. Health,

& Walfore

. Public

h Service

Doctor, coroner, etc. must use only standard nomenclature in item 1B. No symptoms will be listed.

All diseases in Part | must be causally related.

L)
o

USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Not Given

Q1llie Lee Huff

Mrs Leona White Huff

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, Bzar unknqvm}l {If yas, glve war or dotes of sarvice)

16. SOCIAL SECURITY NO.| 17, INFORMANT

461 -09-1568

Mrs Leona Huff, 713 Pend

Address

City

I nmen { rgistration District No. 42 Primary Registration District No. ______ l.,QQQ. ,,,,,, Rogistrar's No ,,,,_____,__8__6__5.,..H,._
L1 AlG 18 1G5Rssmeien i : are
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence be e
o COUNTY Buchanan o STATE M1ssourl "~‘30‘”‘”Bu.clruauffg'l‘i"jP’;°
b. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits €. CBTRY Insida Limits
o 3t. Joseph Yo: o Mo ||a1] yomw St. Joseph Yes[3t No[]
c. Egls-éﬂh‘:l,_“%g': (1§ NOT in hospital, give location) | Length of stay in 1b 2] SERD%EEES b (If outside, give location) Reside on Farm
Al
insTiTuTionSt. Joseph Hosp.| 33 Years 713 Pendleton St. | Yes[J N
3. IITAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) OF
Jacob Huff peath Aug., 12, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AF,E (|n‘r\;:;; ;::&ER';::AR ISGI::I’DER 2:‘:‘.55.
Male 2 NQSI"O wioowep[] s oivorcen[] Feb. 25 , 1902 ‘55'
106 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during_nost of working life, aven if retired) INDUSTRY
‘Forter Erewing Co. Marshall, Missouri 0| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE

leton 3St.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a)

PART I

“x A \S\ awn

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}

e. M0 ¥ \r\.
W Ctactasws

G o 1'wa

INTERVAL BETWEEN
ONSET AND DEATH

Oggred Swo

Deoth occurred at

%:45

Conditions, if any, DUE TO {b)
which gave rise to
above e;un (ab, }
tati t der-
z Tying cavse last, ? _DUE TO (¢) 163 X
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl dissase condition glven In PART | (o} 19. WAS AUTOPSY
by PERFORMED?
I YES /
21 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
8 0D O O
[ 20c. TIMEOF Heowr Month, Day, Yeur
i INJURY  a.m.
- p.m,
20d. INJURY OCCURRED ,2a. PLACE OF INJURY {0.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
2). | attended the deceased from 5 — l S ‘: . B -\ Py ‘S‘ ‘!':— and last sow m alive on % -1 -5 ?

8  monthe d_u!- stated above; ond 1o the best of my knowledge, from the causes stated.

220, SIGNATU {Degree or title) F)) 22b. ADDRESS 22c. DATE SIGKED
\Qtvw M\N\& 3k Noro %‘l’“d&\lp]'\ MO %'li'gg-
2. BURFAL, CREMATION, | 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATIONYCiry, town, or county) (State)
MOV ecify
gaptad |Aug.14-1958| ashiand, Cemetery St. Joseph, Missourt

ADDRESS

5t

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

P9 fone Cla st

oy

Joseph, Mo .&#@ /P5H
{Licensed Embalmer’s Storn t on Réverss Side)



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt ee et e e e teerer et naeseesaeaareean e raraae st ranaans .» Student Embalmer No. .........c.c.......

working under my personal supervision.

Student .o e e s Signed ..,
Bignature of Student Embalmer

Licensed Embalmer No.. l)‘ %5- 0

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIZTING. (Failure
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 so stated above.




