FILED J'AN 224 1955 THE DIVISION OF HEALTH OF MISSOURI

No. 300
to-200 | STANDARD CERTIFICATE OF DEATH e Fie No..
! BIRTH NO. REG. DIST. NO. S 3 reusny ace. vist. wo. B0/ 0 resistror's ... 79
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. 1f lnatitution: reaffenca before
a. COUNTY , a. STATE b. COUNTY adinission).
Cape Girardeau J Migssouri Cape_4 .
b. CITY (If outcide corpursts limits, writs RURAL and give c. LENGTH OF ¢, CITY Cdn Mm withln Umits af
R townahip) {in this place)) OR P » elty or Ineorpauhd tawn?
.Town  Cape Girardeau yr. TOWN Cape Girardeau Yo B R O
d. FHélS-P?AMEO%F (I not in bospital or institution, mive streot address or location) ASJDRREES (If raral, give location) o /& yo
INSTITUTION Family Home 837 N Main
SDNEAC%ESOE!E) a. (First) b. (Middle) ¢, (Last) 4. DSTE {Moath) {Day) (Year)
{ Type or Print) -~ Huf fman DEATH _Jan 17 1955
5, SEX 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER u mes.
[ WIDOWED, DIVORCED (Specl!y)/ last bhgd.ly) Hours | Min.

dope during moet of working lifs, even if retired)

Mon h.l Days
Fomal Wit Married Aug- I, 1878 5‘ 13
10a. CUPATION (Ghekindof work | 10b, KIND OF BUSINESSD%ngN\; 11. BIRTHPLACE {City nd State o Foreign Countrv) l 12Cgb-ﬁ%%p\‘(?oFWHAT

Hpnesyife, None Whitewater Mo O y,S.A
13a. FATHER S Namtt L 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~ _William I 9ngms_te_:-_*c.h,a.n.eg__ _ e ML, W Huffwan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SPCURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yea,no, arunkoown) | (Il yes. mive war or dates of service) no NOC,
ne no BEuffman Coana Girp, M~
18. CAUSE OF DEATH _ + MEDICAL CERTIFICATION ] s INTERVAL BETWEEN

ONSET AND DEATH

. Enter ooty onacauseper | |- DISEASE OR CONDITION )
line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)
ANTECEDENT CAUSES

' y Bl &
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)

*Thiy doer mot mean
af heart failure, asthenta, rise to the abope cause (a) slating

ee. It means the dis- the underlying cause lost. /
cage, infury, or complica- DUE 70 (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not V
related Lo the dieease or condition causing death. / 7J'X

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
rasof e | o Gt E et 74*”“7““—4 Ml ] el e

2120 ACCIDENT (Bpecify) 21b. PACE OF INJURY (a.g-inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (coum'v) (STATE)
SUICIDE bhome,Yarm, tastory, street. ofice bidg.,e1e.)
HOMICIDE

21d, TIME (Mogth) (Day) (Year) (Houn 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

! WHILEAT{ ] NOTWHILE
INJURY WORK AT WQRK .

22 | hereby cemf that 1 auended the deceased from /%..L g _l‘éﬂL 19 58 thai I last saw (he deceased

alive on , and that deal urred at e 3 m. fram the causes and on the date staled above.

l/nc DATE SIGNED

&glG}Z’ L_vw\ Wﬁur title} 6b ADDRESS %“M , m /r ?ﬁ

% BURIAL . CREMA- | 24b. DATE 24/, RAME OF CEMETERY ORJCREMATORY | 24d. LOCATION (Oity, town, or county) 7 Btate

NREBOVALi"T] Jan 20 1995 Lopimier

DATE REC'D BY LOCAL I?FVHAR': SIGZTURE L’LGL-O PZS. FUNERAL DI}

- REG.
/~20~3 )
[icensed Embalmet’s Statement on Rever.

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

Cape Girardesii Mo,

on'%) GNATURE ADDRESS,
L8
Lo




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, or by (e e , Student Embalmer No............

working under my personal supervision..

o T U T« L5 2§ R AR S Signed..M;j‘.‘.‘ ........... W .......................

Signature of Student Embalmer
308
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
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.




