TAE RIYIDIUN UF NMEAL 10 VF MIJ2UURI 959
", AILED JAN 21 1957 STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

wifare
lic Rugistrgtion Distriet No. ......__....{...2_...&..._. Primary Registration District No, ... .. Registrar's No. JZ PR,
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. If institution: Residenca before
1 o COUNTY Grneene ° STATE Missouri  * " Greene”
00 b. CITY (If cutside corporate limits, give TOWNSHIP enly) | Insids Limits c. CITY q“p Inside Limits
56 OR OR .
TOWN Springfield Yes I Neo tomw Springfield 03 Q v Noo
c sg%&:%{:ﬂ%g': {1 NOT inhospital, givelocotion)|Length of stay in 1b 4. STREET {if outside, give lacation) Reside on Farm
mstitution 1715 W, Phelps | 35 years aopress 1715 W, Phelps YosO  NoX.
3. NAML OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Twpe or pring) George . Harvey Huff man DEATH Jan. 10-1957
5. sex §JS- CoLOR OR Race 7. MARRfED (5} never WARRIED [ ] & DATE OF BIRTH |9. AGE (I yeara : :t::n 'D:T hr’:::n 2
Male Whlte wipoweo [ oworcen{] NOV, 16-1892. 64 l
-] 10a. USUAL OCCUPATION (Giee kind a]work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and aiafo or coumtry) © [12. CINZEN OF WHAT COUNTRY?
during most of working lije, eoen if retired)
Grocer Store Douglas County, Mo, U. S, A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jacob Huffman _Eola Wileman
15. WAS DECEASED EVER IK U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.}17. INFORMANT Address MO 4
(¥ea, no, or unkngwn} | (If yea, pize war or dates of servicel - e
No I ——— 491-03-2194 Mrs, Bernice Huffman-Springfield, -
18, CAUSE OF DEATH [Enler only one catse per line for (a), (b). and ().} : INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (@) Cerebral vascular thrombosis 1 il

Condirions, if anv. | pue 70 (b) Arteriosclerosis, generalized 8 yrs

which gare rise to
ebove cause (8}
slating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casvally related. Coroner cannot certify to o death due to natural couses.

z lying cause last. DUE TO {c)} —

=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DSEASE CONDITION GIVEN IN PART I(a) 3. ;‘asré\:;%ﬁ\'

=

S : : 332 A | ves3 wo

E 20a. ACCIDENT SUICIDE HOMICIOE | 204, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 1 of ltem 18)) T

g £ O a

i‘ 20c. TIME OF Hour Month, Day, Year
b ] INJURY 4. m,. . .
] g i :
= E | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
> WHILE AT a NOT WHILE farm, factory, street, office bidy., ete.)
E WORK AT WORK
2 25, I attended the deceassd from January 1956 o _Jan 10, 1957 andisstsaw % ativeon _1-10a57 |
- th occurred at 7 O 8 mon !ho date stated above; and to the best of my know!odge. from the causes stated.
E 3. SIGNATURE _ (Degree or gum ) , : D 225, ADDRESS 22¢, DATE SIGNED
E @ . 1630 N. Jefferson, Springfield 1-11-57
g RIAL. cm:umon\ Zk NAME or CEMETERY OR CREMATQRY - 2. LOCATION (City, town. or co_‘nh (Sta‘e)
- ify . ) A ‘
§ 'B]S‘Li‘jﬂi/ 212-1957 | White Ehapel Cemeteryl Springfield, Mo.

24, L DIR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S 5|GNATU‘HE - .
ingfield, Mo, | o/ //-§7 Z;;E T nere o

/ {Licensed Embalmer's Statement on Raverse Side)

\_
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, STATEMENT, -BY -LICENSED,EMBALMER
- ) Manitoa S ST AR PN 2

" working under my personal -supervision. .

_..to comply with the above constitutes. grounds for revocation of license).

I hereby certify that the body whose name is recorded on time reverse sxde of this certxﬁcate was ¢

by me, or by ........ P TN eeenal ,.Student Embalmer No........

Student ... i e
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME his OWN
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
If this body is not embalmed fact should be so stated above. , T
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