- - THE DIVISION OF HEALTH OF MISSOUR! ;
emo y FLEDMAR 311955 sTANDARD CERTIFICATE OF DEATH seruews. 3048

- 10.48 l] et ]
BIRTH NO. REG. DIST. NO. ﬂa_ PRIMARY REG. Di5T. M-m Registrar's No 2420
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw decessed lived. If institgtion: residence before
/ 8. COUNTY a. STATE Mis gour i b. COUNTY adinimton).
b. CITY (I outride corpurata timits, write RURAL and give ¢. LENGTH OF c. CITY . d I» Residence within timits of
OR ip){ STAY (in chis OR ) Incorpor! ?
a town Ste. Louis, Mo, *“™ fln s placet L Lrown Ste. Louls, A Sy il
g d. FH(L)"S-PP'FAH?.EO%F {1f pot in hospltal or Institution, glve strect add or locatlon) /.A%rDR.FEE‘{S (It rural, give locatlon) C§ ) ¢?‘
o insttotion 6641 Garner Ave. 6641 Garner Ave. 0
K =
= 3 a.leﬁéhéi SOEIE 8. (Fitst) b. (Middie) e (Last) ' 4. DATE (Month) (Dsy) (Year)
B { Type or Print) Luther He Huffstutler DEATH  Max 14  10CC
E‘ 5. 5EX 6. COLOR OR RACE | 7. MARRIED, NiEVEEC!EBRg!IED ) 8. DATE OF BIRTH ~~ T B.hn‘:GE {In n;r- ;;'umal LY I
“ [l Male White MR @) Aug. 20, 1881 ~2ni i el el e
L] » N
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
& dORdW%lfﬂlﬁfaMHnlm‘.-:lﬂ:f "'_;:;) = DUSTRY (City and State or Forsiga (‘aunl.ry)o |z&:85|;‘|11_%§?0FWHAT
i etire Laundryman Dunklin County, Mo. U.S.A.
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
“ Jefferson Huffstutler | Mary Loulse Bray Osa D. Huffstutler
iz || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SI1GNATURE OR NAME ADDRESS
< (Yﬂ.m.or unknowna) ‘ (H rem, r or dates of sarvice) (N%
3 . 489-2 0=~-832 Osa D. Huffstutler,6641 Garner Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETweeN
Th I.'DISEASE OR CONDITION : . 1 )
bzﬁ - Eoter only enocsusaper | Lyyiezerty LEADING TO DEATH®
Z  |[ 1ine for (a), (b), and (0} (&) I Frs-
5 *This does mot mean | ANTECEDENT CAUSE... with me tastases
p the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
- at heard fallure, asthenie, riee to the above cause {a) stating
P de. It means the. dig. | the underlying cause laat.
ease, injury, or complica- DUE TQ (¢}
% tion twohieh caused death. | 1), OTHER SIGNIFICANT CONDITIONS
g : Conditions contributing to the death but not
3 related to he dizease o7 condition causing death. Prepvloric Ulcer
[N 19a. DATE OF OF'IEIRO?; IQb. MAJOR FINDINGS OF OPERATION . 0. AUTOPSY?
g Yis D NO E‘
) 21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY {(e.g..inorabout ; 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
P4 I'S'lli’)lﬁ!giEDE = bome, farm, actory, sirset. offios bldg..eto)}
- . i
g 21d. TIME {Mooth) {(Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
J‘ INJURY = | WoRK AT WORK ] s 7 &
E 2. I hereby certi y that I atiended the deceased from m 19:5%: , 1955 _, that I last saw the deceased
:! alive on 51, and that death cilmes and on the date slated above.
E Zla. S'CN‘A;W Wegma or tiggeyy | 23b. ADDREss 23c. DATE SIGNED
A M. D. Barnes Hospital 3/16/55
E BURJAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, townp, or county) (Etate)
TION REMOVAL (Bpedir)
S metery Campbell, Missouril
25. FUNERAL DIRECTOR'S SIGNATURL ADDRESS

DATE REC'D BY LOCAL

AR 1 6 1955°

Albert H. Hoppe 4700 Washington.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY I, OF BY .ot et ma s s s

working under my personal supervision..

Student..... et memssasaosonmmacssasssasasrasanraranannn
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above, -



