L e300 HLED AUG 20 ,'.'956 THE DIVISION OF HEALTH OF MISSOURI 2 4@.8
. No. : , f
S STANDARD CERTIFICATE OF DEATH st Fie 1o, SOREE
BIRTH NO. _____ REG. DIST. NO. t ‘Q l PRIMARY REG. DIST. NO .&% Registrar's No.e.. 4 Z-u- _______ .
l 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where o d lived, 1f { id before
&. COUNTY a. STATE b. COUNT, ailinkmlany.
Douglas MMJQW&B____ _
b. CITY (U outzide corpurste Umits, write RURAL and give ¢. LENGTH OF e. CITY d. Is Residence within limits of
OR STAY OR
TN Ava, R Fi nl ey township) (lo this place): TOWN Ava . l chy %WI #ﬂwﬂ
d. Fgé%P?‘PAT_EOORF (If not in hoapital or institution. give atreet address or location) e A%rSREEEé PN (If rural, give location) 5 [{, D
INSTITUTION (7]
3. NAME OF a (First) b. (Middle) v. (Last) 3 DATE (Momtn) (Day)  (Yea
(Twpeor Pint) _Matthew Huffman DEATH Aug. T, 1956
, 5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER | YEAR | oF UNDER & HEs.
' WIDOWED, DIVORCED (Bpevif. Last birthday) Monm' Days | Hours | Min.
| + Male White Married Sept .28,1889 | 6. 1__ |
i0a. USUAL OCCUPATION 10b. KIND R IN- | 11. BIRTHPLACE . : - h
dnnﬁ t ol '“H“u[f:::::};‘::;:); Cb. Kl OF BUSINESSD%STRY (City aand State or Fereign Country) 0 ‘ztg{;“%Eﬁ?onHAT
roing Own farm Ava, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
) Jease Huffman garah Goforth 0llie Huffman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. noor unknown)
Ne

(I you, wive war or dates of service) 507
408 28 49 _0llie Huffman Ava, Missouri
.18, CAUSE OF DEATH . MEDICAL CERTIFICATION lg;ggl\_’ilhamm
 Enter onlyonecausoper § 1. DISEASE OR CONDITION - Cn-«h e/‘_,w\ D DEATH
lne or (&), (b aad (g | PIRECTLY LEADING TO DEATH® q) F’PV] @-C C/Ch.n.u—q A ;F

*This does mot mean | ANTECEOENT CAUSES O/&r\—cw..( (‘ oA / d i*
the mode of dying, such | Aferbld conditions, if any, gising DUE TO ()
of keart fallure, asthenig, | rite to the above cause (a) staling
e, It meons the di..] e underdying cause last. . M i D i
ease, infury, or complica- BUE TO (¢}
tion which m‘mcd death, | 1). OTHER SIGNIFICANT CONDITIONS E [

A Conditions confributing io the death but mot - :

related to the dizease or condition cauxing death.

19a. DATE OF OP'IEIROAI‘i 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

H20| | wlwd
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.5.,Incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . home, farm, fastory, street, offloe bidy..e10.}
. .~ HBOMICIDE
- 21d. TIME (Montk) (Dsy) (Year} (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- ey - o | e ) Mo
21 hereb‘y cert:f ¢ at I altended.i deceased from'l;,I_L. 19@ lo _Z__¢_ QMP”IG! I last saw the deceased
alive on _ ? and that death occurred at m., from the causes and on the date staled above.
23& SIGNATURE T ! @r (Degren or litlb 23b. J_’LDDRBS g: W“I.) 23¢c. DATE SIGNED
%Ala BEl?JER IS\'F CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
(Bpeelty) .
Hurial 8 12 56 Denney
TE REC'D BY LOCAL : 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
QY » ' inkingoeard Funeral Home Ava Mo

] on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

.............. reasesessassessansasrTaennrr s ey i wa
Student Signature of Student Eabalmer S gned

Licensed Embalmer No%é‘;

P. O. Adéreu M/S.d‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above conatitutes 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 s0 stated above.




