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i8. No symptoms will be listed.
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All diseases in Port | must be causally related.
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
'-“_EB 0 CT 2 G :gggfgisirofioq District No. oo 7 _.l —eeePrimory Reg!ish‘dﬁﬂl‘l Disttil:_t_Ni-.__.QB.‘O_

z.é uuuuu

Rems!rar s No

PLACE OF DEATH
. COUNTY
’ Cole

2. USUAL RESIDENCE (Where deceased lived.
a. STATE Missouri b. COUNTY

If institution: Rcsédancc )iore
mi
Cole ° )“M

By, an

Pauline Karson

Ramona Grimsley Huffman

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ ClDTY Inside Limits P
R . o
tomw  Jefferson City Yos & 1o [ 10w Jefferson City Yos5 Mo [J
FgLF%I'Ir:I:I?E OF {1 NOT in hospital, give location) | Length of stay in 1b ozg }‘STREET (If outside, give location) Reside on Farm
HOS| ADDRESS .
eTTuTion St. Mary's Hospital 1500 Bald Hill Road | ves(] nf)
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) OF
Charles Howard Huffman pEaTH October 13, 1958
5. SEX 6. COLOR OR RACE{ 7. MARRIEDE}NEVER MARRIED[ ] 8. DATE OF BIRTH 9. Al(;E (I;:,m:;; :“I::lrf'l‘)‘ER;YEAR I:IQE:J.DER 2;:!25.
as a I
lizle o Yhite wioowep[] 4 owvorcen[]| puenst 3, 1878 5’0 2 ] 1o I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond atote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, sven if retired) INDUSTRY .
Bditor and Publisher llewspaper Wathena, Kansas / LOSA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yga. no, or unkm«n)lm ws, give, war or dotes of sprvice
¥eo's SPanish America

16. SOCIAL SECURITY NO.

495-03-51774

17.
lI'rs,

INFORMANT Address

Ramona Euffman 1500 Eald HilY Rodd Ci

18. CAUSE OF DEATH (Enter only one cause per kine for (o}, (b}, and (¢). )

PART I.

PEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

115225;u4uo¢(.¢4réi15

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, it any, DUE TO (b)
which gave rise 1o ‘
above couse {a), }
tating th dar.
;yinlong:uu:-ur;u::. DUE TO (c} lsfx

374@

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease candition givern in PART { (o}

19. WAS AUTOPSY

L

MEDICAL CERTIFICATION

PERFORMED?
YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
(] O |
c. TIME OF Hour Month, Day, Yesr
INJURY o.m.
p.om.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, steeet, office bidg., ete.)
WORK AT WORK .| 4 ’
21. | attended the deceased from M /?56 , to M and lost saw: alive on M 13 . t? ﬂ

Death occurred ot

6¢30 P,

i,

m on the date stated above; ond to the best of my knowledge, from the causes sioted.

22a. SIGHAT

qh %gne or title)

]

22b. ADDRESS

575 &

s & St Q0.

Y2c. DATE SIGNED

G- /

23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. L&EATION (Ciry, 1 or caunty) {State)
REMOVAL (Sooclfy) . .
Burial , Oeia 15, 1958)  Riverview Cometery Jefferson City, Fo.

VT (R e YChs

/5

25. DATE RECD. BY LOCAL REG.

/98P

28 WG!AZURE M

Ol:mlod Embolmer’s Statement on Reverse Side)




}
\

B ETII0 SA

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..ot teeervareaertetosaean et reTa e bdsaaaianssinaanarn ey .» Student Embalmer No. .......c.cocenvrnen

working under my personal supervision.

........................................................

Signature of Student Embalmer

---------------------

P. O. Address....... 8. S 4
ITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
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.




