MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

2l A > B
OEPARTMENT OF PUBLIC HEALYH AND WELFARE / MMEO'—’
___3 2 __Primary Registration District No. ___ _Registrars No. _ _/

DO NOT WRITE NDED ﬂ % th!srrailon District No. ____.

ON THIS STUB m&w

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

a. COUNTY St. ermcois . a. STATm o 1 b. COUNT\'SI E AI sdmission)

b. CITY (If autsida corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)TY |lnside Limirs
]

785"” Bonne Terre._ Rou R A TOWN Bonne Terre ] Yor &% No [

c. ;%éP?TwEOgF [If NOT in hospltal, give location) Inside Limits d. SI‘JEEEET {If cutride, give location) Reside on Farm
norpon AWy 67, 6miles North |vap gy " ssl 55 - Twin St. Y O Mol

3. NAME OF DECEASED First Middla Lawt 4. DATE Manth
{Type or print)

VS 300
Rev. 4/59

DATE AMENDED

Day Yeur

OF
Volney Gene Huff CEA™M Qetober, l2th. 19
5. SEX 6. COLOR OR RACE 7. Marciod (9K Nover Maiod {3 |B. DATE OF BIRTH | 7. AGE (laut birthday) [ IF UNDER ) YEAR [F UNDER 24 HR

Male lﬂ ! I Widowed [] Diverced [ J 3 19 E6 - 2?:. Months Days I Hours Min.

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during.moy of working lite, even if retired)
Labo¥ S A

Ir | Bonne Terre, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14, NAFJ\E OF RUSBAND OR WIFE

Austin Buff Roberte: Pettus: _

e B Y
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NOQ, 17. INFORMANT Address
{Yen, no, or unkpawn) | {If yes, giva war or dates of service)
i

18. CAUSE OF DEATH [Enier only one cawse par hine for {a], (b}, and (c). - L INEENAL BETWEEN
Al X

PART I DEATH WAS CAUSED BY: NSET AND fEA'LH
IMMEDIATE CAUSE (s} Strangulation ediate

—_
z
w
=
=)
)
Q
a

Conditians, if any, DUE TO (b}
which gave rise 1o
above cavse (a)
stating 1the under-
lying couse lask. DUE TO (c}

PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related to the terminal PART I If decested war  fenale  was
® disease condition given in PART | (a) . there a pregnancy in last 90 days.

F.D Yeu | [ Ne [ O Unknown

19. WAS AUTOPSY | 20, ACCDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? % 0] O

vés[1 NOR Automoblle accldent

20c. TIME OF Hou Month, Day, Year
INJURY

10300 o= Oct 12,1963

200, PLACE OF INJURY [e.q., in or about home, . C QWN 10 COUNTY STATE
20 WHILE AT WORK [ ' e 18 B8 ‘N’Bﬁ% of

NOT WHILE AT w%’m( = form "‘ﬁ'i'g"ﬁ'vfgff pida- o nne Ter% Wy 67 St Francols Yo

her .
21. | sttended tha daceased from to. and lst saw g alive on
Death occurred ot g_St 10 300 Pin on the date srated above, and to the best of my knowledge, from the causes itated.

72s. SIGNATUR {Oagras or Tila) 225, ADDRESE 75 DATE SIGNED |
72)&@%{,\/ Coeoer/ Bonne Terre, Mo 10-14.63

332, BURIAL, CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) State)
" REMOV

al  |Oct 16,1963| gt,Francois St.Francals Ca, Mo.

34 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. STRAR'S SIGNATURE

q,‘c. Z. Boyer & Son,Bonne Terre,Md (0,1, Jely [T L

P, 4 7
i [Licensed Embalmer’s Statement on Revese Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




>

'-""5!1‘["\:'}

.r *
AP

STA'I'EMENT 8Y "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 Ne,

working under my personal supervision.

L
Student

Signature of Student Embalmer

LICEI‘I-SEd Embalmer No '5—// 7

P. Q. Address_é%._%

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).

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

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



