‘No. 300
10.48

<

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

STANDARD CERTIFICATE OF DEATH
REG. D|ST. NO. a g PRIMARY REG. DIST. no_a_Lo{d Regisirar's No ’59

FILED JUN 14 1954

OO

State File No

BIRTH NQ.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decoassd lived, II lzatitution: residencs before
a. COUNTY Boone a. STATE Misso.uri b, COUNTY Boone adinbamisn).
b. CITY (T outelde eorpurata limits, write RURAL and give & AI?ENGTH oF || e Clc')l'g ‘ & In Resldence withis Lmita of
TOWN Columbia taweahin) 5 Nt\h: "’! &""! N TowWN Columbia N
2
d. FH!‘SLP?'IB%‘.E OF (I not in bospital or § icn. glve streot add; or locats " As[-)r[')‘REEETSS (H rural, ghve location) Dd
INSTITUTION Noyes Hospital Shamrock Apts. F1] 79
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Yea)
{Twpe or Print) REX KENNETH HUFF DEATH June G, 195k
5. SEX 6. COLOR OR RACE { 7. #?RF}‘\I’EB BEVER MARR 8, DATE OF BIRTH 9. :.GE (Ind.w;n n'; m:fn 1 TR | o oer BN,
X . t ¥, ool Duays { Hours Min.
Male Vhite Raver \ﬁarr:_ezf May 30, 1916 g"h ] |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1i. BIRTHPLACE - : 12, Ci
done during mset of working Lite aunilnd:d) 2 DUSTRY (City and State or Foreige Country) / Cgu-ll-\}'%ﬁ';l(?FWHAT
Insurance Auditor Insurance Auditor | Cherckee, Iowa. U,.S,A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dell Delbert Huff Cora Bensley —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIT‘;( 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yea, no prunknewn) | (If yes, xive war or dates of service) .
it o 709-05-5751° | Mrs. Ned Rutledge, Columbia, Mo,
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTEg\l_fil;IgEDggrEH
1. DISEASE OR CONDITION . . H
o oy ey | DIRECTLY LEADlNGTODEMH-(,,n'HTTQAL- STENOSIS + INSOFFICIENCY RS
ANTECEDENT CAUSES - ’R H —_ ON
*This doss not mean ' : EART = A S¢ £ oL
the mode of dying, such Morbid conditions, if eny, giving DUE TO (b} H-E(’ m q T‘ LS E ! DISL‘ x
as heart follure, asthenda, | rise Lo the cbove cauae (o) stating
e, It means the dip. | the undeslying cauase last.
ease, infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo Bl
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY to.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, oMo bidg.,a10.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hogr) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
IN.?JRY WHILE AT NOT WHILE -
WORK AT WORK . .
22. I hereby certify that ttende deceased from _}.j_ 193[ to _.ﬂ; IQ_Y that I last saw the deceased
~ativs on (= and thal death occurred at m., from the cauzes and on the dale slaled above. )

SIGW é{—' W%’ )

Vi, Locn Bty , Collecenlln e ¢

23¢c. DAYE SIGNED

- 5:5*5;

BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or county) (Stnﬁ)
2N, REMOVAL (Rpmcitr X
Buri June 7, 195L [Oak Hill Cemetery Cherokee, lowa,

DATE REC'D BY LOCAL

Bumes 1955 Ty

REGISTRAR'S SIGNATU?; E

25, FUMERAL DI RECTOR' S SIGMATURE

ADORESS

‘ "' ))70

(Licensed Embalmer’s Smunml on Reverse Side) B




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF by ..o et remeecaiiieeaeeeeesre i . Student Embalmer No............

working under my personal supervision..

Student .o..eueien, e ria e i e e Signed ZZ“" Z

Signsture of Studeat Embalmer

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.

T4 this body is not embalmed, fact should be s0 stated above.




