FILED AUG 9- 1954 THE DIVRION OF REALTH OF MIBOUK

Mo.300 _ - o
s STANDARD CERTIFICATE OF DEATH stae Fie o Cni L LL...
D BIRTH RNO. -.-Ei- DIST. NO. _'___ig__ PRIMARY REG. DIST. N.M_ Regisirar'a No 859
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deccased fved. 1f fastltution: reidznce befors
a. COUNTY Bu,cha nan - a. STATE MiS s OU.I'i b, COUNT\BuChaIlanldmhlon).
- - .u.,corav-m.u&m:uu..m.nmn | & KENGTH OF If - c. CITY. o v sn . Rstgeic 1 it of
5 rom . St. Joseph wormain THweEE| +owm St. Joseph . E‘“’“‘
d. FULL NAME OF f nos ia hespltal o Institation. ¢ive strest sddress of location) f rural, give location) {
HOSPT, el
8 PTAL O Ml ssourd Methodist Hosp. “””“556421 Grant St. 7
B "5 NAME OF a (First) b. (Middle) S (Last) 4 DATE  (Month) (Dey) (Year)
DECEASED —
o { Type or Print) SAMUEL J+% TILBEN HUFF DEATH 8 o) 1954
E B, SEX O [ © COLOR OR RACE | 7. MARRIED, NCVER MARRIED. | 6. DATE OF GIRTH 8. AGE o yes] w ecs 1 om | ¥ oen .
3 on! Hours | Min.
Male ~ | White R P e | 11141876 | |
102, USUAL OCCUPATION (e kind of work- | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (4. wad Scate or Foreign Gountry) ¢} 12, CITIZEN OF WHAT
. e mmu ) u Y N ate or Feore ‘! atry Y?
g R PV Te -} o = | Stock Yrds “U84 Maryville, Missouri T,
13a. FATHER S NAME . 13b. MOTHER'S MAI'DEN NAME 14. NAME OF HUSBAND'OR WIFE .
< James Huff Mary Bobinson Rosa Huff, 6421 Grant
B s wis S DECEASED EVER 1N U. s, ARMED I:?RCB‘; 16 SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- b | Unbromse/ | Rosa Huff, 6421 Crant St.3 Clty
¥ I - || 18. CAUSE OF DEATH e e e -0 . MEDICAL CERTIFICATION. . . . . l@hum
|| Enter anly onecsueper | 1. DISEASE OR CONDITION SR
E .u::::r (a;mmg' DIRECTLY LEADFINGTO DEATH'(n) C orona I‘V OCCluS l On ) 72 hrs,
i I o7om oo o mes | ANTECEDENT CAUSES Arteriosclerotic heart di sease several
g the mode of dying, such ngdmmbﬂcm' i cmg, d‘:ﬁw DUE TO (b) years
heart fallure, asthenia, 4 ¢ a ceute {a ng
Bl e Tt meomthe aa. | “Ohe undetying conse o, - ‘chronic myocarditis. S } -Sg‘égigl
© || caseinfurs, o complica- DUE TO (¢
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
<A B Comditions contribisting to the death but not ' '
a e o, Lleural exudate
fu || 15a. DATE OF OPERA- [ 13b. MAJOR FINDINGS OF OPERATION e . . m auTosvr,
7 A20? WD B
21a. ACCIDENT Gocity) 21b, PLACEOF INJURY (e.s.,inar about | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTT) (STATE)
o SUICIDE ' home, fartn, tactory, street, offfioe bidy..ete.)
& HOMICIDE N - .
B |[2¢. TIME T Mcua) O Femd @euws | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
S - ]
= 3 4 hereby certify that I attended the deceased from 1951 19 to B=2=-04 19 Ddihat I last saw the deceased
5 aliveon 8254, __, 19____, and that death occurred atwm , Jrom the causes and on the date siated above.
2. SIGNATURE (Degroo or title) f 230, ADDRESS  S11 Phygiclian & ' |z DATESIGNED
¥ / q
’ W MJ.L.- ___M. p. “jSurgeons-Bidg., Sf. Joseph, 8-4-54
E uaonag ERJ(N.ALCREMA- 240, DATE . 24c. NAME OF CEMETERY OR CREMATORY Iua LOCATION (Oicy, tgwn, or P R T
(Bpeeity}
& | Blurial 8_c.1954 | Mt. Auburn Cgm?t@y TJ9sephN, Missouri .
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE P Batical|2f FPuEdi/ o1 % ADDREAS
%@JM f‘f’% ‘ Joseph, Mo,
(Licensed s §@tphornt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L s T ¥ e e e eeaeaeaameeeaeiiateaesiaaas , Student Embalmer No,...........

working under my personal supervision,.

Student ... oo
Signature of Student Embalmer

P. O. AddressA%S  ; (7. %L

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 sign in his OWN handwriting.

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

(Fa




