THE DIVISION OF HEALTH OF MISSOURI

. No.300 ’
o2 STANDARD CERTIFICATE OF DEATH e Fite Mo SR
HLED JAN 14 1954 U3 | Sipf, & 6
y 'BIRTH RO REG. DIST. NO. PRIMARY REG. DiST. WO, Regittrar's No, !.. P R
l .’w 1. PLACE OF DEATH N 2. USUAL RES|DENCE (Where decossed lived. 1f lnatitution: resldence befors
¢ i a. COUNTY Butler - » STATENM ggourl b.COUNTY Ry t] @ “dwieon).
b. CITY f oatslde corpurata Hmits, write RURAL snd give ¢, LENGTH OF || «. cmr 4. 1s Besidencs within i of
OR towaahip} Y (io this place) u
TOWN Rural St Francols’ yoaT8| 1w Poplar Bluff W
d. FULL NAME OF (If ot in hospital or {nstitatlon. glra stredk sddress or Toestion || . STREET (1F rurat, give locatlon) 5 AL
HOSPITAL OR ' **ADDRESS @/
INSTITUTION.  Rural Route # 3 Rural Route # 3
3. NAME OF 8. (Ficsh) b. (Middle) e, (Last) 4. DATE {Mopth), (D
DECEASED - sy), (Year)
(Tvocwr Py RUthanna Belle . Huff o 1/3/1958
5. SEX / 6. COLOR OR RACE | 7. MARRIED. gts\ngc%R(gtlEgé?'La. DATE OF BIRTH 9. AGE (In yesn| r troca 3 o ' tnoex u s
A ¥, on Hours .
Female White WGswEE™ *" 14/11 /1879 I Vg | [ o | e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 15. BIRTHPLACE 12, CITIZEN OF WHAT
done moat tife, ven if s DUSTRY (Cicy sad State or Foreign Country} / T
Housewile Home Jefferson Co., lowa v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
b John Stone Jennle Adams | Elmer V. Huff
15, WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
-, + OT BoWwn] N war or dat L .
o | Ot st o e None Chester Huff Poplar Bluff, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL BETWEEN
1. DISEASE OR CONDITION . . AND DEATH
mﬂ;ﬁjﬁ‘(’; DIRECTLY LEADING TODEATH* (o) _ Innfirmetive Old 4ce 18 Wo.

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE To ()]
s heart faflure, esthenia, | Tite {0 the above enute (a, stating

dc. It meens the dig- | the underlying couae lasl.

case, infury, or complica- : DUE TO {g)
tion which coused death, | 11. OTHER SIGNIFICANT CONRITIONS

" Conditions comtribuling to the death tut not
related Lo the dizease or condition causing death

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . Y
79 X ves L1 wo &

21a. ACCIDENT (Bpaciy) 2ib. PLACEOF INJURY teg..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, [aatory, sirest, ofics bldg.,et0.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE ,
INJURY - m- | work AT WORK - - .

2. I hereby certify that I atiended the deccased from 11_11.21.1...,_1.2.._. IBLL"Z. totlﬂﬂ]).&.ﬁh. I9.5_Lk that I last saw the deceased
alive on MBIQ_S.’:}, and that death occurred at m m., from the causes and on the date slated above,

s
WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

IGNATURE' {Degree or titls) "y 23b, ADDRESS 23¢. DATE SIGNED
EUZU ﬁw,%a,@ ﬁ; MD Poplar Bluff, Mlssourn: 1/7/54
242" BURIAL, CREMA- | 24b, DATE /& 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ¢ ty) (Stats)
IO AL et 1/5/1954 City Cemetery Poplar Bluff, ‘Mssouri

DATE REC'D BY LOCAL SIGNA ’#Y‘] 75, FUMERAL DIRECTOR'S S1GNATURE ADDRESS
//‘7jzﬂ$? N aﬁit,guotfaukiueer Croy & Fitch Poplar Bluff, Mo
’ v , d Emb 1 | [3 e — —

ot Reverse Side)




111 1954
ijc%!\n'aln&rn CENTER

FLENo.___ _ ————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L2 T o+ LT+ 3

working under my personal supervision..

Signature of Student Ezbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




