ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-018602

LA TMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. _aq_l__‘—?rimafy Registration District No. Regi

- STATE FILE NUMBER
ar's No. -5\9 -

AMENDED B
'-lr__'m_ohm 2, USUAL RESIDENCE (Where decesssd lived. |f institution: Residence before
8 a. COUNTY Putnam a. STATMis 80111‘1 b. COUNTY Pu.tn&m admission)
% b. COILY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. C‘I)I;Y Inside Limits
s TowN Unionville Years ows  Unjonville Yes 8 No O
z c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
< INSTITUTION Yes ﬁ No O Yes [] Neo
o
3. gms OF ns)cusm First Middle Tlast ¢ A n&re Month Day Year
ype or print] i HE
Jennie May Huffaker ceatH June 3 1961
5. SEX 6. COLOR OR RACE 7. Married ], Never Married [] Fa. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER .1 YEAR | IF UNDER 24 HR
; : h in.
| Female White Widowed & Divorced O 5-2-1886 75 (M| e | Reem | M
! 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
duri f working life, if reti :
g uring most o . ing life, even if retired) Ow Home --|Putnam County Mias I‘i U.S .A .
] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= .
2 Edwapd S, Probasco CtDora Jewell Walter R, Huffaker
. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. [17. INFORMANT Address
< Yes, known) | (If yes, gF datas of service i
w (e nopfip "o | M v o e '| None Mrs Virginis- Hancock Unionville Mo,
% = 16. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). . INTERVAL BETWE
. Z PART |. DEATH WAS CAUSED BY: _ ONSET AND DEA
£ |u 2 IMMEDIATE CAUSE (a} W (0 P ,LW‘&E
0@ 3 sy 77
|9 9 . - 7 Ve ol ff
o [ a Conditions, if any,}  DUETO (o) _ /T A AL EL £ i TP UHIE < '
oy '6 which gave rise to 2 - '
ol P sbove cause (a),
L= stating the under- .
| lying cause fast. TO () A~ -
g ‘S t~ — PART . grf‘: SIGNIE °NNL‘CE21;DI IONS IBUTING TO DEATH but not related to the terminal PART 11I. It:-oergu:ep.::gnn:;lin ;::r;a&) d:r;:
e z . av N
s ] _ [_eslm/olDUnknown
2 £ | 75 WaAs AUTOFSY | 20a. ACCIDENT  SUICIDE  HOMIC 206. DESCRIBE HOW INJURY: OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18
= & PE D7 (] a o :
S (] YES [J¢ NO
= & | 20c. TIME OF Hour  Month, Day, Year s
ﬁ > INJURY a.m.
. ¢ p-m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (6.5, i or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
R VAL R | o e b o)
N
3 ' < FZ/ her — /
u n, |.m¢mwnm%m% - last mwlm:.?w.ﬁgL
fal Duth/ Eurred at. = ] 16}\ on the date stated sbove, and to the best of my ledge, from the causes stated.
= 1
8 5 1 /wu [{ or ti ; 22b. ADDRESS 22c. DATE SIGNED
% s A~ % A 9 7/ Unionville Migsouri bwb =61
q>: a AL, CREMATION, |*Z3b. DRTE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5tate)
P a OVAL (Specify) - U 111 Mo
z T Burial |[June {1961 ! Unionville Cemetery nionville, .
= =4 ruNEneL D'Ri?o ADDRESS 25. DATE RECD. BY LOCAL REG. |26, ISTRAR'S SIGHMIURE ;
w > stock Fun ral Home ’ f
S @ ) . Unionville, Mo, (-6-4/ {anarttl
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-3~ STATEMENT. BY LICENSED EMBALMER

-

*

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

- Student Embalmer No.

or by

working under my personal supervision.

Student S1gned GW w Kg—wvw

Signature of Student Embalmer
Licensed Embalmer No 41/ ;7 7

5 L . ‘ - " - . +*
: - N P. C. Address‘%mﬂ"-_“iéé !
I d

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
T

with the above constitutes grounds for revocation of llcense) s AN
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. ’




