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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decsssed llved. If Institution: residencs before
. COUNTY . STATE N . admission),
oD | Montgomery * Misgouri  MBA¥PImery o
b. Coly (If outsids corpurate limits, write RURAL snd give g;r LENGTH ’EF <. ng {If cutside sorporats limite, write RURAL and give township)
township) co)| P .
f 1own  Montgomery | T8y 6en  Montgomery )

. , FULL NAME OF (If not in bospital or institation, glve streat sddress or locatlon) d. STREET (I roral, give location) - ')
HOSPITAL OR ADDRESS </
INSTITUTION HOme none

3. ME. OF a. (First} b. (Middl®) e. (Last) 4. DATE {(Month) {Day) (Year)
DECEASED OF
(Typeor ity M2TY . Huhn DEATH 10-22~1983
5, SE)(Bb / 6, COLOR OR RACE | 7. ‘”IAD';tOR\'!'Eg E%RC%SR“EIED.‘ 8. DATE OF BIRTH . ¥ S.JI;.GE e y-)an bl; m‘::., g“'nl ; UNDER i XS
Femake W . e d I5.24.1873 S mimndl | Mia,
10a. USUAL OCCUPATION (Qivekindof work | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign ooustry} a 12. CITIZEN OF WHAT
done during most of workiag lile, sven If retired} DUSTRY 1 < COU. Ys
132, FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
Theodore Schmidt Unknown 1George Hulm"Decd"
:EI WAS D::anEME? EVER IN U,S5. ARMED F;?RCES? 16. SOCIAL SECUR};IS’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8 BO. OT DOWD! [1¢3 wive war or dates of servios) .
no "' no Orval Huhn Wontgomery City Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATIO . IgTERV:l&gETWEEN
I. DISEASE OR CONDITION y 1
- Enter only enscsuse per | T, PP 7y | FABING TO DEATH® (5) o€} 7 -l

IFE AVERN UF FEALIN UF

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. J QZ PRIMARY REG. DIST. N-L“G Kegistrar's Ne

l FILED Nov 2~ 156'%

'BIRTH NO.

JE DEAT 36603

State File No..nu wrormermssrmsvoras

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

*This does not mean
the mode of dying, such

as heart fallure, asthenia,
ele. It means the dis-
case, infury, or complica-

ANTECEDENT CAUSES

Affﬂ;n

Seles grir

Morbid conditions, if any, gleing PUE TO (1)
rire {0 the above cause (a) stating .
the underlping cause last.

DUE TO (¢)

A{ VP&P

/e
(e Yas

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dlsease or condition cxusing death.

19a. DATE OF OP_FIROAN- *19b. MAJOR FINDINGS OF OPERATION -’ : . T ' Tt 20, AUTOPSY?

21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (a.g..inorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE) |
SUICIDE bome, farm, factory. street, offics bldg., ete.) Lt e T e, Wb ..
HOMICIDE

2id. TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF ‘ WHILEAT[—] NOT WHILE . L .o -

INJURY m. | WORK AT WORK . . :

2, I hereby cerlif; that T aumdcd the deceased from Mﬁ?ﬂ‘ 20 19«(3 lo m, IB.CL?_, that I last saw the deceased

alive on &ﬁlL {3, and that Geath oceurred at m., from the causes and on the date staled above,

23%. DATE SIGNED

ﬁw&% s Ww El o

6 233

"Ll

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

_" BURIAL cnsm- 24b. DATE 24c, NAME OF czmsrmv 24d. l.pcmou (Gity, town, or connty) (Btate)-
J0-24-53 3t JLEE T HONTGOMERY CTTY MO . .
DATE REC'D EY LOCAL | REGISTRAR'S SIGNA @3 igbﬁﬁfGOMEHf L‘,'_[”'Y MO

.53 .

r . AL DIRECTOR' s 81
- C_W,_ﬂ‘_ﬂ
11‘%
s Ststement oo R
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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 me, &% Qn_the_
22nd dav of Qotoher 1953 , Studant Embaleer No.

working under my personal supervision,

1
N I +
StUdENL vevevavvrssessassroaarasoarssscansn Signed.
- Student Embalnor

Licensed Embalmer No 1487

P. 0. Addressliontgomery City. Ma.. .

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

(] :l-ua_ body is not emba_lmcd. fact should be so stated above.




