THE DIVISION OF HEALTH OF MISSOURI

.300
» | FLED SEP 211955  STANDARD CERTIFICATE OF DEATH e siee OB IO
"@IRTH NO. res. DisT. wo. R TS priuany rec. oist. wo. 308 3 revistrare vo..... 4o 7
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dauuﬂd lived. If institution: residence before
a. COUNTY a. STAT s 0 A6 COUNTY sdukwion).
} Phelps Missours **5 ot Phelps -
b. CITY (If outcid te limits, write RURAL and gi e, LENGTH OF [ ¢ CITY . ] o
outcide corpurs mita, wi an l:::.hip) ETAY tin 1h placet oR ) - o B - d £'§§"3:'}Tm'$§ﬁ"u5m’
TOWN  Rgplls years TOWN Rplla > o o
d. FULL NAME OF (If not in hospital or imstitution, give streot address or loestion) . STREET (If rural, give locatlan)t’ . 3 i '? g ’ 71
HOSPITAL OR g . ADDRESS
INSTITUTION 305 ()] iyve Street 25 Olive Street
3. NAME OF 2. (First) b. (Middle} c. (Last} 4. Dé:_‘E (Month)  (Dsy)  (Year)
(Typeor Print)  JOSEFH ADDISON HUPFMAN DEATH August 26, 1955
5, SEX ‘" ] & COLOR ORRACE | 7. MARRIED. NEVER MARRIED;7)| 8. DATE OF BIRTH 9. AGE (la years| IF UKDER | YOAR | ¥ UeioEn 1 wis.
w:IDOWED, DIVORCED (Bpeuif; - laat birthdsy) Monﬂul Days | Hours | Min.
Male Yhite Widower April 18, 187% & _
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. o 12,
domdurinxmuto!-orkinzﬂlam:unﬂ:nr.ir:rd) . DUSTRY (City nd S"_‘" vr Foreign Country) O] Cgbﬁguf?o': WHAT
Tarmar, ret. Farming Fhelps County, Missouri i U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Alfred F, Huffman Charlotte Arm
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sx—:cunh‘rv 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
dates of service)

0.
No None I‘iillard Huf fman Rolla, Mo

18, CAUSE OF DEATH I DISEASE OR & |
. Enter only onecauseper | 1. ONDITION *
line for (a), {b), and (c} DIRECTLY LE.ADING TO D_Ef\'ﬂi‘(a)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
as beart failure, asthenta, } Tite fo the cbove cause {a) stating
eie. It means the dis- the underlying cause last.

case, injury, or complica- DUE TO () Fa)
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS ~ ”
Conditions contriduting fo the death but not
related to tAe disease or condition causing death.
19a. DATE OF DP_F%‘N 15L, MAJOR FINDINGS OF CPERATION ~ AI 20, AUTOPSY?T |
7/ ?/C;‘L ves [ ] wo g
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY {o.g..inornbout | 21c. (CITY, TOWN, OR TOWNSHIP){ (COUNTY) (STATE)
SUICIDE bome, farm, factary, strest, office bldg.,e1c.)
HOMICIDE - . -
2id, TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK e

that T attended the deceased from ﬂ-h-n%_l_‘,\__, 195% ts iéa?_u 1955, that 1 last saw the deceased
: , and {ha! death occurred at A_G_ﬁ._ m., from the cduses and on the date slated above.

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

"'{olla. Misaguri
25. FUNERAL DIRECTOR" S SIGMATURE

ADDRESS

Rolla, Mo.

(Licensed Embalmer’s Statemsnt on Reverse Side)




RECEIVED
Phalps County Health Officef§

Paunty File Number_ 22 4
LIRS PR | ...&W!ﬂﬂﬂ vt

" STATEMENT BY LICENSED EMBALMER

{
'

i

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

By TE, OF By oottt it ia e e e , Student Embalmer No..........

working under my personal supervision..

Student ..ot iieiiaanaaaaaan " oSigned.....oiiiiieinae —@a-"‘-’é g' P

Sighature of Student Embalmer  eTmmrrmmmmmmmmmmmmmmrmRmmmmmmmmmmmmm T T e

Licensed Embalmer No¥¢5
P.1O. Address M,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (F
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.

o



