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Caroner cannot certify to a desth dus to notural causes.

-~ USE 'ONLY BLACK INK OR RIBéON TYPEWRITE IF POSSIBLE

~) diseases in Fart | 'must be caosually related.

Ti-IE DIVISION OF HEALTH OF MISSOURI

FILED AUG 6 - 1956

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

{¥er. na, or unknown) (If yes. pive war or dates of aervice)

Ragistration Distriet No. ......... 116.... Primary Registration District No. ... 3.0& ................ Ragistror's No, ].'66...
1. PLACE OF DEATH 2. USUAL RES CE {h‘hal eased lived, If instistion: i fore
. county Franklin a. STATE b. COUNTY FREHKTE
b. CITY {If outside corporate limits, give TOWNSHIP only)] inside Limits c. CITY Inside Limirs
OR n;
ow Washingbton Yok Now toww BRbe 1, Lonedell MoJ ve.u n&
c. }":Igls-l!"l _"‘_JAAEEOF (tf NOT inhospitel, give location)fLength of stg inslb 4. STREET (1 outsid [lfoe location) Reside on Farm
ineTiTUTIONSt » Francis Hope. ¥ ADDRESS ‘6 Yestr NoQ
3 :::1:‘.0? Firat Middle Last 4. DATE Monid Day Year
KD OF
{Type or print) . Bertha Jane Huff DEATH July 29 N 1956
5. SEX I 6. COLOR OR RACE 7, MARR&DE NEVER MARRIED{ ]| 8- DATE OF BIRTH ‘9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
. tast hirthday) ['Montrs | Daw | Hours | Min.
Female te wioowep [J pivoreep [ -A-Prll 18 » 1887 gg I T
-410a. gSUAL OCCUPATIONk(wa;.md ojrfork duv:ﬁ 100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 0 12. CITIZEX OF WHAT COUNTRY?
ife, ev retire M
“HOUR LR P Y Home Mt . Hope, Mo. UsA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Redhage - Liza Pierce
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[|7. INFORMANT Address

no.. . . _ |jnone __ | _John Huff _  Lonedell, Mo,.
t8. caus: OF DEATH [Enter only one cause per line for (o), (5, and {c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:, . . ONSET AND GEATH

IMMEDIATE CAUSE {a) |

J§Lo£¢gu=4

Casey & Lenox St. Clair, Mo.

71/31/56

7L

Conditiona, if any,
, twhick gare ris DUE TO (B} e - A - 7 v
“1*7 above cause (8), - N . - v
stating the under- ,
- Iying couse last. DUE TO (&)
o ‘PART Il. OTHER SIGNIFICANT CONDITIONS NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) . 13. WAS AUTOPSY
=4 PERFORMED?
3 l—l 2 ,2 ( ves [ no LW
é 200, ACCIDENT SUICIDE HOMICIDE HOW INJURY QCCURRED. (Enfer nalt:r! of infury in Part Ior Part 1 of item 18} -
& ] O . B
(8] - .. - <l .
2| WesTiME OF -, Hour Monm Dav. chr S N
ul- INURY @ m-f T % L] B R e
a p.m. l -
w
E [ 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in-or ahoul hoeme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT D NOT WHILE farm, factory, atreet, office bidg., ete.)
WORK AT WORK
M - e F] !\7 h [-2
: _23- I attended the deceased from ol -/, _"'%. . o - - and last saw hi:;'l alive on ;’M_—
Death occurred at b Q—m on the date stated above; and to the best of my knowladge from the causes stated.
"} 222, SIGNATURE 4, < (Debrecordne) c 226, ADDRESS . - [ 22:. oaTE siGNED
/7.9 550 /Y -3/~
. L8.°| Uhworo /70 -3/-¢
23a, BURIAL. CREMATION, |23 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counfy} {State)
REMQVAL [Ypectfy} . 3 . e .- Ly e - s ! .
Buryaf Aug. 1, 1956 Bethel 'Cemetery St . Clair, Missouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
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- . ‘ STATEMENT BY LICENSED EMBALMER
by :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3 2 - TR 3 - PP ,» Student Embalmer No.......
]
- : .

Licen Embalmer No.“>.
~. “ t o - - . .‘- - '_.. q-" ;":\"‘-ﬂ p. o. Address ,\%

] - . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comp.ly with the above constitutes grounds for- revocatmn of license},
" If embalmed by a STUDENT, he also shall sign in his OWN handwrztmg

- If this body is not emb_almed fact should be so stated above.

e




