Mool THE DIVISION OF HEALTH OF MISSOURI 59_022251
'.’,‘& Wclfu.n STAN DARD (ERTIHCATE OF DEATH STATE FILE NUMBER

S. Public

fth Service '"_Eﬂ JU[“ 2 3 1q5:£¥_esismnioq District No. -..gus,é. _____________ Primary Registration Dii!fiﬂ‘:._g.ﬁz‘:s_& ______ Regislrur't&.ga ____________

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Reség‘gncg bejbre
5. 300 a. COUNTY Eouieay M M . STATE b. COUNTY vq odmissia
3 OR® Missouri MoniTERY
v 1-57 b. cgv (If outside corparate limits, giva TOWNSHIP onlf) | inside Limits < cgv Inside Limits
0 TO&'N Versailles Y“m Ne [ TO%N T‘ipt on Yum Neo D
|
c. FgLL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b o¢ d. STREET (I outside, give locotion) Reside on Farm
i PNs%'F;ITLATLiOONR Kidwell Rest Home ‘rg ADDRESS ! none Yes D No H
3. NAME OF DECEASED First Middle Lost 4, DATE Honth Doy Year
{Type or print} OF
MARY ELIZABETH HUFF DEATH  June 16, 1959
5. SEX 6. CC.!LOR OR RACE 7'MARR|ED[:| NEVER MARRIED] ] 8. DATE OF BIRTH 8 e, AIGE! {in ,.:,; :::IE’ER Di:EAR I:::DER z;:ns.
Female / White 2 wipowen [ pIvoRcED[_] AuguSt 13’ 1 73 " ‘BET ’ " l .
106. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O | 12 CITIZEN OF WHAT COUNTRY?
during most of ':M‘“ﬂﬂ life, wven if retirad) INDUSTRY Y B :
e raen e G Home Jamestown, Missouri U.S.A.
, 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Bdward McDaniel Rebecca Byler John H, Huff;*deceased
13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
| (Yo no, oppefraw] (F vor, sive yosandpmyghaeie | nope ¥rs, Fred Nichols, Tipton, Mo.
18. CAUSE OF DEATH (Enter only one cause per line a), (b}, and (c).) /I INTERVAL BETWEEN
; PART |. DEATH WAS CAUSED BY: 7 . OB?T ANE DEATH
I IMMEDIATE CAUSE (a)} L / - .
| v /

which gave rise to
obove couse (o),
stating the wnder-

Conditiens, if eny, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | artended the deceased erb : . ,.‘r M l é . ‘o([ S’? and lost ’luv‘_:“-‘:_alive on é - / @ - \J’f

Death occurred ot m on the date stoted gbove; and to the best 5f my knowledge, from the couses stated.

22¢. SIGNATURE Z ﬁ?}:mﬁ ) q 22h. ADDRESS // ,; - - ] Z.a zzeé.:fs/ }Gfl_)ri

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

g lylng couse lost. DUE TO (¢}
" - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING IO m—: TH bui not raloied 1o the terminal dissoss condition given in PART | (4} 19. WAS AUTOPSY Xz,
1] X - ¢ [ PERFORMED?
= g ST AN “FEX YES{ ] NO (&G
- 2| 20a. ACCIDENT SUICIDE HOMICIDE ()Ob DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.}
= w
2 v 0O 0 O
e E :
he | 20¢. TIMEOF Hour Month, Day, Yeor
- a INJURY  am.
‘?; X p.m.
E 20d. INJURY OCCURRED 2}e. PLACE OF [INJURY(e.q., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D tarm, factory, strees, office bldg., etc.}
S WORK AT WORK
=
"
]
<
2
H
<

23a. BURIAL, CREMATION, | 23b. DJE 23c. NAME OF CEMETERY OR CREMATORY " 23d. LOCATION (City, town, or county) {State)
REMOY AL + .
Busdsr™ | 6/19/59 Union Cemetery Rural Moniteau County, Mo,
- 24. NERAL DIRECTOR SADDCR]ESi I 25. DATE RECD, BY LOCAL REG, 26. GIST 'S SIGNATURE
» edalia 1o. JX Ll e
? é-/9-59 7
/ {Licensed Embalmer's Statement on Reverse Side) U




698t ¥ T Nr

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY iriiiieiiiiii i crreee e ittt re s e s ar b rrrrenabea st s s e e ran br s nessarara ., Student Embalmer No. ......ccovuvverenen

working under my personal supervision.

SHIAENE weorvereirerreerersessesesoareeveenneseseeesesssserens Signed , @/ //// ﬁ‘z ge.@A,/

Signature of Student Embalmer d
Licensed Ernbalme}' Noa?qi/.?
P. 0. Address <AL er

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



