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,\f\ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE 4 PERMA.NEI\-;‘I‘ RECORD

(

A

FLED FEB 19 1957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éé__?ammv REG. DIST. NM Regisirar's No oot g.. .L.............

State File Nn....m:tl

line for (a), (b), and (c)

*This does not mean
the mode of dffing, such
ax heart fallure, asthenda,
cie. It means the dis-

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

i. PLACE OF DEATH 2 USUAL RESIDENCE (When ¢ d lived. 1f 4 id befors
a. COUNTY a. STATE M R b. COUNTY admimion).
. Jasnar - ligsouri Jasper
1o, CITY (I outslde ecorpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outsbde corporats Limits, write RURAL and give township)
VE . townghip)} STAY (in this place} OR J/
TOWN Joplin 55 yrs. TOWN  Joplin T
d. FULL NAME OF (If not in hoapital or institution, give sireat address or location} d. STREET (If rursl, give location) A o
o HOSPITAL OR ADDRESS
INSTITUTION 404 Byers Avenue 404 Byers Avenue
3. NAME OF a. (First b. {Mlddle ¢ (Last)
" DECEASED (First) ) 4 03}'5 (Month)  (Day) (Year)
- { Type or Prini) MINTA HUFFMAN DEATH  Fah, 5. 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, j} 8. DATE OF 8IRTH 9. AGE (n years| 7 ooeR 1 TR | #F GeoEr & nos.
. I\YH DIVORCED 15 Last birthday} Mom.h-' Days | Hours | Min
Female White ever Marr ied Oct. 16, 1879 77 I
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsisn ecuntry) 12, CITIZEN OF WHAT.
dote during mowt of working Lite, evan it retired) DUSTRY COUNTRY?
Stenagranher Eagle-Picher Co, Camden County, Missouri 1USA
13a. FATHER'S NAME 13b, MOTHER"S MATDEN NAME 14. wmaME OF HUSBAND OR WIFE
James W, Huffman ’ ] Emma Bonner 1 None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or gnknown} | (If yem, slve war or dates of servies} NO.
No Naone 491-01-1249 Mrs, H,H.lLandreth, Jontin, Missonurid
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onocauseper | | DISEASE OR CONDITION . . ONSET AND DEATH

i

Morbid conditions, if any, glring DUE TO (b)
rise to the above cause (a} stating
the underlying caiuse last.

DUE TO {¢)

eare, injury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dlsease or condition cousing death.

Y
(uocaxigik-«1iau

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

Biasdd-

{ 2e0oH

Al

Arteglrtiseee

Sk

ves [ wo [

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabous | 212, (CITY, TOWN, OR TOWNSHEP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldg..ew0.)
. HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 216, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | work AT WORK

2. 1 herely ify that I atlended the deceased from _@.:I__‘{_ 1 9.5‘[. lo 3_.9..!?__ 1957, that I last saw the deceased
a1

alive on 57, and that death occurred at _8:00A m., from the causes and on the dale slated above.
ot t.itle 23b. ADDRESS 23c. DATE SIGNED
E M 30‘5 Fryeo o |>-12-57
- 2%c. NAME OF CEMETERY OR CREMATORY | 24d. 108 '(Oify, town, or county) (State)
Burisl Feh R, 1957 | Ozark Memorial Park Cem, | Jomlin, Misgouri

WN%W

25 FUNERAL DIRECTOR' 3™ 8) GNATURE
Thornhill-Dillon

" ADDRESS
ortuary, Jeplin, lo.

(Licensed Embalmer’s Statement on Reverse Side)




, O 5O
- . 5. g & m
. ' a ¥ £3
\ » % @ m
' =
,- £z o3
z o
- g u
o
) o =
- i F &
olg 8
i P =
SR S s i 5
" P 4 ml\l GJ
- ; N" o —
B o T S b : 3 e
e . e & O
' T * . - ;F o; =
- » “\
- 24 - : )
e RN ! . ﬁ-R
oA ro b 5 Y
e = , - N P
b - TTN G KR . [ \‘ ' 1 '
- . $ )
e » CaY .
CERR A . \'qo’
k e LT T STA'I'EMENT BY LICENSED EMBALMER ,

e

1

I hereby certlfy that the body whose name i3 recorded on thc. reverse side of this certificate was cmbalmed by me, or by ...

working under my personal supervision.

|

Student P e Nest et At At a R s it b et
- " Student Embalmer Ces - -
' P

1

Note- The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

the above constitutes gromds for revocation of hcense)

If this body is not embalmed.”fact should be so stated above.

Stud.nt Embalmer No.




