MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-0102472 "
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

TATE FILE NUMBE
DO NOT WRITE ﬁ' Regi ton, Diatrict No. -_.Qa.gl_---_.._..Prlmary Registration District No. hﬂ»‘ﬁé___&eginr-r's Ne. __ﬁ'___ﬁf@_ STATE . ] .

ON THIS STUB

1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where decensad llved. If institvtion: Residence bafora
. NV pAndrew * ST Missour? ©™ Andrew sdmission)

b. CITY-{If outside corparate limits, give TOWNSHIP only} Length of stay in 1b [ CITY inside Limirs

wwn  Benton Township ' TOMWRFD # 2, Bolckow Yes[] NoT

c, FULL NAME OF {if NOT in hospital, give location) inside Limits d. STREET (I cuttide, give locstian} Reside on Farm
HOSFITAL O ADDRESS, :

Nstution 1, mile east Bolckow |[vem wemo 1 mile East Y No O

3. (I‘:;Al::Eo'O:riﬁE)!:EASED First ‘ Middle Last 4. DOA":I'E Month Day Year
Raymond Huffaker DEATH April 3, 1963
5. SEX 8. COLOR OR RACE 7. Married Never Masried [ 18. DATE OF BIRTH | ¥- AGE (last birthday) JIF UNDER 1 YEAR | IF UNDER 24 HR
male white ) Widawed Divorced [ 7_-38-06 58 Manths I Days HaunT Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHEULACE (City end stale or country) | 12, GITIZEN OF WHAT COUNTRY

e gaTmer o Tl own farm Andrew County, Misgouri U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMEC 14. NAME OF HUSBAND OR WIFE

Curtis Huffaker Della Pistole Marie Huffaker
15. WAS DECEASED EVER IN L.5. ARMED FORCES? | 14. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, i\logr unknown) | [If yes, give war or date| 070 MI'S . Mari e Huffaker ’ gg? Bgo‘% . Mo .

18. CAUSE OF DEATH {Enter only one cause h INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: * ONSET AND DEATH

IMMEDTATE CAUSE (a) RDIAL RBCTITON INsSTAN T
E OLD AND NEW) _

Conditions, if lny.} DUE TO (b}

V$ 300
Rev. 4/59

. lvon0
20020,

TDATE AMENDED

DOCUMENT

which gave rise to
above cause ({a),
stating the under-
lying cause last

DUE TO {c}
PART II. OTHER SIGNIFICANT CONDITIONS C RIBUTING TO DEATH but not ralated tg the terminal PART 1], If decessed was femsle wa

disasse condition given in PART | {a) EMATOMA OF THE SCALP. there a pregnancy in last 90 day:
LACERATION. OF RIGHT SIDE OF FACE WITH HEMATOMA-=]

19, WAS AUTOPSY 20a. ACCIDENT SUICDIDE HOMDIC'DE 20b. DESCRIBRE >HO\M INJURY OCCURRED. (Enter nature of Injury in PART ) or PART II of item 18.)
PERF! D7 -
oD = PP, FELL FROM TREE.
20<. TIME OF Hayr Manth, ‘Day, Year = K

1580 B 4-3-63

20d. INJURY OCCURRED 20s. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, Of LOCATION COUNTY ) STATE
WHILE AT WORK [ farm, factory, street, oftice bldg., etc.}

NOTWHILE ATWORK IR | HoME | Boncrow ANpREW  NISSOURI
21. ) atten the d from 8"‘ 6" 61 to—_é_-_!gialg_gnd last nvﬁhﬁ alive on. 8-1 1 - 61
O'ealhfoSurrad at. If'\\ l H 50 PM m on the date stated sbove, and to the best of my knowledge, from the caunet stated.
o, SfGNAT Ddgree br 1itle] /) Z9b. AGDRESS - Zic. DATE SIGNET

/ MD)Savanvag, MIssourr 4-10-86

Z3s. BURIAL, CREMATICN, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county] (State)

“B%F#isaﬁi.m 4-6-83 Savannah Cemetery Savannah Mis souril

.24, FUNERAL DIRECTOR ADDRESS 25, E RECD. BY LOCAL REG. |28, REGISJRAR’'S SIGNATURE 7
e T Y Y R NS

't on Reverse Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by __- . - i I - P Student Embalmer No.

working under my personal supervision: -

Student

Signature of Student Embalmer

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

with the above consfitutes: grounds for revocation of license). :
if embaimed by a STUDENT, he also shall sign in his OWN handwrmng
If this body"is not embalmed fact should be so stited above.




