MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁig—gﬂgﬁiﬁ
DEPARTMENT OF PUBDLIC HEALTH AMD “ELFAR‘

! :3 : STATE FILE N
Reg-urahon Diatrict No l f .. _Primary Registration District No. __ IQZZ)_JIegmur s No. __ / uMBER

DO NOT WRITE AMENDED —1 = AMC 1 1.1{:' N —— —

ON THIS STUB P wl | I—_IZL_J HUU L—— gLy

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wharc deceased [lved. |} institution: Residence before
a. COUNTY St. Francois » state Missouri s cowwrr St. Francoi@mivion

b. C(Ij'li’!\’ (If ourside corporate limirs, give TOWNSHIP only) Length of sray in 1b . CNTY Inside Limits

OR
TOWN Farmington .. U RAL TOWN Farmington Yo O NoXg
¢, FULL NAME OF (1 NOT in hospital, give location) laside Limits d. STREET {H cunside, give jocstion)

Wentution: Mineral Area Hospital Yeo Dl No ¥ ADDRESS  ppn 4 g

VS 300
Rev. 4/59

Reside on Farm

Yeuf] No O

DATE AMENDED

A E_IAM! OF _DECEASED Firsr Middls Last 4. DATE Month Day Year
voe of prim) Claude Otto Huitt - DEATH July 27 1963

5. SEX & COLOR OR RACE 7. Married a‘ Never Marrled [] |8, EA TH | 9. AGE {lost birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male hlhite Widowed [ Divorced [] 1 /Z?Elg Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and lrale or country) | 12, CITIZEN OF WHAT COUNTRY
durinm%ifwﬂiﬂg |ife, even if retired} Craw OI' do oy Lo 2

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Huitt Josephine Hanson Clara Huitt

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Address

(Yes, no, oﬁ@mnwn)l (¢ you, give war or dates of service) 1+98_lo_3 i+50 Clara Huitt Farmington , Missouri

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b}, and [c]. |NTEEVAL BE'IWEEN
PART -L- DEATH WAS CAUSED BY: " ONSET TH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, Qb
which gave rlse to
above cause (a),
slating the under-
lying cause last. DUE TQ (<}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ferminel PART 11). 1f decessad ln_ female was
disease condition given in PART | {a} thete a pregnancy in last 90 days.

I O Yas L[:I No i O Unknown

1%. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniury in PART | or PART Ui of item 18.)
PERFORMED?, [m] m! a
YES[] NO 5{

20c. TIME OF  Houl  Month, Day, Yeor |
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [ farm, factory, street, offlce bldg.. etc.)
NOT WHILE AT WQORK ] A A - ~

her .- 4 &
21. | sttended the deceased | A nd last n\@hvo QH%LW
Death occurred at on tha date s1sted above, and to the besl of my wledge, from the causes stared.

22a. SICiN.Ii'I'l.Iy/4 {Degra titla) ; 7 %}ESS 22:?TE SIGNED

USE BLACK INK

SHOULD READ

o P

-

TYPEWRITER RIBBON

230, BURIKL, CREMATION, | 23b. DATE / 23¢. NAME OF CEMETERY OR CREMATORY . i . 7 {State,
RE:

W RTY | 7/29/63 Presbyterian Cemetery Missouri

24. FUNERAL DIRECTOR J‘\DDRESS 25, DATE RECD. 8Y LOCAL REG.

Miller Funeral Home Farmington, Missouri Q“’Ef.f 2‘_’3 (ﬁég
[Licenmed Embaimer‘s {fatement Reversd Side)

BY AFFIDAVIT OF

{TEM 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 Student Embalmer No.

working under my personal supervision. g .
Student Signed__ & A/éa‘ )W.»ﬁ%{'

Signature of Srudent Embalmer
. ~ z
Licensed Embalmer No. 3; S :
N -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Fallure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign.in his OWN handwriting. -

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




