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M7 Doctor, coroner, atc. must use only standard nomonclature in item 18. No symptoms will be listed. Al
Jisogses in Part | must be casuclly related.

f

Coroner cannot certify to o death due to natural couses.
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{If yrs. give war or dales of scrvice}
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18. CAUSE OF DEATH

IMM

which gave ris
above couse (@

tying

PART 1. DEATH WAS CAUSED BY:

Conditions, if any,

stating the under-
cauzge losl.

{Enter only one ca

EDIATE CAUSE (a)

to

Ragistration District No. .. ......./.zz., - Primary Registration District Ho. . 5— 6 "‘2 .. Registrar's No. .6 ettenne
1. FPLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed Fived. If inatitution: Resid.n:-}:-f_ﬂr-
. STATE b. COUNTY edmiszion)
2. COUNTY ° smissouri Lafayette
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY DECFG Inside Limits
N . OR
TOWN mr@l M ldd 191'0” T&U)“Y“u Ne X TOWN wouri 12 Yesld N’{
c. Egls_Fl’_!_lI:l:[ﬁng?F {1 NOT inhospital, givelocation}]Langth of stay in 1b 4. STREET (I ourside, give location} Reside on Farm
INsTITUTIo} mile S, Waverly J months apDRESs 1 mile 3. Waverly Yeud§ Naod
3. NAME OF First Middle Lot 4, DATE Month Day Year
DECEASED . OF
(Twpe or print) Lucretia iartin Huf fman DEATH 8 30 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
) MARRIED D NEVER MAHRIEDD ' text birthdat) [adonthe | Dama Hours | Min.
| femnle. White Wi &) ovorceo [l 9=-3=-1884 71
-85 usu USUAL OCCUPATION (Gide kind of work done 110b. KIND OF BUSINESS OR INDUSTRY | t1. BIRTHPLACE (Cirty and stato or country} ) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) E O
, ewife None wross Jember, wmisaour) USA
13. FATHER'S NAME 14. MOTHER'S *MAIDEN NAME
Willi rtin Elizabeth sartin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

ifm
[INTERVAL BETWEEN
SET EATH

Pl

X
PART Ii. OTHER SIGNIFICANTFNDITFONS CONTRIBUTING -TO DEATH BUT NOT nzu&n TO THE TERMINAL DISEASE CONDITION GIVEK N PART 1(a)

19. WAS AUTOPSY

WHILE AT
WORK

NOT WHILE
AT WORK

foym, factory, street, office bidg., etc.)

z
=]

fu PERFORMED?

S ?'2 % | vesDD voO

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.)

{"j (] O d

= | 20¢. TIME OF HMour Montk, Day, Year

] INURY g, m. . ",

E p.m. R P,

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or about home, | 20£. CITY, TOWN, OR LOCATION COUNTY STATE

<la

VA tels

2t. I attended the deceassd from

-

1

e -2
and last saw .her alive on 2]
bove; and‘ to the beat of my knowledge, from the dauses stated.

Dea curred at m on the date gtate
gree or e}, 2 22h. ADDR . -| 22¢, BATE YGNED
//}) WA_D«.. v 4/
23a. BURIAL, CREMATION, |23b. DATE — 23¢. NAME OF CEMETERY OR CREMATORY 23d.. LOCATION {City, ku-n. or couniy) '’ (5 u
REMOVAL (Specifp) .
Burial 9-1-E6 ¥Waverly cemetery \Haverl sigsouri

24. FUMERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Sofit 5- 1956

'Q

*| 26. REGISTRAR S SIGNATURE

el

nyed Embalmer's Statemdnt on Reverse Side




i

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
13720 ¢« TR S 0 L SRR » Student Embalmer No..........

working under my personal supervision..

L TRT. Lo U TN Signed 77 M0 g L A

Signature of Student Embalmer
Licensed Embalmer No..ﬁé (P

. P. O. Address_z‘). ...... <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.
If this body 1’,5 not embalmed, fact should be so stated Iabove.
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A




