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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where detaased lived, If instituiion: Residence bafore
a. COUNTY GI‘ee ne a. STATE MO . b. COUNTY G’I’e enecdmininn]
b, ‘-C(I,';Y (If cutside corporate limits, give TOWNSHIP enly) | Inside-Limirs- - €. CITY- R Tev I e s ! " Inside Limits ™"
tom Springfield Yes UX NoO Tow SPT" 1ngf ield Y (‘ Yes¥ Noa
c. FULL NMAME OF (If NOT in haspital, givalocation)|Langth of stay in 1b .
merrviod 134 E. Central |33 yre. * smeeaagh E. et von &
3 :::-l‘ :‘r’ Firut Miadie Lant 4. oA Month
(Type or print) HARRY HUFFMAN . l mm April 1“’ 1957
5. SEX £]6- COLOR OR RACE 7. .m{m & NEVER MARRIED [_]| 8- PATE OF BIRTH |9 Acsga'tbz:a;’a ::Nu.m ID\;E:! Ilfak::fﬂ u;f.
Male White winoweg.( ] mvoncaoEIFeb'Blla?'? g [

10a. USUAL OCCUPATION ((ive kind of work done
ﬁﬁlérﬂ of working life, even if retired)

Fpod

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtte or country}

Kentucky

/

lz‘ﬁ‘mzznormt COUNTRY?
» s. A.

13, FATHER'S NAME

Adam Huffman

14. MOTHER'S MAIDEN MAME

Margarett Beals

4

1S, WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.[17. INFORMANT i
(Yes, ne. or wnknawn) l LIS wes, give war or dates of servicat none Mrs. Frances Huffman l 34 E. central
‘|18. causE OF DEATH [Enler only one cause per ling for (a), (b}, and (¢).] ~ " INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . 0"555' “"D: °E=“"
IMMEDIATE CAUSE .(a) _&LMM/ o S S
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§ (] O ]
3 20¢. TIME OF Hour Month, Day, Year
©INIGRY g m.
E P m. .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (r. ¢, in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

21. I attended the deceased from

Aprillgi 195 7and' last saw

Doath occurred at

T30 PeMe hem
. m on the dete atated above; and to the best of my kuowhdle, from the causes stared.

alive on

(Degree or {ille}

m ADDRESS
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e

,_4_—91-7-/4

123/ Ao 1 Sy i S0
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diseases in Part | must be casually

Doctor, coraner, otc. must use only

sacuring the moedical cer

23a. BURIL, cwsunqo'n‘. 235. DAT { £ 8. WAME OF CEMETERY OR CREMATORY 2. LocwfioN F:%/‘i & or eounty) lA(Stcm)
Birialt™™" |Apri1d16,19 5 7  Easilawn Springfie o+

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 REGISTRAR'S SIGNATURE R
Ralph Thieme Springfield,Mo. A=) -7 .
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STATEMENT BY LICENSED EMBALMER - . “
L . - . ) . . . . . ] owe 7 j
I hereby certify that the bddy whose name is recorded on the reverse side of this cgrtiﬁ.éate was e'n":b|
by me, or by .l..... PP Taeenns RO SR U s .

working under my personal supervision..

Student ....oiii i raeaereeerenan
Signature of Student Embalmer
* L] ! I -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Fai
1o comply with the above constitutes grounds for revocation of license). o

oToT T if ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting, - '. o )
- If this body is not embalmed, fact should be so stated above. _ . T e
’ oo * 7 = . . . " . '



