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THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 2- 19 & STANDARD CERTIFICATE OF DEATH seate e no. 31 A28
! BIRTH NO, Ef DIST. MO, 22 Z‘__nlmv REG. DIST. m._iL_.sj/qumr’:Nn /0 .
m ; ; 2. USUAL RESIDENCE (Wbere decessed lived. If instliction: residence’ bafore
* OINY  pettis * STAE Missouri b COUNTY pettig e
5. CITY (1 cutelda corporata Umits, write RUBAL aad give c. LENGTH OF c. CITY . In Residencn within finits of
OR . townahip) Y (in this place) a elty
TOWN Saedalia ’ 59 yTrs. “ 1NN Sedalia , fa ‘E“"”""..."b"'":
. FULL NAME OF (If not ia bospital or instlsution, give street sddress or locstion) o+ STREET fural, give location) a7
* “oseilon “[37 "Fast Bhith soness ;31" East Shth 0 4372
3. NAME OF 8. (First) b. (Mladle) c. (Last) 4. DATE  (Month) _ (Day)
DECEASED ey) |, (Yesr)
(Type or Prind) BERTHA - HUFFMAN STULTZ | oo Now. 23, 1957
5. SEX , 6. COLOR OR RACE | 7. #ﬂ)%iu%g l‘[l’lEggEcrgaRRlED. 8, DATE OF BIRTH 9.:'?5 tlnvo;n lla' UPDER | YEAR | ¥ LWER b mis.
\ X onths R
Female White - | Widowed -£D (paait Now. lh, 1878 W‘, l Par lluml Mo
m:m ug:&g&fu?:m (Ghekindof ork i0b. KIND OF BUSINESS OR IN- " BIRTHH.AC: (City aad State or Forsign Country) ] 12, CITI%EP‘I' ?qumr
Housewife Own Home Morgan “Younty, Missouri DA,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
John Huffman | Addie Harms |George Stultz
lw.':. WAS DuEEkEASE? EVER IN-‘U.S.ARMED FO.l:EﬂES’;‘ 18, SOCIAL SECURETS’ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
N nown, i N dates of . .
"o FHOENOSHE . | none Arthur Stultz, L31-East 2Lth, Sedalia, Mo,
8. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter onlyonscauseper | I, DISEASE OR CONDITION MM._MLM OMSET AND Em
Mine far (a), (b), and (¢) | CVRECTLY LEADING TO DEATH® (4)

*This does not mean | ANTECEDENT CAUSES o . y
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) ;ﬂ"'a‘ y
rise to the abop, cnu.u a) dat
as beart fatlure, asthenia, th: ld :a e { ) g i

etc. It means the dis-

case, injury, or complica- i DUE TO (¢)
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS )

" Cunditions contributing to the death but ot 33 I x
related Lo the disease or condition cousing dealh. o
19a. DATE OF OPERA- | 19L, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2~
TION }
ves [ uoE
21ia. ACCIDENT (Bpecily} 21b, PLACE OF INJURY (sx.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. fagtory, strest. offios bldg., et0.)
HOMICIDE -" 3 B
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEATI ) NOTWHILE
INJURY o AT WORK

22, I hereby certify that i attendcd the deceased from _D_QLLG_ H ) 5'7 lo AZW 23 19_7 that I last saw the deceased
‘alive on dy:- 20 - 19 7 and that death occurred at _Z_M ., Jrom the eauses and on the date stated above.

“(Weiy Wa AT 5o Oy Setih ey

. &
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. BURI AL CREMA- ub DATE 24¢, INAMOF METERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
m’ﬁﬁ ®il) 11/25/57 Crown Cemeteyy) - Sedalia, Missouri -
DATE REC'D BY L%E?;L j ISTRAR'S 5|GNATURE / 2. FYNERAL DIRECTOR'S ArEAATURE. ADORESS

- 7/ 0 mwlcieks a MO
lé’siéﬁf 271 4 ULP w._,/ 2E/Se AL B (21 SR 1ia, °
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STATEMENT BY LICENSED EMBALMER

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

Loy o £ - T o B - S

working under my personal supervision..

Student ... ..o ST W4 §
Signature of Student Embaloer . .
Licensed Embalme Nﬂ?/

P. O. Address Soy =<

(7.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

Te th;s body is not embalmed, fact should be so stated above.
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