No. 300
0.48 . STANDARD CERTIFICATE OF DEATH State File Nowos
BIRTH uoHLED_{MR 8 195& REG. DIST. NO. N S.  PRIMARY REG. DIST. NO. E’-LMH. Regittrar's No.......S......_..............._..
X 1. PLACE OF DEATH i 2 USUAL. RESIDENCE (Where deceased lived. If Inmitution: residence before
. COUNTY e . STATE . . b. - d:afmlon}.
k\ * Hiller : Missouri CONTY Milier” }
DU b, CITY (If ocuteide eorpurata limits, write RURAL and give ¢, LENGTH OF c. CITY (If outadde aorporate limits. write RURAL and plve township)
OR townghip}| STAY (in this place) 0
TOWN Eldon TOWN Eldon ;s
d. FHIO-SLPV'#‘A{EO%F (If oot in hoapital or institution, give streot add, ot loeation) d .As.?g‘gs (If rursl, give location) [T
iNSTITUTION. ¥, Shelton St, W, Shelton 4
3 ::':“E'?::%Es%% a. (First) b. (Middle) e, (Last) 1 4 Dé:_-g (Month)  (Day) (Year)
(Typeor Printy  ARMINTA MAY HUFF oEATHFeb, 16, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ ©NOER t YEAR | OF UMDER m ims.
A . WITDO‘EVED. DIVORCED (Bpedit; = Last birthday) Mom.h., Days | Hours | Min.
Female | White Widowed Feb, 10, 1884 | 70 . |
10:. UgUAL OcczPATLON {Give kind of work | 10b. KIND OF BUS[NESSD?Jng';{Y- 11. BIRTHPLACE (’Ehbu or forelgn country} . C:‘ !2ngIZEN OF WHAT
one duripg most of working Lifp. sven if retired) . NTRY?
ousewliie Green Co,, Missouri - USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Calvin Austin Hawley ! Arminta McClelan | G
|§_. WAS DECEEASEP E\(rll;:R IN.iU'S' ARMdI.ZD FORCES? | 16. SOCIAL SECURR'J 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
en. no, or unknown! yos, xive war or dates of service} - - - -
o None Vivian Frvy Eldon, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATICN M INTERVAL BETWEEN

.@ ; A ? -/‘ < ONSET AND DEATH
. Enter only cnecause per 1. DISEASE OR CONDITION
line for (), (b, and (c) DIRECTLY LEADING TO DEATH‘(a) ? e \5—

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heartfaflure, asthenia, | .7ise to the above GG‘MIG (a) stating
cie. It meens the dis- |~ the underiying couse last. - - - -

case, injury, or complica- i DUE TO (c) _
tion tohich caused death. | I1. OTHER SIGNIFICANT CONDITIONS = - . - 3 Lot

" Conditions contributing to the death but 1ot
related o the disease or condition causing death.

WRITE PLAINLY—-USING IUNFAI_)ING BLACK INE—MAEKE A PERMANENT RECORD ___

192. DATE OF UP'FI%‘N ‘19b. MAJOR FINDINGS OF OPERATION - P T I T ¢ coo 0 o | 20, AUTOPSY?
. : -33/X ves [ wo [M
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.s- Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, strest. office bldg., st0.) I - L .
HOMICIDE ’
21d. TIME (Month) {(Day) (Yeas) -(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. - | WHILEAT ] NOT WHILE
INJURY - m. | “Nork | 'ATWORK S . : .
22. I hereby certify that I-atiended.the deceased from _i’_'/_%., 933 , 1o _M:_, 19£Z, that I last saiv the deceased
alive on _2 ~ T, 195 % and that death oceurred af " m., from the causes and on the date slated above.
23, SIGNATURE i (Degree o m%m. ADD, 3. DATE SIGNED
/&,‘,{. b 7 o, P | RST-5Y
%_Aa. ngmloﬂ\lr. CREMA- | 24b. DATE 2 ME OF CEMETERY OR CREMATORY. 284, LOCATION (Otty, town, or county) . . (State) .
Buriar p-18=-54 elview . 1 Sprinefield, Mo, .:
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE JH A~ R’ E AODAESS
o\, )1, \4S

(Licensed Embalmer’ t on Reverse Side)
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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, or by —— oo

Louis D. Phillips

working under my personal supervision.

Student Embalmer Mo.

A ,
Zrn A s il I S, s, .

Licensed Embalmer No 3663

Student cirevacoccancese ceusasmurssnanasasaa
Student Embalmer

P, Q. Address Eldon

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

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

.




