THE DIVISION OF HEALTH OF MISSOURI

. Ng.300 o d
%0 | [IED MAR 41057 STANDARD CERTIFICATE OF DEATH st e ... BRAS_
BIRTH KO. _ REG. DIST. No. _ 116 primmay rec. o1sT. 0. 3Q20 . reistrar's Nowoo BW o
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d lived. It institogu befors
a. COUNTY a. STATE b. COUNTY adisslon),
Fregmklin Missouri Franklin
b. C&I;Y ﬂ-lonhid.eorp.unhl.lmih.'dh BU‘B.ALudhg‘i::.u > %I AIVE?:ET&?. ,;?:;). c. (:z_;l'(;r pg;yy 0.1 Rtmee m“ﬂuf -
TOWN Washington wkg TowN T.onedell A
d. FULL NAME OF (U pot in hospital or lnetltution, give strect sddress or locsting) o- STREET (If rural, give location)}
HOSPITAL O ) ADDRESS
o mﬂnmwNSt Francis Hospiltal Prairie Twp,
3 NAME OF 8. (First) b. (Middle) c. (Last) - |4 DATE  (Moutt) (Dsy) (Yan
(Typeor Print)  Nor g 8] : Huff pEATH Feb. 23, 1957
5. SEX 6. COLOR OR RACE | 7. M&%ED IBIEVER MSR(I;EED ) 8. DATE OF BIRTH 9, hA-(t;E (In .v-;m h:; ur lbﬂ ;m M HES,
birthday; on Min
Female | White | ed g = | aug. 28, 1881 | "FE™ ™| al
Oa, USUAL UPATION -
10a, USUAL OCCUPATIO (G iod o noek It_)b KlND oF Busmzsocl)]gr IN [ 11 BIRTHPLACE  (¢;) s stace or Poraign Counte 2)’ 12_CITIZEN OF WHAT
Hougewtkfe Home Luebbering, Missouri oA,
ﬂlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Jim Bardot { Francls Xovik . f
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY i 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, 00, or ynknown} | (If yes, aive war or dates of sarvice) NO.
No - - None JOS,. Huff Lonedell Mo.
18 CAUSE OF -DEATH- -~ > & - ° R MED el . . . | INTERVAL BETWEEN

Enteronly onecauseper | 1. DISEASE OR CONDITION ﬁ:?' %
line for (a), (b), and (¢) | DIRECTLY LEADING TODEATH®(q) .

This does not mean | ANTECEDENT CAUSES M %@M E A/&IM :
ihe mode of dying, such Morbidmmdumm i cmy, ng DUE TO (b) <
, |l s beartfailure, asthenta, |- _rise to the above cause (8) statin, X -
cte. Il means the dlg- | the underlying canse last. - Cb,&(/(, M 3 V’./M .
case, injurg, or 75, . bUE TO (c)

(e

fion which cauzed degth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions condribuling to the death but )
related to the disease or condition cousing death.

i8a. DATE OF OP'I!::E)AH. 19b. 'MAJOR FINDINGS OF OPERATION .oa . + - |- 20. AUTOPSY? -
420! | wlwp
21a. ACCIDENT (Bpweity) 2ib. PLACEOF INJURY (o.g.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) -
SUICIDE, . homs, farm; (actory, steeet, office bldg., s10.) . Lo
HOMICIDE - G L e
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
o ' SRR WHILEAT [~ NOT WHILE
INJURY WORK AT WORK™

2 I hereby cerlify tha! I atiended the deceased from 71_3_}_ rcthat I last saw the deceased
and that deathm from the causes and on the dele siated above.

WRITE PLAINLY—USING UNFADING BLACK INKE;MAKE A PERMANENT RECORD

23. SIG o ortitle) | 23b. ADDRESS < . Izac DATE SIGNED
43':" 3 = R Ol aan. _

24s. BURIALS CREMA- | 24b. DATE .- 24c. I\ME OF CEMETERY OR CREMATORY . . 24d. LOCATION: (City, town, or connty) )

TION, REMOVAL (Bpudity) P

Buriaj Feb, 25 10:7 - Bethel Cemetfery’ Lonedell,Mo.

25. FUNERAL DIRECTOR'S S1GNATURK ADDRESS
Casey-Lenox St.Clalir,Mo.

on Reverse Side)

DATE REC'D BY LOCAL | REGISTRARSS SIGNATURE
Peb. 26,16%]

~D
o
o




#X

342 A

- - vy . . . . ’ 1 i .o
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by'me; or by ........................... e feeeiinaaas R, R Student Embalmer No.......‘......

working under my personal supervision..

Student ................................................ © - Signe
Signature of Student Embalmer : )

LR . ' P. 0. AddresasJf-. .

| 5 |
Note: The above MUST BE SIGNED BY THE LICENS];‘.B"EMBMJMER mfﬁls OWN H%WRIT-ING. (Fai
to comply with the ab‘oveaconstxﬂxtes grounds for revocation:of 'hcenge ) 5 AR ",!._" . ..-‘-.* 'i-o ‘

If embalmed by a STUDENT, he also shall sign in his QWN handwriting. '

I¢ this body is not embalmed, fact should be so stated above,

- .

. -




