THE DIVISION OF HEALTH OF MISSOURI

V.S, Mo.300 T . i
N FLEDNOV 18 1957 STANDARD CERTIFICATE OF DEATH srote rie EEOQQZO.
BIRTH NO. pec. oist. wo. /3.3 eniwmay rec. o151, wo. 2L E Regisirar's Nownoolo B
1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deconssd lived. 1f lostitation: reidence befors
a. COUNTY : T e e .8 STATE j ; b. COUNTY ; dugiaaion).
j Harrison T Missouri \TY _Harrigon‘/"
b. CITY t id rate limits, write RURAL sad . LENGTH OF ¢ CITY
outs abiake a u " t:i::.hip) Srav {in thia place} OR Cas . ¢ I.'c'a‘f;u’m Wﬂ“m “"'“w‘:,.“!
TOWN Cainsville 5 years| TOWN ainsville W
d. FH%%P#AT.EO‘%F {If pot in hoepltal or ipstitution, give strect address or localion) ASJL;!;:EE'{S (I tarsl, sive location) 6 ()L/ '-’
INSTITUTION
3DNE%NE|ESOE|E a. (F,il;'sl) b. (Middie) c. {Lmst) 4, Ds}-E (Month) ({Day) (Year)
fType or Print) Ysorge Isreal Huitt DEATH November 11 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <2 |-8. DATE OF BIRTH S, AGE (n years| IF UNDCX | TAR | I CWOER &1 WEs.
- - WIDOWED, DIVORC_ED {Bpacif last birthday) |Months| Days | Hours | Min.
ldg 1e White Yod owed January 10 1872 | 85 (. |
10a, USUAL OCCUPATION (Grvekind ofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12,
:n uring most of wor| ulill.o"nnﬂ' rotlr:rd) - DUSTRY (City and Stats or F"'i" Country} / CLTsz'}EiP‘;foFWHAT
etired Marmer General Farming Fort Yodge, Iowa. - S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
. Isremal Huitt. | Rebecca Davis Belle Huitt {Deceased 1935)
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME . ADDRESS
(Yos. 00, or unknows) | (1f yes, sive war or dates of sorvies} NO. . . .
o) None Garland Huitt, Cainsville, Mo.

MERICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND, TH
2-1Zy.

18. CAUSE CF DEATH SEASE OR CONDITION
. Enter only onecouseper | 1. DF
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH'[A)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions; if any, gising DUE TO (b)
as heart faflure, esthenia, | rite fo the abooe murf {a) stating
ee. It tecns the dis- the underlying cause last.

eade, infury, or complica- DUE TO {¢)

tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS K ) -
Conditions contribuding to the death but not i B N \ TN -
related to the disease or condition causing death. F At .

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ { 2. AUTOPSY? 2.—
TION ) : Y :
20/ ves [ w0 XD
21a. ACCIDENT ) 21b. PLACE OF INJURY (e.5..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (arm, factary, street, ofioe bldg., ete.)
- 21d. TIME (Moath) (Day) (Yu'r) {Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
e WHILEAT[—| NOT WHILE .
== INJURY WORK AT WORK
H — . o~
B [12. T hereby certify that I attended the deceased from Qge.,,ta_ 19.-1}., to Mot2 _JI , 198" 7, that I last saw the deceased
¢ ‘% - alive on _H‘J)_.J‘_"_, 1.9‘{7_, and that death occurred at m., from the causes and on the date siated above.
g I (Degren or title))| 23b. ADDRESS Zic. DATE SIGNED
' D.. - Cainsville, Mo. 11-12-57
? 24 FURIAL, CR 24b. DATE 24c. NAME OF CEMETERY OR CREMATQR d. LOCATION (Oity, town, or comnty) {Etate)
= [i TION,RE OVAL(BT-H ) 7 N
> uria Nov. 1k, 1957, Cedar Hill Ceme tegr > BE i !
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE )b" | BECTOR : ABORESS
111257 | Zello Wlas.s R, Cainsville, lo.

Embalmet’s Eut ket on Reverse Side)



' I L S M Ldd z oL ae "
\_\‘:,‘ . ‘(-I - M . (S J [
- [naenl FUFTE M T . i - - . - e e o N
B R I ¢ S VA . 7 SR s _ pliae Louos
LA S REEE TS e . . c
i . STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, S&/WY ....... Eddie.TStoklasa ............. e

P. O. Address ... Cainsville, M

- Note: The above MUST BE SIGNED BY THE LiCENSED .EMBALMER in his OWN HANDWRITING. {Failu
to comply with the above constitutes grou.nds for revocation of hcense)

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg. [
T this body is not émibalined, fact should be ss stated above.' —° - i




