No. 30 THE DIVISION OF HEALTH OF MIS0OURI 31 5 9 8
. No, 300
ro.xs FILED OCT 8 1957 STANDARD CERTIFICATE OF DEATH State File No. 0o oo
!BIRTH NO. RE6. DIST. NO. Z_é_ﬂ_ PRIMARY REG. DIST. m-¢zz Rfﬂl-.llrﬂr'.l NO......-é..............__....m-
1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. 1f ingtitation: resigefice befors
\ a. COUNTY el — 8. STATE B b COUNTY adinimion?,
Holt _Miseourd Holt
b. CITY i td limfts, weltsa RURA . LENGTH OF . CITY
(i outefde corpursts limits, welta me':':.hlp) gTAY o o plaest c A d. I.nrngM:nu 'l:d.nwunuw!::l
T Oregon: 16 years || 9% Oregon S BN~ N
d. FULL NAME OF (If not in bospiial or inatiiution, giva streat address or locatlon) «- STREET (1f rural, glve location) LFU
HOSPTAL OR ADDRESS ‘+ 24
INSTITUTION %)
3315%“&%5%% a. (First) b. (Miadle) 7 c. (Last) 4 DA;E (Month) (Day) (Year)
(Typear Printy _ Alvah D.. Huff DEATH Qctober 1 Howy
5, SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| t* UNDER 1 TEAR | W UNOER u Has.
WIDOWED. DIVORCED (8pacit, Last birthday) Mouthl' Days | Hours | Mia.
Male White Married Sapt..17 ,. 1883 74 I :

102. USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : = 12, CITIZEN
dona during moss of voruullf-.-nnnit rﬁir::) - DUSTRY (City asd Scate or Foreiga Coustry} / COUNTRY?OFWHAT

Minister. Ministery sh Grove: Jow UaSeAa.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
James Huff . ] _Lovey C ££
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 05, o1 unknown) | (If res, give war of dstes of service) NO.
No ——————- ene Mra A. D, Huff Oragnn,
18. CAUSE OF DEATH MEDICAL CERTIFICATION "INTERVAL BETWEEN

A - ONSET AND TH
| Enter only onecansper | 1. DISEASE OR CONDITION
Jine for (8), (b), and () | PIRECTLY LEADING TO DEATH® (5) p&! a é 2 ZE 2 Z&‘ ﬁz Z¢ pr— —

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b}
a2 heart follure, asthenio, | rite Lo the abose cause (o) stating

de. It means the diz- | ¢ underlying couse lagt. -

cate, infury, ot complica- DUE TO ()
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death bul not
related to the disease or condition cauring death,

19&. DATE OF OP_FI%AN- 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? O
2060 X ves [ wo [
21a. ACCIDENT (Bpaclfy) 21b. PLACECOF INJURY (s.5..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Isotery, strest, office bldg.,et0.)
HOMICIDE
214, TIME (Month}) (Day}) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRK AT WORK

22, I hereby cmiEg thgt I gliended the deceased from %J_, 195_@, lo M /19 ‘-2 that I last saw the deceased
alive on + mi-?and that death occurred al _JOA m., from the causes and on Lhe dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

Za. SIGNATUR {Degree or mle)‘D 23b. ADDRESS 23:. DATE SIGNED
- -
. .- >3 <) - 5’/ 272 /O + §-57
gr%nsg Ffz M| 3‘}.A:LCREMA- 24p. DATE T4 24z. NAME OF CEMETERY OR CREMAT 24d, LOGATION (Otty, town, or county) (State)
. {Bpecify)
irial Oct.5, 1957 | Oregon Oregon ,. Missouri
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S SIGNATUY ADDRESS

[O-<f-/$5F"

o~
3
Q




e STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..ttt e e s

working under my personal supervision..

Student.....ocoviiiiiiir et e e e i d....
en Signature of Student Embalmer Signe

P. O. Address ..

__ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
to comply ‘with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
<. 7€ this body is not ermnbalmed, fact should be so stated above,

ING. (Fail



