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WRITE PLAINLY—USING UNFADING B]:.aACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

FILED MAR 25 1957

8209

14888048 deon prarbers tom

State File No...

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*Thiz doez nol mean
the mode of dying, such

@K/tQ@A}:Q, ?ﬂ SSIVR CovssrerionS

' BIRTH NO. REG. DIST. NO. _-L(__ipmmv REG. DIST. WO. M Registrar's No é ¥
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deceassd lived. If | Jence budors
a. COUNTY 2. STA COUNTY, sdivtmlon).
Franklin ™Misgourl o/ 5" Frankiin
b. CITY (f cataide corpera , write RURA . LENGTH OF . CITY i :
R to thmlte, i R AL o rmasiny| STAY (g s pises]| R vs¥ D "?W‘f
TOWN Rural-Prairie 2 _yra TOWN _Prairie Twp bl R _
d. FH&SLPNAHEOF(H-MI:M-M“ bon, £ive strest addiem of location) ..A%rgEEr (I! raral, ive loeation)
INSTTUTION  Tonegdell Route | Lonedell Route
3 NAME OF a. (First) b. (Mlddie) c (Lam) N ’ 4. DATE {Month)  (Day)  (Year)
(Typeor Print)  Andrew . Huff DEATH = Mar, 22,1957
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH | 5 AGE (b ywan| ¥ ooot | mu  eoux 31
WIDOWED, DIVORCED (Specity last birthday) Mom.h Hours | Min.
Mple White Married Sep 82 . I
10s. USUAL OCCUPATION (Qrakindotwork | 10b. KIND OF BUSINESS ORIN. | 11 BIRTHPLACE  (ci1y wad suate o Foreign Conntey) 0 12, CITIZEN OF WHAT
Farper Farm Lonedell,Mo. USA
“Ba. FATHER'S NAME t3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
A:ndrew Huff Charlﬁtte 9“?1&&‘: O )
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yos, 00, or unknown) | (3f yus, give war or dates of service) NO. '
No None Velma Bovsgter Lnnpﬁ 11 Mo,
18;-CAUSE OF DEATH '~ &~ < &= . .. o - MEDICAL CERTIFICATION - : 113555?1:1&3?5\:573«
Enter only oneceuss I. DISEASE OR CONDITION V / AT
ltne for (a3, (B, md‘(’:; DIRECTLY LEADING TO DEATH® (g) _ L E FT (s A/TQ \GUM R FA f U’Q =, v bﬂg S

O YRS

er heartfaflure, asthenia, .| rise fo the above caute (q) sating,

Conditions condributing to the death but not
related to the diszease or condition cousing death.

means -1 the underlying caves last.’ L LT o R Y. ;- . . A
:f:'e ii:furrw il DUE To @ ARTRR 105eLR ALY ( QL a(/ Disra €A
tion which coused deafd, II'.‘O'IHER SIGNIFICANT CONDITIONS

19a. DATE OF 0P¥%JH 19b. MAJOR FINDINGS OF OPERATION

-0, AuToPsY?. &

4221 | wlwll
2la. ACCIDENT . (Bpecity) 210, PLACEOF INJURY (e.x.. fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fsgtory, strest, office bldy.,e0)
HOMICIDE . ' - R - . MEACEERI
21d. TIME (Moath} {Duy) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
w COF ~ e . WHILEAT[—] NOT WHILE
INJURY ™. WORK AT WORK
.. ‘-’ .
2] hercby e % { , lo ;W; L , 19 , that I last saw the deceased

m., from the causes and on the dole staled above.

certify .thm‘. I atiended the deceased from
alive on i&d}_ )5_5;2, and that death occurred af o __
2. smna% ;6 y ‘ _ﬁmmaox tit.le»

23b ﬁc% W 23c. DATE SIGNED

~(Licensed

2 X BUR] gvuc Z4b. DATE "24c, NAME OF CEMETERY OR CREMATORY | 24d. Lodmou (City, town, or county) (Btate)

Burisl -24~-57 Elmwood Cemetery Lonedell., Mo,

DATE REC'D BY L%:EGAL REGISTRAR’ NATURE 25, FUH'EHAL DIRECTOR™ S SIGNATURE ADDRESS
3—)_5-J7 4 c = 5t.Clair,Mo,

*s Statement on Reverse Side)




|

. - STATEMENT BY LICENSED EMBALMER

P

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

b} me, or by ..... e e eieieany Student Embalmer No....oeennoo

working under my personal supervision..

Licensed En;balmér Ncgéd/

x . P. O. Addresse L Al

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
to'comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
§¥ this body is not embalmed, fact should be so stated above. . -




