THE DIVISION OF HEALTH OF MISSOURI
| FILED OCT 18 1955 STANDARD CERTIFICATE OF DEATH et File ~32614
BIRTH NO. - REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST, WO: - Registrar’s Ne,.
1. PLACE OF DEATH ) 2. USUAL, RESIDENCE ¢ _deconsed lived. If institutlon: residence before
a. COUNTY CO le . . a. STATE Mj. 39 Ouri B - N COUNTY)Cole adbimion).
b. CITY (I outeide corpurate Limits, writse RURAL snd give ¢. LENGTH OF || ¢ CITY (H outdds corporsts timits, write BURAL and give township)
OR ik tawnship) STAéun this %w OR : .
Tomv Jeflerson City yr Town Jefferson City .Y
. FULL NAME OF y ion, give » STREET T
d HOSPITAL OB (If not in boupital or institution, give streot addrem or looation) d. DDRESﬁ- (If rmsal, llquloul!on) Z’ ol v}
INsTITUTIONSt, Jogeph!s Nursi Homs 350 West Main
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4, DAT'E (Munth) Y
DECEASED ﬁ ear)
OECEASED 1] §zabeth Huhman Yk oct. 13,4955
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, PB DATE OF B]RTH 9. AGE (In years| ¥ UNDER 1 YEAR | ¥ UWOER I wms.
Female White WIRIYRAWBYED emed™l Dec, 2, 1868 gZ‘ PG | Monte] D o | M
ma USUAL OCCLIPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN— 11, BIRTHPLACE (Btats or forelgn sountry) @1 12, CITIZEN OF WHAT
Pt ven i recired) none DUSTRY Missourl WURY?
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
enry Boedecker Unknown Frank Huhman
I5. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7_INFO *
(Yes. o, W'n) (If you. xlve war or dates of sarvics) no _NO. If Nﬁ m m[yfr ADDRESS
e son
18. CAUSE OF DEATH MEDICAL CERTIFICATION IEIEE}IAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION AND DEATH
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (2) oy
*This does ot mean ANTECEDENT CAUSES . -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fotlure, asthenta, | Tide to the above cause (a) sating - - oo PSR R
de. It méama the dis-" the underlying couse last. -
ease, injury, or complica- : . DUE TO ‘(") = k1 _
tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS : - T 3 3
Comditions contribuling to the death but not )
related to the du?an ‘J:gcondit{o;amuaiﬂ; death, - / Y .
19a. DATE OF OPERA- | 19b. MAJOR FINDPNGS OF OPERATION = - -7 . h - LT ) ‘2. AUTOPSY?
TION
| ; ) Ao . L . . . . YES D ‘NO

l
|} 21a. ACCIDENT {Boecity} 21b. PLACEOF INJURY (e.s..incrabeat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
al.cl)lﬁ:glEDE . home, farem, factory, strest, office bidg.,eta.) .

21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
S WHILE AT NOT WHILE -
INJURY m. | “work AT WORK

2. I hereby certify that I attended the deceased from _&LL 1958 to e rs IQ_Q‘!W I last saw the deceased
alive on cgﬁz_ IQﬂ_ and that death occurred at _#/oa £ m., from the causes and on the date stated above.
2a. SIGNATURE - 23c. DATE SIGNED

%.% - lsp
-] 244 TION (Oity, town, or county) (Btate)

St, Elizabeth, Mo, .

.- snsanun-:z_'- : ] 5:0:%'

{Degres or title) @ 23b, ADDRE‘SS

" BURIAL. CREMA- | 24bDATE [ 2. RAME OF CEMETER
f Bt 10ct, 15, 19%5 St. La

DATE REC'D BY LOCAL | RE

7 RARS SIGNATURE M

b3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by .me, or by

working under my persona! supervision.

Student ..... Cecsbennscsinarins hestensanaus Sig!'le iy 4 Ao B A
Student Embalmer

Licenzed Embalmer No.
Tberia, Missou

P. 0. Address

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

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




