ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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FJPfgmrahon Dm'ru::lNo ____m_____Prlmary Registration District ND3D. ___________ Registrar’s No. __
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STATE FILE NUMBER

=EOION 13719601
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
s.county Carroll ». 5TATE . Mo, b.county Carroll admission}
b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY . Inside Limirs
OR [o]]
2, Carrollten 2 Year ot Carrollton —
€. ;%SI-PNI"?ATEO‘I:;F {If NOT in hﬁlul %va location) Inside Limits d. ST%EETS {If cutside, give location) Reside on Farm
| -
entution #19 B va F vop || 218" BVBenton Yo O NETI
3. NAME OF DECEASED Y ¢ Last 4. DATE Manth Day Year
{Type or prin1) ALBﬁﬁT SIDMY HUFFMAN DS\F'IH Ju_ne 19 6b
5. 8 & COLOR OR RACE 7. Married [ Never Married [J 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
%ale Widowed [J Divoreed [ ;E?iglyq 86 Months Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done

me tfre&n fam lr, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Farm

BIRTHPLACE {City nnd Mre or country)

Carroll ton,

1 2If I.TgE:I ﬁF. W

VHAT COUNTRY

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob M.,Huffman Elizabeth Fox Nellie W.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address

(Yes, nnﬁ unknown) |(If yes, give war or dates of service)

Mrs.A.S.Huffman,Carrolliton,Mo.

A

(Licensed Embalmer’s Statement on Reverse Side)

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c} THTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH
IMMEDIATE CAUSE (a) coronary occlusion acute instant
Conditians, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying <cause last. DUE TQ (c)
z PART 1. OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TGO DEATH but not related 1o the rerminsl PART 111, If deceased was female was
g diseass condition given in PART | (a) shere @ pregnancy in last 90 days.,
S cardio vascular renal disease RS
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 168.)
] PERFORMED? [m] a a
u YES O Noﬁ
-
I “c. TME OF  Hour  Month, Day, Year
o INJURY &s.m.
; p.m
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, streat, office bidg., etc.}
NOT WHILE AT WORK [] ]
21. | attended the deceased from_,ﬂ@ﬂ_%ree, 'i.io and lasy saw i alive on 1/7_/1961
Death occurred at * m on the date stated above, and to the best of my knawledge, from the causes stated.
2a, SIGNATURE {ﬂeﬂl’ee or tith 22b, ADDRESS 22¢. DATE SIGNED
_3 ftu, Waverly, Missouri 6/10/61
23a. aumA[ CR TION, )gfﬁ l [ 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
Epf"*’ 46/11/1961/ Carroll Memory Gardens| Carrollton Mo,
4., F! AL S{RECTOR 25. DATE RECD. BY LOCAL REG.
Glbﬁ?fﬁ E'U.neral Home, Carrollton Mo. 6 //a /6 ,
v L3

26. REGISTRAR 5 SIGNATURE ﬂ
Do 24 2100V~
7y k—l
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STATEMENT BY LICENSED EMBALMER

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

or by i _ Student Embalmer No.

working under my personal supervision.

Student i Signed = -
- Signature of Student Embalmer / r
Licensed Embalme 0276 /
. PR A
* . v : P. O, Addre ANV J-‘,‘_ A% ;
Nofe: The abqve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
.l If this.body is not- embalmed, fact should be so stated above. e e
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