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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O \)

THE DIVISION OF HEALTH OF MISSOUR!

5. 52 / l 6. COLOR OR RACE

10a. HSUAL OCCUPATION (Gitve lind of work
dering most of 'urk:!n‘ [ifs, sven H retired)

7. MARRIED, NEVER MARRIED,
WEDOWED, DIVORCED (Bpeciiy)

8. DATE OF BIRTH

htﬁ-

/
9. AGE Uu years|  unoen Zm I* U 5
¥) Monthlf ays | Hours I Min.

FILED FEB 151955  STANDARD CERTIFICATE OF DEATH Stae Fie No..
60
-BIRTH NO. REG. DJST. NO. 3 PRIMARY REG., DIST. NO. 3076 Registrar's No. 25..............................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert detossed lived. If jmatizution: tesidence befors
a. COUNTY a. STATE ' b. COUNTY J’- adiniselon),
JER N6 ¥ Missouwy: Vevwnen
b. CCI)EY (I outalde corpurate Limits, writs RURAL .nuw;:'vn.. ioy %T AI?EI:ELTJ; plseF‘) c. ng A Coan 5.’;‘3:,“;‘;;:;.,"‘.‘:‘““‘“’“.‘;,, ot
TOWN A £y ADA TOWN eV ol G =0, . ®0
d. F‘HJSIS..FNAME OF (If got in bospital or insthutiqn, cive ltraot. address or loestion) A%TSQREE% v ({If rural, give location) /Of’;_)
INSTITUTION e ade + 8 2 ¢ | Lhe 2
3. SIE%NéE &%E a. (Flrsty % (Mlddf) c. (Last) 4. DATE (Month} (Day) (Yean)
{ Type or Print) BEH]"HA M A E mieaAm DEATH s

U HEs.

138, ,FATHER'S NAME

e s

.

(Yes, no, or unknown, If yow, xive war or datea of sorvice)

16. SOCIAL SECURITY

{City and State cr Fnr-i"n Country) |2C8LTP:%E¥?OFWHAT
b,-g.¢.“. H. V7.

14, NAME_OF HUSBAND OR ¥IFE

. INFORMANT 5 SIGNATURE OR NAME / .- ADDRESS

Na

I5. WAS DECEASE%ER IN U.S. ARMED FORCES?
{

NBAE

0111e Huffstetter, #241 No. Fine St.jgvada,

18, CAUSE OF DEATH
. Enter only onecauso per
line for (m}, (b), and (c)

*This doexr not mean
the mode of dying, such
as heart foflure, asthenia,
de. It means the dis-
caae, injury, or complica-

MEJ*

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rige Lo the abore cause (a) stating
the underlying cause last.

DUE TO (¢)

INTER! ETWEEN
ONZEJ. DEATH
.

r

M.\m :

tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditiens eontribuling to the death bul not
related to the ditegae or condition causing death.
19a. DATE OF OP'I“':IROjI\\I- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Fo20 [ | v i
21a. ACCIDENT {Bpecify) 2ib, PLACEOF INJURY (e.p.. inorabeat | 2Fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . botse, farm, fastory. surest, offics bldg., sa.)
HOMICIDE L.
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT ] NOTWHILE
INJURY o | “worx AT WORK
p—
2. I hereby certify that I atlended the deceased from % lo _M__, 19_2, that I last saw the deceased
alw =/ IQQI: and that death occurred al m., from the causez and on the dale stated above.
. (De or title) 23z, DATE SIGNED

Mw

~/( 55"

uh 1AL, CREMA-
REMDVAL (Bpecify)

Z4a
Tl

DATE RECD BY LOCAL

2/~ &
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24c. NAME OF CEMETERY OR cmzn;yom'

{mec’s Statement on Rev

TION (City, town, or county)

N Neowa e  Perpanne
25. FUNERAL D nec?n's S| GNATURE ADDRESS
j W
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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 emba

by me, OF BY (.o et ta e e P , Student Embalmer No.,...........

working under my personal supervision..

Student......coororini it iacnaiia
Signeture of Stodent Enbalmer

P. O. Addrenslz/w,.&

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.

14 this body is not ermnbalmed, fact should be so stated above.




