THE DIVISION OF HEALTH OF MISSOURI

5,300 . tot "
v |0 Aug 24 193 STANDARD CERTIFICATE OF DEATH e e I HO2
P ’0 ! BIRTH NO. REG. DISY. NO. 2-(5—2 PRIMARY REG. DIST. NO. Mkcﬁnrﬁ: No..__._a_f.g-:........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: residencs befoe
a. COUNTY . ’ . STATE 3 adumisalon’,
\ Uregon * Mo. b CONTY " Oregon o
b. CITY Ui outside corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (U cutelde corporsta limits, write RURBAL and give township!
townabip)| STAY (in this place)
TowN Koshkonong 60 yrs. TOWN Koghkonong A 70
% FH(I).SLPFPAN!!_EOOF {If not in hospital or lnatlsution, Kive street address or loeatlon) d.AsggrE:gs . (It runs!, givs location) =T P
O INSTITUTIGN
a 3. NAME OF e. (First) b. (Middie) c. (Last) 4 DSFE (Mouth)  (Day)  (Yesn)
E (npewmm) ROSA ELIXABETH HUFFMAN oEaTH Auguat 18, 1553
E / 6. COLOR OR RACE | 7. mmmso NEVER umnﬂ | 8. DATE OF BIRTH 9. hAfE o res) @ moct ) YU | 9 oeA s
RCED (&, . H Mia.
; fema le white 1'32 meﬁo . Dec. 11, 18B7Y 78 l = l
IO:ME..ISUI_\L SCCUPATE:: G kind o werk 10b. KIND OF BUSINESS OR IN. 1. sm’mmca (City uxd Stats o7 Foraien Guten) () 12, CI'I;:%ENOF WHAT
E housﬂ' IP' Howell CO., MO. cw. go A.
< 13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q John Love . g unknovm _Andrew J, Huffman, dec.
2 (|15 WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY |17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
- (You, 0o, 61 uninown) | (1 you, pive war or dates © . NO. .
! rio Mrs. S. M, Beker,,.Rt. 2 Koshkonong, Mo.
| 1 8. cause of oeaTh ME CERTIFICATI TNTERVAL
2 .|| Enter oniy cnecansmper | 1. DISEASE OR CONDITION & . ONSET AND DEATH
2 |l tins for (&), (>, and (o | PVRECTLY LEADING TO DEATH"() MW\\ R
g Ths does ot mean | ANTECEDENT cagsas @ g Q
the mode of duing, such |  Mortid conditions, f any, giving DUE TO (8) 24
-3 as heartfatlure, asthenda, | rise to the abooe caure (e} daoting . . . X .
2 "N ae. It means the dis- the underlying couse last. : RS L. .. - -
cane, nfury, or compil DUE TO (c)
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing to the death but not
a reloted to the dlacase or condition causing death.
& || 19a. DATE OF OP%RO:'N 19b. MAJOR FINDINGS OF OPERATION S L~ . - | 2. AUTOPSY?
' o “lf 21a. ACCIDENT (Epacity} 21b. PLACE OF iNJURY (a.g- Inorabout | Zlc.” (CITY; TOWN, OR TOWNSHIP) - * {COUNTY) . (STATE)
h SUICIDE home, farm, {sctory. strest. office bidg..evo} e . .
& HOMICIDE . ) : ‘ .
g 21d. TIME (Meath} (Duy) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
F WHILEAT NOT WHILE
J. INJURY WORK AT WORK n .. . ,
i E 2. ] hereby deceased from 19, L3 lo l L ; lb.B that 'T last saw the deceaced
; alive on _{J , and that death rred at E.LLQP_ m., from uses and on the date stated above.
g | 2. 1 L (Degree or il zazm_%nssy@ > | 2. DATE SIGNED
O RA— wR " N e L
E %adnag&l &nc MA- | 24b. DAYE Zhc, NAME OF CEMETERY QR CREMATORY _ I..OC.ATION (City, town, of county) (5tnte)
. (Bpeetls) : ) (Biaic
§ burial 8/23 /53 Two Mile CGmeter s Thayer Oregon ~ Mo.
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 20 ﬁn' S| GNATURE " "ADDRESS
—20-53 1 { 4 )’Lu\




STATEMENT'_ BY LICENSED EMBALMER

1 hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by

- . Studont Embalner No,

working under my persona! supervision.

StuUdent soacvsnsrnssnnansa sersresscrannones — i

Student Embal ’ . . —
IR I ~ Licensed Embalmer No % /l

P 0. Adm__m._bc@;

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

Ulhnbodyunotembalmed,faﬂlhouldbemmd';bou.‘ ‘ ‘ oo




