MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-026373

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE

STATE FlL
DO NOT WRITE Registration District No. é / Primary Registration District No. y/ﬂ 7 Registrar‘s No. Fﬂ E FILE NUMBER
ON THIS STUB AMENDED L] L ]
1.UP AT - 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residenca before
. COUNTY . STATE b, COUNTY admissi
VS5 300 a : Cedar Wi ssourt Cedar mitsion}
Rev. 4/5%9 % b. cclnTnY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1D <. CcI)LY Inside Limits
w
= TowN F'] Dorado Sorinps TowN  E] Doroade Springs Yol Ne [
1 _2 J < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
-—Q—L "4_1 HOSPITAL OR ADDRESS .
20201.4 |3 NSTIVTON Cedar Co. hemoriel (=R N0 220 W. Joe Davis YeQ N ¥
”
] ’ 3. NAME OF DECEASED First Middie Last 4. DATE Maonth Day Year
{Type or print) OF G
: Wtlltiam Russel Hufr DEATH  July 14 1962
a 5. SEX 6. COLOR OR RACE 7. Married Of Never Married {1 [8. DATE OF BIRTH | - AGE (last birthdoy) mN'?ER 1DYEAR ::UNDER ﬁ HR
- i i ths ) ours in.
5 Male White Widowed [J Divorced [] &-11-1878 83 I By T in.
——; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY
& [%e) during mout of working life, sven if retired)
= Farming CedurCo., Ho. J.5.4.
7 O 9 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Omer T. Huff Naney Conyers inna M. Hufrf
8 0 W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17.  INFORMANT Address
‘—"';__ < [Yes, no, or unknown) | {If yes, give war or dates of service)
377}
-—v‘—g—g—u % — 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c). INTERVAL BETWEEN
10 E PART J. DEATH WAS CAUSED BY: ONSET AND DEATH
Qe = mmeDiaTe cause Circulatory failure Minutes
1 919 g 5 -
12 l 'a‘-' El a Caonditions, if any, DLIE TO (b) Cerebral ‘IhrombOSiS 21"' hours
- v "7, which gave rise to
—e 22 a::?yu ::;um d(a), Y
- N under- - -
13 / - 0 - I'y?ng i “ua“ last. BDUE TO (o) ArterloSC].eros 1s ears
_—g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIL. If deoceased was femalea was
.9_ disnase condition given in PART | (s) thera a pregnancy in last $0 days.
g ; LD Yaz I O No I [3 Unknown
= E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.)
z & PERFORMED? O O [n}
2 ¢ YES[] NCDJ
z |5 % | <. TIME OF  Howr  Month, Day, Year
g a INJURY a.m.
w g g p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK {3 farm, factory, strest, office bldg., etc.)
6 NOT WHILE AT WORK [0
o oo o
5 (o] g é 21, | attended the o d from. ?JlLlr!éZ to. ?/14,62 and last sawxhie,:., alive on 7/1&762
@ ; o Death occurrad at. m on the date stated above, and 1o the best of my knowledge, from the causes stated.
W =
g i 8 5 720 SIGNATURE [Degree or title) 276, ADDRESS 22¢c. DATE SIGNED
=l B = gl' D0 . ElDorado Springs, Mo. 7/16/62
i 73a. BURIAL, CREMATION, . DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of cownty) (State)
o o REMOVAL [Specify)
z T Burial d-18-1662 |E1Dorgde_Spgs. Cem. El Dorgdc Sprinps, Mo
= < 24. FUNERAL DIRECTOR ) ADDRESS 25, DATE RECD. BY LOCAL REG. 2¢6. REGISTRAR'S SIGNATE
e >
= o| Gwinn-Carothers,El1Dorcdo Spps.lMo. 7//7//7{-1 gymf‘ ,«MAM)
{Licensed Embalmar‘s 5/|mmm on Roverse Side) y




8-95'/ [P

296! 9 K Wi

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is reco’;g!ed on the reverse side of this certificate was embalmed by me,

or by ’ QO Student Embalmer No.

working

Licensed Embalmer No ‘)///y

P. O, Address ,%f;«q

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




