .
the underlying cause last.

*Thiz doer not mesn
the moce of dping, such
as heart failure, asthenia,
eie. It means the dis-
ease, infury, or complica-

DUE TO (c}

MEDICAL CERTIFICATION

_C_Lﬂinnk

INTERVAL BETWEEN

?rr ARD DEATH
14 Z{Eﬂﬂ;

EMBe /fsTﬁq-

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but net
relnted to the disease or condition catseing death.

tion ch'a caused denth.

4 Are v

'|9a DATE OF OP%%A- 195* MAJOR -FINDINGS OF OPERATION + '+ °3 I L/ -+ 1) 2, AUTOPSY?

| . B 22020 |ty T e O

21a. ACCIDENT (Bpecity} 21b. PLACEQF INJURY (s.g..1n srabout | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE Lo bome, farm. tastory.sireet, offioe bldg. et} ' Y " P
HOMICIDE -

21d. TIME (Month)'  (Day) (Yoa) " (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oo * | WHILEAT| ] NOTWHILE .

“INJURY - . | U WoRK AT WORK

2/l hercby cethy that I attended'the deceased from Iaﬂ_lz__

3, 0 _‘.ZZH_AL_, 19&3 that I last saw the deceased

. alive on I &y = IQ:.C\I’_ and that death occurred al O/ m., from the causes and on the date slated above.
‘Z3a. SIGN RE V' - or jitle) DRESS & Z3. DATE SIGNED
- é?@m Loso agm susyf Uily” - | /-23-(3
%Nag&&m CRE.MA; 24b, DATE 24c. NAME OF CEMETERY omm 249, LOCATIDN (Olty, tobrn, or county) - (Btate)
B Bt |y . 0653 St Marys ontgomery - City o
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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 mmgl.._thﬁ.ﬁ
da‘y Of Jan 1953 ........ , Student Embalimer No.

-~
working urnder my persona! supervision.

Student toucveecinanitoinnatansssunessranne
Studlﬂt Embalmer

Licensed Emb¥mer No 1487

P. 0. Address MOntgomery Gity Ma_.

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

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




