Mo, 300

10.48

,"

W,

o

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILEDSEP 41958  STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. __S-L PRIMARY REG. DIST. NO. éél 2 ﬁ Regirtrar's No. --élao_.... o

State File No.

26258

1. PLACE OF EATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived.
a. STATE : I s b. COUNTY
/Missour

If institutlon:

residapoe bafore

LAPE

13a. FATHER'S MAME

STEPHEN

Hu FFII/V/

13b. uomen S MAIDEN NAME

b. CITY (I outcide corpurats limite, write RURAL snd give ¢. LENGTH OF ¢. CITY (If cuwdde corpornte Limits, write RURAL and give township)
OR townahip) | STAY (in this place)
TOWN TOWN PQNDLEQ
d. FH%SLPF!PAT.EO%F {If mot in hospital or § . wive strwat addres of locatlon) d.ASDT&;EgS (H reral, givs location) O ‘
INSTITUTION —_— M —_—
3.&%%&&%5%% a. (First) b. (Middle) ¢. {Last) 4, DATE (Month} (Day) (Year)
venre DAN __ HueusTus HHuFEmAN i fys 30,/956
5 SEX | 6, COLOR Olil RACE 4 7. \"\dﬂAD%RV}'EB glE‘\ch’chgBRRIED 8. DATE OF BIRTH 9. I.A.ESE tin rnn V¥ UNDER | mn rrrr
. N J {Bpacily] Hours | Min
Male| tonre MARRIED Oet- /J /P90 a5 701 7o ™™
- 10a. USUAL OCCUPATION ((‘-iv‘ekindof-wk 10b. KIND OF BUSINESS OR IN- || BIRTHPLACE (B\-u fersign oouuntry) D 12. CITIZEN OF WHAT
dooe d mawt of working 11 mi! DUSTRY z COUNTRY?
[rEmivé Bessvil E Missouri |l 5.4

o G‘Rncé

\

15. WAS DECEASED EVER IN U.5.ARMED FORCES?

AHE OF HUSBAND OR WIFE

Harrmpn’

16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR N

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
o# heart fallure, asthenia,
de. It means the dis-
caze, fnjury, or complica-
tion which caused death.

DiRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES

Morbid conditions, if uny, giviag DUE TO (b) M_BDM_————

rize to the abovr cause (o) stating

the underiying cause last.

. DUE TO {¢)

(Yea,no, ot nolrn) (It yea, xive war or dates of garvice) f - ‘ # é Mi // ADDRESS
D = 93o06-£292| /Y83 - Grnce ﬂgﬁﬁﬂ#/— sxd/es,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm‘ﬂwu. BETWEEN
. Enter only onscmus: per DISEASE OR CONDITION ’ ONSET AND DElT}!

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the dizeqse or condition causing death.

?Ll[mo /N FARCT, s A,

4 RS

B‘M-ﬂ <

19a. DATE OF opel;gh- 19b. MAJOR FINDINGS OF OPERATION 0/ authpsY?
/\)jlé?* : : ‘ 4”222‘ ves [ nom
21a. ﬁéﬂfg‘; . (Bpesity) 21b. PLACE OF INJURY (a.s.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
home, farm, {a .stroat, offics bids.. et0.) ) .
homicios NATUR A | Ao A e p—

alive on

18

21d. TIME - *(Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - | WHILEAT[—] NOTWHILE ——
INJURY N DJ\I € . = | worx AT WORK -

22. I hereby -ccrh'jy that I altended the deceased from ﬂﬂH’ 19_.‘53.‘ lo _A_H_?___ 19-55 that I last saw the deceased
: ] M .S[pand that death oceurred at 3 ., Jrom the causes and on the dale stated above.

5 A'S

g Z DW or m.le

23b. ADD

lete. 7N

Z3. DATE SIGNED

RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

CREMA-
TIO

wes

REM Y.A.L (Bpecity)

24b. DATE

7-2-/9.5¢ |

DATE REC'D BY LOCAL

-3/~ 37

REG]

RAR 'Sy SIGNATHRE

2. ruau:uL D/RECTOR'S SIGNATUR

24c. MW.E OF CF_MEI'ERY OR CREMATORY /| 244. LOCATION (Oity, town, or county) :sme)
O4p thriow CameTepn Besswlle | Ahstours

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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- , Student Embalmer MNo.

working under my personal supervision.

Licensed Embalmer No ¢¢‘Zj

P. 0. Address__{&

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI GY (Failure to comply wi
the above constitutes grounds for revocation of license.)
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