Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60-—001081
F”—ED VSReg‘ljszraNonlD|§r|119f4500.-.[.&3_...-...?nmnry Registration District Nqiﬂ-.?:'_)______legis"ar'l No, -_.3._.?.-..--- STATE FILE NUMBER

DED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY G—I‘e ene a. STATE Mi s80U -I\lb. COUNTY G.r eene admission)
b. C‘.!,tk\’ (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b € %EY Inside Limlts
own  Springfield 20 years own Springfield Yu R Ne O
¢. FULL NAME OF {If NOT in hospital, give location) tnside Limits d, STREET (If outside, give location} Reside on Farm

iNstmition Handley Hospital Yei [K No O APORESS 920 College Street |veg merx

3. NAME OF DECEASED First Middle Last 4, DAJE Month Day Year

{Type ar print) OF
MORRIS RAYMOND HUFF cean  January 10, 1660
5. SEX 6. COLOR OR RACE 7. Married (& Never Married [ 8. DATE OF BIRTH | ¥- AGE {last birthdsy) | IF UNDER ) YEAR | IF UNDER 24 HR
Male White Widowed [ Divorced [] 8/1 1/1 9:!6 23 Months I Days Hours Min.
102, USUAL OCCUPATION (Give kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
t of li if retired)
SHYE PepETPHEn " " shoe shop Nacogdoches, Texas U.8.A.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Floyd Huff Jo Moore Vivian Euff

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 2 ColAid s

€5, NO, Of UNKnown, |Ve war or 3 O leNlC! e St reet
ooy g | Rorean War ™| UvKmowa/  |yivian Hllff,gbringfj.e%d. Missouri.

18. CAUSE OF DEATH (Enter only one cavis per line for (a), {b), and (c). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED B ONSET AND DEATH

mmepiaTe cause ) anternsl hemorrhages, from gun shot ?
wound in back.

DOCUMENT

which gave risa to
above caure (a),
stating the under-

Conditions, If lny,] DUE TO (b)
lying cause last

DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDIT[ONS CONTRIBUTING TO DEATH but not related to the terminal PART tIl. If decessed was female was
disesse condition given in PART | (a) there 8 pregnancy in last 90 days.

| O Yes | O No I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW !NJU Y CURRED. (Enter nature of ry i RT ART 1) of

PEREQRMED al = a] He was shot by a Springtield d}‘E Fo E’%Ee
YESA) NOO Officer whtle"'he ran f¥om a building

20c. TIME oF  Hour Month Dev. Yerr | which he had been found tlngithe Police.He was apgarn

ep{¥8p .Jan. 10,60 t1y illegally in the bui An inguest was he

20d. INJURY OCCURRED 20e. PLACE OF INJURY [o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fnclory, straet, office bidg., etc,)
NoT wHILe ATWORK X |Corky'e Cafe Springfleld, Gre=ne, Missouri

21. | attended the d d from, to. and last saw :Ie,; alive on
L]
11 . 30 P b M hd m on the date stated above, and to the best of my knowledge, from the causes stated.

MEDHCAL CERTIFICATION

Desth occurred &,

. GNATURE {Dagree or titin} 22b. ADORESS 22¢. DATE SIGNED
M /mountv Gofﬁﬁﬁgﬁe Springfield, Missourl 1/13/60

232, BURIAJ, CREMATION, { 23b. DATE 23¢c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, fown, or county) (State)

MOVAL (ageify) 1/14/1960 | National Cemetery ppringfleld, Migsouri

24. FUNERAL DIRECTOR 12 0 B(ﬁa'ﬁﬂl 1e Av“ nu 5. DATE RECD. BY LOCAL REG., | 26. t}JR R'.S SIGNAJURE
Ralph Thieme, Springfield, Missourf /— /¢ ~ é o0 Z:Lz g < 5 »Z‘ezz
[/

{Licoensed Embalmer’s Statemnent on Reverse Side)

BY AFFIDAVIT OF




. Co JAN 22 :ggp

JAN 21 198C
STATEMENT BY LICENSED EMBALMER

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

—or by Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

. Licensed Embalmer No,é d 2 ,

. P. O. Address

MNofe: The above MUST BE SIGNED BY THE LICEMSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the qbove 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.
T




