WRITE PLAINLY—TUSING UNFADING BLACE INE—MAEKE A PERMANENT RECORD __

Mo, 300
10.40

o

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

15703

oy
HLel JUN 9 1954 .
BIRTH X0, REG. DIST. WO. _J_q"_ermv-uc. DIST. no.éé:é.z. Regirtrar's No.... e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitotion: residence befors
. COUNTY . STATE . . admbion)
: Iron 2 Missoury b PN deimon
b. %‘IF;Y {1 outsids sorpurate limite, write RURAL and give ¢, LENGTH _SF e, Cg‘g (I outaide sorporate fizdts, write BURAL and give township)
town Rural, Liberty =—=|f¥f@ee town  Rural, Liberty Y
d. FULL NAME OF (21 not ia baapltal or 1on, glve steest add or loostion) d. STREET (It racal, ghve location) = &
RerunioR© mi. west of Hogan AORES 5 mi., west of Hogan

3 NAME OF o, (First) b. (Miadie) o (Last) 4 oATE (Mcath) (Day) (Year)
{Typeor Printy  DANIEL BYRD HUFF OEATH May 30 1954
8. SEX D[ & COLOR OR RACE | 7. MARRIED. NEVER unnmsn.; 8. DATE OF BIRTH 9. RGE ds yeun] v ec | on |7 oo
RCED Monthy M.
male white Jan. 17 ;¢£73 “8Y | l
1. USUAL OCCUPATION Gweiad otwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE  (cicy wad Suute or Torsign Gomaterd &) | 12 CITIZENOF WHAT
!_a_rm“ru- Iron County Missourl. ‘

1!8-. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR W!FE

Joseph Huff Josephine Shepherd Margaret E, Huff

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yo bog{ggioors) | Wrmsivewarorduimatumen) | 10 Joe Huff, Glover Missouri

18. CAUSE OF DEATH ’ MEDI} CERTIFICATION’ | _INTERVAL BETWEEN
| Enter enly anscumseper | I, DISEASE OR CONDITION / @’W ; ORSET AND DEATH
Mz for (), (b, and (o) DIRECTLY LEADING TO DEATH® ) 7. ebre

-t
*This does et menn | MNTECEDENT CAUSES

the mode of dying, such uuxg&gw,u??m DUE TO (b}

or Beart failure, asthenie, a const {a) sdal .

e, It menny the dis- fhe Tmderiping cavse lad. :

cast, infury, or complico- DUE TO {c)

thon whkich cowsed death, | 1. OTHER SIGKIFICANT CONDITIONS

Conditions contriduting to the death but ot
releted to the direass or condition cuusing death
18s. DAYE OF ov_lglaosk 19b. MAJOR FINDINGS OF OPERATION . ] / 2. AUTOPSY?
Z1a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY teg., lnorabom | 21c. (CITY, TOWN, OR TOWNSHIF} ~ (COUNTY) (STATE}
1ICIDE, hotue, farm, fastory, sirest, oies bidg..me) .- .. -
OMICIDE '
219. TIME (Meatd) (Day) (Yeur) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
INJURY ' - |"wonx LJ Tr'w . !

-

to

6-1-54

Pilot Knob Cemstery

' mfg‘é, ﬁipﬁiﬁ.:m‘? that I last sato the deceased
occurred ot 1o 1S ., from the fduses and on the date staled above.
AP ; 2

23b. ADDRESS 2%. DATE SIGNED
) - - / - / ~ﬁ/9
%éﬁ%ﬁi % LOCATION (City, town, or county)} ~ {8tals)

Pijot Knob Missouri,

REGISTRAR'S SIGNATURE

=g =
L,

25, FUNERAL DIRECTOR'S SIGHATURK ADDRESS

White Funera)l Home Ironton Mo,
‘guwum-ﬁ)




i

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, of by e

...... ree Tereae srenes N ey Student Embalmer No,

L

working under my persona! supervision.

SEUJEAE 4rirarnusesanronsatnennranes Signed_..w'.._?::m

Student Embalmer

Licensed Embalmer No.... 3. L 2m

P. O. Addex l(,_’/

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

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

-




