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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. a Z,s PRIMARY REG. DIST. NO-M Kegisivar’s No.......

FILED JUN 13 1956

r

State F:!!’ #ol@

~ €O

£

. Enteér only onecause per

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decosssd "lived. If institutlon: residence befors

a. COUNTY~ -~ >+ ! "= = —&-.STATE N b. COUNTY adinimion).

Phelps Missouri - - Cole . d,'_zfé};
b. CITY (If oytald B rite RURAL and ¢. LENGTH OF c. CITY . . o weie ot
CATY it outelds corporats mit, w 0 ';':lbw} STAY (in this place) T(‘?R . et - < ’.'gg’“;;‘,’.;g‘,:."wumwtg
TOWN Rolla years WN_Jeffarson City -1 B
d. FULL NAME OF {If pot in hospital or imummn Eive streot nddress ar locatlon) As[-)rDRF%EE-SI:S (U rural, give location)
INS'TITUT!ON McFariand Nursing Home 520 Madison Streat

A NAME OF 8. (First) b. -(Middle) €. {Last)

DECEASED ) 4, DS?-_-E (Month) (Dey) (Year)

{Typeor Printy  FRANK °_.WILBUR . HUFFMAN’ DEATH June 3, 1956
5. SEX 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n yesrs] Ir UNDIR 1 YEAR | & UWDER u Hus.

. WIDOWED, DIVORCED _(8pecify) Last birthdsy) | Mooths l Days | Hours | Min.
Mile Wnite Widowed o 8 July 3, 1870 85 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : o 12. CITIZEN

done during most of working liIe.o:en:I :atrr:'d) ) . DUSTRY . {City and Stete or Foraign Country) COUN%RY?OF WHAT
Farmer Farming Washington, Pennsylvania / UsSeA..
13a. FATHER'S NAME 13b. MOTHER ™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
I, L. Huffman Mary Mansilvain Fannie
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNMATURE OR NAME ADDRESS
(Yes.no.arunknown) | (I yea, mive war or dates of service) A NO. . p
No None Nursing Home Record
18. CAUSE OF DEATH INTERVAL BETWEEN

1. 'DISEASE OR’ CONDITION
line for (8}, (b), and (¢)

*This does mot tmean ANTECEDENT CAUSES

{he mode of dying, such
aa hearl faflure, arthenia,

cte. It meana the dis- the undeslying cause last.

DIRECTLY LEADING TO DEATH‘(a)

Morbid conditions, if any, gicing DUE TO (B)
rise to the above cause (a) statiing

MEDICAL CERTIFICATION

* A ¥

- - ONSET AND aTH

DUE TO (<)

caee, Injury, or complica-
tion twhich caused death

L . | 1. OTHER SIGNIFICANT CONDITIONS .
-t Conditions eontributing to the death bt a0t - Co .
related Lo the divease uvﬂconn'itiuﬂ causing ch ? 0 '2 7
192, DATE OF OP'FFOAIQ 19b. MAJOR FINDINGS OF OPERATION * / J_{ 3 20. AUTOPSY? ‘
0 & ves (1 1o 5

21a. ACCIDENT 4 (Bpecity)
SUICIDE

21b. PLACE OF INJURY (e.g..incrabout | 2lc. {CITY..LOWN, OR TOWNSH!IP)

bomes, farm, fmotory, sirest, o bldg,,et0.)
HOMICIHDE . R
214, TIME (Month) (Dmy) (Year) (Houn 2le. INJ&RY OCCURRED | 211 HOW DlD INJURY
WHILE AT NOT WHILE
INJURY. ,1,_ 2. é m. | “work AT WORK ,

(STATE)

22. [ hereby ccmfy that I attcnded the deceased from “HANS 2— 19

alive on

194._4 that I last saw the deceased
and that death occurred at _ZL& m. from the causes and on the dale stated above.

23a. SIGNATURE (Degrea or h.ln) 23b. ADDR 23, DATESIGNED

24a. BURIAL. CREMA- ZAD DATE / 24:. NAME OF CEMEI'EHY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Smlo)
TION, REMOVAL (8pedity)
Removal June 4, 19%4 Linnpuq Cematery Linneus, Miasouri
f L |
DATE REC'D BY LOCAL STRAR'S SIGNATURE 25, iﬁ‘ﬂ"f DIRECTOR'E, SLGHATURE ADORESS
q 19¢ch ﬂ Y- Rella, Mo.
LA ~

(Licensed Embalmer’s Suummt on Reverse Side)




RECEIVED
Phelps County Health Offfcer,

County File Number. %33 ———
Date Filed ..9G6LL1 NAUN 1 13956
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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 ¢
by me, or by ....cc.nne. PP PR ST T mevasanns PO . Studexit Embalmer No....---

working under my personal supervision..

T 1 O O L L LT TP Signed........covianees ‘é). P—!«/er. . g* . 7Z

P. O. Address VN Tetle

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

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

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

oy




