ubmn fatlure, asthenia, rize to the above cause (o) stating ]
the uaderlying cause lnst. . . L e - + B F
de. "It me the diz-
ana e BUE O () 332X

T4

case, infury, or comp

No. 300 F”.ED ' - i o ™ o 4‘;4
0. .
20 JAN 25 1958 STANDARD CERTIFICATE OF DEATH sate e o FOERD,
N -
‘*“‘ BIRTH XO. éé é REG. DIST. m. / C PRIMARY REG. DIST. %O. _é__ZgLo Regirtrar’s No ¢ 26
4 1. PLACE OF DEA’ : 2. USUAL RESIDENCE (Wbhem d 2 lived. If lowtitgil dd before
- u : . STATEy, . . b. COUNT d cndamion}.
3 o COUNTY gt, Francois : Missouri Y¥ron i
- & b. CITY (12 outelde eorporate limits, writa RURAL snd give ‘cs.rLENGTH OF c. Cg’g’ d. Is Basidencs within liadts of
a Tg\ﬁ'ﬂ 5t ,Francois TWP township) AY( I“?[h'nié.é ag JOWN Ironton ‘ -{i';’mm?
s ' d: FULL NAME OF tal .u... location) «. STREET f ronsl, ghve location) [
5 HLLNANE OF (f ot in hoapital or institution, give strect or ADEEEaS t ‘ D L/."] /
.3 iNsTrruTioN. Missouri State Hospital Nol.l ‘
- a SDNEACMEES%'B B. (First) b. (Middle) c. (Last) 4, DSTE (Month) (Day} (Year)
= (Typeor Pring)  +  BOTELLA MAY HUFF peatk December 23, 1955
ﬁ' 5. SEX / 6. COLOR OR RACE | 7. \h{'!IADROﬂEEg gf‘\"ggchEISRRIED 8. DATE OF BIRTH 9, L:\.GE tUn w)ln ;‘r ug |Dm.| ; UNDER 34 i
. (Bpacify, . . t birthday] on! Ay ours | Mia,
g' Female White Never Married 1866 89 llnk | tn |
" " || 10a. USUAL OCCUPATION {Cilve kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - 12, CITIZEN
5 domdnﬁngmmto[voruum-.o:n‘}f nd:d)- - DUSTRY Sty “d State or Foreigo Countryl@) COUN TRY?FWHAT
& Stenggrapher Ironton, Missouri el
< I13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Q Joseph Huff | Hartha Mayfield Never Masrried
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURIBY 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
. (Yes, 0o, or unknown) | {If yes, give war or dates of service)
3 Mo ‘ _ None Records,State Hospltal No.h ,Farm:_ngton Mo,
. | ¢ || 18. CAUSE OF DEATH oL .« +. . -MEDICAL CERTIFICATION . . . INTERV:I'“S%EIN
. Enter only oneceuseper | 1. DISEASE. OR CONDITION . e e - e = = -
E line for (s), (b, and (9 | D!RECTLY LEADING TO DEATH® ) _ Cerebral 'bhromb081s Atpt das
-1 ' *This does not mean ANTECEDENT CAUSES _
S 1l the modc o dying, such | Afurtic conditions, if eny, giing DVE TO (9 Cerebral artern.osclerosm Unknown
=
B
4]
<
8
=
=

tion which cauged death. ”(;g‘:f“ ii‘”':f"”; ﬁf’:"'ﬁ:’ﬁ:ﬁu Spontanedus. minute frgcture of the neck . -
ons comtributin, ea iy
i rc!atei! to the disease orpconduioﬂ cqusing deaﬂbof the left i‘emur hlSt‘ OI:Y' of Old fra ‘t’ure) .
192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . L .| 20. AUTOPSY?
TION '
- YES D NO E
o || 1a AccIDENT Bpacits) Lm. PLACE OF INJURY (o.g narabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b CIDE . boms, farm, Iagtory.strest, office blds..#15.} . . '
Z - HomicibE Accident lental Hospt., Ward St eFrancois Twp. St.Franceis Mo, -
2 | e TME Mosth Ow) (fm (Hown | 21s. INIURY OCCURRED |'2if. HOW DID INJURY OCCUR?
| INURY 11- 23-55 S -l Il R Spontaneocus fracture as abofe stated.
= /
2 llal hereby certify that I attended the deceased from Nove 2 19_5_5 to_Deca 23, 19_55, that I last sow the deceased
E alive on _Dﬂc.._2.3_,_ 19_55 and that death occurred at 6:110Pa m. , from the causes and on the dale slated above.
2 [z s16 ] (Degree griigldf) | Z3b. ADDRESS . 2. DATE SIGNED
/ : W%” tate Hospital NoJh ,Fa:mmg‘bon K ’21?;23-55
E . - | 6. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ,_ (Btato)
§ A [ 10 _26-55 I Mas onic Ironton, Missouri
DA D BY LOCAL f(’ ,ﬁ; 25. FUNERAL DIRECTOR'S SIGHNATURE ACDRESS
: ntd White's Funeral Home 3 .
_ ] [, 54 | White's Funeral Home, Irtnbon, Mo
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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 emb.

DY ME, OF BY «eneereneneaeeeeerarnnnsensennnnnnsnnnnns e ereaeeeeeveanaaaaarennannn N , Student Embalmer No...........

working under my personal supervision..

Student.....coouniiomaatia e eeaiaae Signed.
Signature'of Student Embalmer * .

L:cenud Embalan'tjb::.u%\

S S P. O. Address (L= Ay A’
L * € . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus 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.
¥ this body is not embalmed, fact should be so stated above,




