MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEALTH AND WELFARE

Registﬁfﬂs&saﬂ. Q.CT_ ___3____ n_anary Registration District No.

— I _Registrar's No, _

~6<2-034489

133.=

STATE FILE NUMBER

NOTWRITE  suenpep B  FIT EMIS 00T 1 apapd— 770 7 7 7 77 momemmm===="
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a s. COUNTY Grundy - s. sTAlE Missourd. cowwr Grundy admisalon)
Rev. 4/59 o b CITY (I¥ outside corporaie limits, give TOWNSHIP only) Length of stay in 16 ey Insida Limits
: ] TOWN Trenton 5 yeary§ wow Trenton vaXi No O
1 ) b— E €. I;{U(;.SLP“_};TE OF {If NOT in hospital, give location) Inside Limits d. STREET (1f outside, give location) Resicde on Farm
—L& ADDRESS
2 Lo ] % |N5'r|'rur|o?~wr' ight Memorial Ho sp itad, K No D 16 15 Lulu St, Yes [ No X
& 2|0 :
3 3. I:AME OF DE,CEASED Firat Middle Last 4. DOAFTE Manth Year
*{Typa or print,
RUBY FAY HUFFSTUTTER DEATH SEPTEMBER %2 1962
4 / 5. SEX 6. COLQR OI%RACE 7. MarriedX]  Never Married [J° [8. DATE QF BIRTH | % AGE (last b-rt}:favl IF UNDER 1 YEAR | IF UNDER 24 HR
5/ emale ite Widowed [] overced 0 [May 20, 1898 L Months | Days | Hours | Min.
_— 102, USUAL QCCUPATION (Give kind of work dane | 10k. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
& g during most of work%t"lg lite, even if retired) home Mi ami Oklahoma UéA
R ife )
(o] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
7 / =
o James F. McKay Magnetta Rule Geo.Frank Huffstutter
8 2- o 15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
— i« (Yes, no, or unknown) | (if yas, give wer or dates of service
Sy oy e | none Geo Frank Huffstuttgrl, Trenton, Mo.
o — 1B8. CAUSE OF DEATH [Enter only cne cause per lige forfia), (b), ch. INTERVAL BETWEEN
10 < E PART . DEATH WAS CAUSED BY: J 0NS7 AND DEATH
=] % g IMMEDIATE CAUSE {a L€
1 Ola b
@ [ Q I
12 [ ] s} Conditions, if any, DUE TO (b}
a? =~ | by which gave rise to
=12 above cause (a),
13 E = stating the under-
/" 0 lying cause last. DUE TO {c}
cz) F4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased wax female was
g ditease condition given in PART | (a) there s pregnency in last 90 days.
g § I 1 Yes ] O No J O Unknown
us" :E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
a & PERFORMED? 0 0
b % YESOO NO(
¥ 3| o TWE OF  Wiour  Monih, Day, Year -
g § H INJURY  a.m.
X @ S e
E m 20d. INJURY QCCURRED 20e. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY. STATE
E ; e fe WHILE AT WORK [] farm, factory, street, office bidg., etc.)
w NOT WHILE AT WORK O ‘A -
U & =] 3 B - W%ﬂ—
5 o E é N 25, | attended the decea RM, ’ / iy and last saw h?nr,, alive on. - 2
m o 1] .
fa) Death occurr, Aty - i!_j_ﬂ-.m on the date stated abg, nd to the best of my knowledge, from the causes stated,
w 2 = 17) — 7 1 ’ i) Y i
g i 3 6 72a. SIGNATU C (9 ee of title) 22b. ADDRESS 2e, D E SIGNED
> | |5 e A~ Wep
- z 23a. BURIé\#A(L:RS ATf 3 , 1 23b. DATE V 23 CEMETERY OR CREMATCRY L 23d. LOCATI { , town, or county) (Stl! éz
S o peify
z e ri&l /Bept.25, 1 sthaven Memorial|Gardens, Grundy Co.
- < 241 FUNERAL ECT ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
i > qc
= = M Trenton, Mo. ?-—025.- é 2 %_/
- {Litensed Embalmar’s Statemen? on Reverse Side) ]
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STATEMENT BY LICENSED EMBALMER

Student Embalmer No._____

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

or by

working under my personal supervision

Sianed «tlgigggg/fak/;déé;255:7

1467

Licensed Embalmer No.

Student
Signature of Student Embalmer

Trenton, Mo,

P, O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
with the above constitutes grounds for revocation of license)..
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. *

lf thls body is not embalmed, fact should be so stated above.

-5 -
B -

(Failure to comply



