io. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH

'THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

’ﬂ"ﬂwﬂ REG. DIST. %o0. __l/ LT rriany nes. oist. w.02007 Registsar's No.

State File No....

2 USUAL RESIDEMCE (Whare decessed lived.

It institation; residencs befors

-

done during moat of working life, sven If retired)

USTRY

(City and Sr.-l:e or Forn.n (‘a\mtry) /

a. COUNTY a. STATE b. COUNTY chiviasion).
JASPER MiSSQUR1 JASPER
b, CITY (1 outeid te Lmita, writs RURAL and gi c¢. LENGTH OF c. CITY
ovials sorpurs ™ owiabin| STAY (in this place) OR o e % rm“mrj:’hdm:l:;ﬁ
d. F#%PPAMLEO%F (If not in hospital or instizution, give streot nddress o locution) ASDTDRI"\EEE';S (If rural, mive location) & (ﬁ?.{
INSTITUTION P VANLA {804 EasT 6TH ST. o
3 :';‘;-:‘é’“éi s%f: a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
{Type or Print) HANNAH W. HUFF DEATH FEB- iLF | 954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,_’Z 8. DATE OF B[RT'H 9. AGE (In years| IF UNDER f YEAR | IF UNDER 41 mis.
. WIDOWED, DIVORCED (Bpesify lut binhd.ny)‘. Months | Days | Hours | Min,
F w Ocr. &, 4869 7 s ¢ | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE- .7 7/

412 CITIZEN OF WHAT
COUNTRY7-

(fu:en!ed Embalmnl Smumnl on Reverse Side)

RETIRED HOUSEWIFE HANCOCK CoUNTY/ ' KenTucKY U,S,.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND- OR VIFE .
“UnKnown (Anlénouus T S i I TR Wi
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' 57 SI GNATURE OR NAME i ADDRESS
(Yes, 8o, or unknown) | (If yes. xive war ot dates of sarvice) NO. \f' s
NO untor HMHuff | /YOV £ 6 ., Jap/;
18. CAUSE OF DEATH i MEDICAL CERTIFICATION Ig;gﬂhlthggEEN
. Enter only onscauseper | . DISEASE OR CONDITION _ nerehral He r TH
Jine for (), (&), and (¢) | OVRECTLY LEADING TO DEATH®(,) 4 Hemorrhege 3 ours
: : e : . over
ANTECEDENT CAUSES
*This doer mot mean irteris ) i
(he mote of ping. voeh | AMortic conditions, 4 any, giving DUE TO (&) Arterial Hypertension 15 years
as heart fallure, asthenio, mﬂif; dmcl ﬁg& cuaat:s;cgta) statiug . over
ede. It means the dis- ery - + ol . ; .
case, infury, or complica- . DUE TO () Arterip-sclerosis 15 Vears
tion nghich caused death, | 1. OTHER SIGNIFICANT CONDITIONS over
M " Conditions contribuding fo the death but not ~ s ¥ = O i-
related to the disease orgoondi:ion causing death. Chronic Iiephrl tis 10 -vears
19a. DATE OF OPTE'IFEJAN. 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
) FFrX YES D KO E
21a. ACCIDENT (Bpecify) 215. PLAGEOF INJURY (e.x.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, factory. strest. office bldr.. eo.}
HOMICIDE ; ‘ N
21d. TIME (Month) (Day) (Year) (Hourh | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ; T
INJURY - WHILE AT NOT WHILE
. = | WORK AT WORK
2 i herel;y cerfify that I atlended the deceased fro_m JF‘L"'.(&'S:_;__., 1952 o £=14- 1954 | that T last saw the deceased |
olive on 2=10-54 19 and tha! death occurred at £z J0A m., from the causes and on the date staled above.
(D or tiﬂa 23b. ADDRESS . ?3(: DATE SIGNED
. 5”‘ 1702 Joplin st,, Joplin, Mo. £~-16-54
'IZ%BN R [ALALCREMA- 24b. BATE ~~ | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
{Bpecifx) . : . - :
éURIAL 2=16- 54 0zark MemoriaL Parxk | JoPLIN, MO, .
DATE REC'D BY LOCAL " A 25. FUNERAL DIRECTOR' S SIGMATURE ' ADORESS
PS5
-/F-S




RECEIVED FEB231954 - '

Jasper County Health Offlce ; |

County Filo N“F‘E__Z _:{2._‘% / 5‘?

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L] R = =T -3 S - PR , Student Embalmer No...........

wortking under my personal supervision..

Student.... ... s Signed. Q; - ?{ .........................

Signature of Student Embalmer
Licensed Embalmer Nosor. 2. "

P. O. Address | - /44-4

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

If embalmed by a STUDENT he also shall stgn in his OWN handwriting.

¥ this body-is not embalmed, fact should be so stated above. - bl




