. Mo.300 MED MAR 3 _ ?9':3 THE DIVRION OF HEALTH OF MISoUURL !,?299

214. TIME (Meath) (Duy) (Tour) (Hewn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
' WHILE AT KOT WHLE N

INJURY . W WORX aTwonx L . ce e e T s
2. I hereby eertify that I atlended the deceased fromehruary 1, 1852, foEean.?_n‘,L,ﬂis._.Eﬂ_‘, thaf 1'last saw the deceased

, and that death occurred at _2:1h0F .m., from the causes and on the dote stated above.
' 2%. DATE SIGNED

Z e

oo f ; STANDARD CERTIFICATE OF DEATH Stte File No
q’O ' BIRTH NO. /a:!" REG. DIST. NO. 3‘ é PRIMARY REG., DIST. NO. _ém Registrar's No Za«
,q m 1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Whee d d lived. ) loatitotion: resid: befo s
a. CO . ’ 8. STATE b. . CQUNTY sdivimlon.
u{? Francois R ﬁTqaouri, Vashington
b. CIT‘l m mits, write RURAL and giv ¢. LENGTH OF c. CITY (If outside eorporsta limite, write RURAL acd ¢t
faral, t“'l‘f"ancors":ﬂﬂ R : e 700
Tow"jliarml nkto Davs | . _To¥N Trondale / }
a d. FH%SLP;‘TAH.E OF (If pot In huﬂul or i ‘stfest sddrem or loeation) d. ASJDRREEE‘-_{S . (If rursl, give location) a
8 ms_r_lIU'nou ggipggn.tblc Hogni L'a]
8 I NAME OF — o (rirs) b. (Middie) e (Lash) COATE  (Mewty (Dep (Ve
) (Typeor Print) ~ T.ee Office Huff oeA™H_Feb. 21, 1953
& 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, |8, DATE OF BIRTH 9. AGE (b years| B ONoEk | TIAR | W OWOCR 14 o
B 0 . WIDOWED) DIVORCED (Bgueify) last birthday) |Moothe| Daye | Hours | Min.
Male White Married { Qct. 4,E 1881 71 ,,=1-L 17 |
10a. USUAL OCCUPATION (G . 0b, KIND OF BUSINESS OR IN- | 11. BIRTHPLAC . AN )
2. USUAL OCCUPATION ittt | 00, KIND OF BUSINESS 08 I AE tciey o see on P, o) | PR SRR OF WHAT
> Farmer Farming YWashineton Countv, Mo, U.5.A.
< ltlsa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
8 William Huff : 4 Sarah Glore - Hattie Huff
b || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S 5/ GNATURE OR NAME ADDRESS
&, B0, Of UDADOWDE) Fob, EIVS WAr OF servios! .
§ Noo 1 —aco-ao - Netrae Hrs., Hattie Hufr JIrondale, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I -l Ecter onty anecamseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
E 1ine fes (8), (b, and (¢) | DVRECTLY LEADING TO DEATH® () Uremia : . .
- «Talr doet net meen | ANTECEDENT CAUSES .
' Q|| eae moce of aping, mmen | Aforsid conditions, (Icmy giring DUE TO (b) Prneumonia
| 3 o4 heart faflure, asthenda, | Ties fo the eboce cause (o) stating i ) _
| = “ete. It teans the dis- the underlying covse fodt. . -
| o || cseinursor comiteo mmtom) Influenza
5 || tton which cansed drath. | 11 OTHER SIGNIFICANT ConDITIONS ..+ . . ¢ T X
.. = Conditions contriduting to the death but 2ol . +f Fo
a related to the disears or condition cousing death.
u || 199 DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION' A . . o - | 2. ArToPsY?
g 1_ A | s . w )
o ||t AcciDEnT (Apecify} 215, PLACEOF INJURY (s.g..morsbem | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE boce, farm. lastory. strest, offies bdly.. 444 - e T
Z HOMICIDE , : . .
@O B
T
w
<]
;
&
. M\ -l Tipacrh : |-

E %d“ngg‘:&im Ub. DATE Tio, RAME OF CEMETERY OR cnznmonv ", [ 244 LOCATION (Olty, town, os eounu') B
% . Bpasity) ve LTI T ke

g Burial 2/24/53 | Huff Cemctery - Yashingtan (_jountv, Ko,

-5 FUMERAL DIRLCTOR"S SIGMATURE g r
Boyer Funeral Home Leadwoo ]o._

c‘gtntmnnllnmﬂdn




¢ Y

ghht

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.

., Studeat Embulasr Ne.
working under my persona! supervision.

StUdent suussacsvsesrssrrssssenssnanansses

Student Embdalmer

I

- /!
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Loense.)
I this body is not embalmed, fact should be &0 stated above.




