Coroner cannot certify to o death due to notural causes.

\Q diseases in Part [ must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF REAL TR UF MID2LUKI
STANDARD CERTIFICATE OF DEATH

(QQ\_ Primary Registration District No. 4[dg

FILED JUL 25 1957

Registration District Na. _.._{.

20871

STATE FILE NUMBER

Registrar's No.l.. ;2. R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Cedar a. sTATE Mfissouri b county (e dar"‘dy““’
b. Cg}g\' {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CéTY 5 Inside Limits
o Stockton _ Yosl NoD) SRy wbockton 2B O e K N
e ;glé.é‘.l_:‘_l:tl%gl:f(; bNgTi%Egi%ﬂ, gvclocalion) Length of stoy in 1b d. STREET 3 09 ‘_E}:{Iégénsigtgive lotation) Resids on F
INSTITUTION . ADDRESS . YosO Nei
3 ::gltll‘ :{D Firat Mliddle Lost 4. DATE Month Day Year
OF
(Type or print) LINNIE JANE HIIFF DEATHJ U.l'y 16 Py 1957
5. sex / 6. COLOR OR RACE 7. maRRIED [] NEVER margiED 5} 8 OATE OF BIRTH ls. AGE’J(_Fnhﬂmr)J IF UNGER | YEAR [iF UNDER 24 HRS.
3 alhireaday} [afpmthe " Hours | Min.
Female / | White wooweo (] oworceo[ © &1 12, 1861 Bh 5 I@
-110a. USUAL OCCUPATION {Give kind ojn}:ort t.ioz; 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City nid mtate or couniry) / 12. CITIZEN OF WHAT COUNTRY?
f el - B
PHEVIELHFHEY = VD | p] cture lagoda, Indiana USA.

13. FATHER'S NAME

Ferdinand Huff

14, MOTHER'S MAIDEN NAME

Mariah Skillgpan

16. SOCIAL SECURITY NO.

None

IS, WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y:No. or unknown) | {1f pee. give war or dalex of tervize)
0 I

I7. tNFORMANT Addreas

Nettie Huff, Stockton, Mo.

18. CAUSE OF DEATHM [Enter only one cause per Ui
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditigns, if any,
twhick gare risg to
above cause (o)
stating the under-
lving cause lasf.

DUE TQ (b}

DUE TO (¢}

INTERVAL BETWEEN

ONSET A DEATH
_Euzéyagw

)

Death occurred at

z
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOf RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 137 WAS AUTOPSY
-3 PERFORMED? 2
U 4 L/ .3X ves[] no [
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nofure of injury in Part I or Part 1 of item 18.)
& 0 [ O
o
4 20c. TIME OF  Hour  Month, Day, Year
9 INJURY @, m, -
E p.m. i -
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidp., ele.}
WORK AT WORK
—
2l. I attanded the deceased !rom/é.t_&.@_l_ﬁ__ . to Ld and last saw T ativeon Zed S ¢ 57

m on the date stated abovei‘end to the best of my knowledge, from the causes atated.

L

{tle)

2a. SIGNATURE
W

[»

23a. BuriaLEREMATION. [230. DATE  © 23c. NAME OF CEMETERY OR CREMATORY
BI¥TE* | 7-18-1957 | White Hall Cemetery

Z2¢. DATE SIGNED

D) 7S

(State)

22b. ADDRE,

"L s T
23d. LOCATION {Cily, town. or county)

Cedar County, Mo.

24 FUNERAL DIRECTOR

7

ADDRESS

25, DATE RECD. BY LOCAL REG.

sl fmre, oehlss WA\ T- T 5 57

zs.z,t/ls-mm's SIGMATURE
/s

{Licensed Embu[mer'?_ Statement on Roverse Side)




I

——

I

——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
RV o S T-TUN 3 S < et e e eeereeetsansriaassasantannas , Student Embalmer No.......

working under my personal supervision.. . . 1‘

- L
Student oo enn ittt i ariaanaaaaeas Signed... W /M—/

Signature of Student Ezbalmer

L.icensed Embalmer No. # e

. , T 1 P. O. Addressm

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 is not embalmed, fact should be s0 stated above. - --




