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. No.300 = : g - X
| wes | FLEDDEC 18 185 STANDARD CERTIFICATE OF DEATH $t6te File Nocornimngerenesis
' BIRTH NO. REG. DIST. m.&_o_e___ PRIMARY REG. DIST. no.{.z?’_é: Registrar's No /‘;‘ -0
0 1. PLACE OF DEATH , 2. USUAL RESIDENCE (Whers d d Uved. M instltotien: reidescs befo.s
U\ a. COUNTY Ma cobr 3. STATE Mo b. COUNTY Macon adminglont.
@ V\’ b. ClTY 104 w€3¢nu Hmits, write RURAL and give STALENI.‘-;::: ’EF‘ c. Cg‘g (I putsdde corporsta lImit, write RUBAL and ghve townahip®
townahip} Fl |
TOWN Moeen HudSon 5 n-g" town  Hudson a ({0
. or institati ve o dd lon) B REET - 8
d FH(lJ.SLPw_\ME OF (It mot in hospital give street d A%TDRESS (If rural, give location) D
INSTITUTION Lake V; ew Re st ngm_g
3. NAME so[_:r-l': s (First} r .b (Middle) ¢. (Last) s, Ds}g (Momih)  (Day)  (Year)
(Typeor Printy  Wesley Thomas Huffman DEATH Qct 27,1953
5, SEX ’0 8. COLOR OR RACE | 7. #IARRIED. P[S'Eerfgﬂ HARRIED.; 8. DATE OF BIRTH 9. AGE uan;n I: T ) TEAR ;m ;hu:
‘sﬂl ’b = m Om [oure .
M W Widowed Aug, 25,1864 89 ' 2 |
10a. USUAL o&;&m'nou (b knd of mork 10b. KIND OF BUSINESS OR IN. | 1. BIRTHH.ACE (Ciny and State ar Teraign Coustsy) (} 12, CITIZEN OF WHAT
retired farmer farmmering . Marvville Missouri U,S5. 4,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME =~ 14. NAME OF HUSBAND OR WIFE
Franklin Huffman - | #nna Bledsae _____._" S
5. WAS DECEASED EVER IN U,$. ARMED FORCES? | 16. SOCIAL SECURITY l'.' INFORMANT S SIGNATURE OR NAME ADDRE‘§§
{Yos. no.or unkoown) | (H yw, give war oz dates of ssrvice} KA NO.

no nonse . IMrs, Rubev Dmgte:, Macon, M%':
) [1F E ALB:!WEEII

18. CAUSE OF DEATH ). DISEASE OR CONDITION , . AND DEATH
. Enter only onecis per Ad
ine for a), (by. and () | O!RECTLY LEADI NGTO DEA’

*This docs nol mean ANTECEDENT CAUSE . . _ 4'-—“"__
the mode of dying, such | Morbid conditions, tic-n'. m DUE TO- ()

o# beart fallure, asthenia, rl-llfotlenbmwﬂc j . .
de. 1t taeens the & P Smdeotying covae o, - S ) R

cen, bnjury, or compdics- - DUETO () 4

tion whieh caured drath. ll OTHER SIGNIFICANT. CONDITIONS \ . - —- . V4
. ' tons contributing to the death but a0t ;
nlnmf to the disease or condition A

19a. DATE OF OP%{!QAﬁ 195, MAJOR FINDINGS OF OPERATION . . .
' 9(\5—0'0 vs L) wo

21a. ACCIDENT (Bpesiiy) 216, PLAGE OF INJURY (s.5.. lvorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) T {COUNTY)} . (STATE}
SUICIDE home, farm, lastory, sureet. ofies by o) ) L ] C

HOMICIDE . :
11d. TIME (Month) (Dey) (Year) (Hoan) 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
IJURY . - mAYD l‘ﬂ.'rT.HMD

952, to , 1853, that 1 last saw the deceased
m,, fromthe and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e ..

et nremmeeraten b e stnan s es it cemaet Student Embalmer No.

working under my personal supervision,

STUS@NE oeunsenenrnnncnsnnes TIPSR . S:gned..../%‘ﬁzgﬁ-a %W
Studlﬂt El!u mer )
: Licensed Emba% 4‘5/?9‘

b, 0. Address £7/08637 72y

"
Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWR.I’I’ING (Failure to comply with
the above constitutes grounds for revocation of license,)

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




