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BUREAU OF THE CExNsSUS

FILED AUG 121 4

Registration District No

‘' ‘THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District ND._%.Q...ﬁ_..%.{

24054
3o

State File No

Registrar's No.

1. PLACE OF DEATH:
(a) County Iron
@) City or towo__LE.00L 0N

(1f suiside city or town limits, write *RURAL" and name of township)
(¢} Name of hospital or institution: )
St.Mary's Hospital )
In hospital or msututinu_.__s.ﬂ mQ_nths

(IT oot in hospital or institution, writs street number or location)
(Spoc:fy whm.h:r

(d) Length of stay:

In this communlty.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sate.Missourd o couny Iron
() City or town Ir Ont on /
* (If oulside city or town limits, write “RURAL"™) b
(d} Street No
{If rurul, givo location) o
(e} Citizen of foreign country? no {Yes or No}

If yea, name country.

- H L
WRITE PLAINLY—USE UNFADING BLACK INK—MAK

MEDICAL CERTIFICATION

3. PRINT Clapa Belle Huff Tt ”
3. {8) Ifvet 3. () Soeial Securit 0. DATE OF DEATH: Mouth JULY. a0y 2
. veteran, . {c urity v )
name war No nane 'ear.....l.9....._....._.._.._._hour._.__..9..._._-..-.__.._....._.m:nute_.._0.0_._.A._..M.
21. 1 heteby certify that I attended the d d from
! 5. Color or 6. () Single, widowed, married, -7~ & 7 9. to D= A= & 7 10
4 Sex fem | white divorcsa._ Wi d owed
. race. Vi “That 1 last saw h@24s alive on T2 = 7 o
6. {b) Name of husband or wife......coeoeceee. 6, (€} Age of husband or wife if and that death occurred on the date and hour stated ‘above. ]
Wm, Q. Huff ai j depity, : Reabne
v T3 HEY “Bronchtalpreumonta—|-1-day
7. Birth date of deceased__ G t(gb er..... 2 7_____18'7
ont
s . — 1 o -_— T CEretoms T of Tt Nt Et e s 2
3 ears onths ] css than one . — P T T D o
! e "% = “Chrontc myocarattl s ?
‘ 8 | &5 | . o (|~ SEEONAAYY “HniSHE ?
ue to
0. Binthplace..... LTON CO. Mo. Q:
(City, town, or connty) {State ar forzign country) P
10. Usual oocupation.... & 5. nome ot || Trase Smdl.hom; withiin 8 montbe of deatt) /
11. Industry or business SR : A PHYSIGIAN
(1 neme.O00rge H, Miller bn Of operations...... S [ ;
= 7 [P B 0 Underline
= | 41 Birtholace Mo. L the cause to
= ) {City, lown, or foreign country} Of auto — ) :ﬁ'g:ﬁl lddﬂbﬂ;
{14, Maiden namcMary 17 Abert. Wakson, togey. hould be
i Al"k I tistically,
g.‘ 15, Birthplace T ———— (Slalanr!'ar:ign P iy 22. If death was due to external causes, fill in the following:

Informant__ TS . Mamie Dreggers *

16. (a)
@ Address.. BiSMarck Mo.
17. (a) burial (b} Date thereof 724 =477

{Buria), cremation, or removal) {Manith) (Day} {Year)

Place: burial or cremation Ironton Mo.

Sixnatu.re of funeral director. Norman Vhite & Sons
Address (2. (% édﬂocglronton Mo. ()

/f" - q/ yi o .

{a)

Accident, suicide, or homicide (speciiy)

(5] Djxte of. occtirrence
{c} Where did injury occur?
{City or t.nvn) {County) te)
(d) Didinjury occur in or about home, on farm, in industrial piace, in pubhc place?
(Spcul'! ly of plam)
While at Mean; ..____ .
23. Signal .t D. oruther) ‘ ?

{Date received local registrar)

Address... .J-'-‘rgu “fd a,

Date signed 7'ﬁd = 7-

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

Yistrict Bealth-0fficer Hof-..L[.--....:a" |
Vicirict File Number &Y. D--..L£.3.0 |

Date Filed—.._____ & - il =Y) -

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.

z , Registered Apprentice No

working under my personal supervision.
SEgned._.M.,W

Lichéd Embalme; Nog"/)ﬂ' ......................................

T Jeacn

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revecation of license.)
If this body is not embalmed, fact shoul.d be so stated above.




