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1 Xassn

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS hd

SILED SER39 1888

Registration District No...

Y owa

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._..._..-.l_Q.Q.S

o r s 1850
________ BGY

Registrar's No.

1. PLACE OF DEATH:

{a) County
(d)} City or town

ot,Louls

(If ontside city or town limits, write *RURAL" ond name of township}
{c) Name of hospital or institution:

1817 a Park Ave,

(If oot ju hospital or institution, writs strest number of location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community
years, mooths or days)

2. USUAL RESIDENCE OF DECEASED:

(0 sae.__ Migpouri .
8t.Lnuils

(If oulsida city or town limits, write * RURAL")

1817 a Park Ave,

(If rural, give location)

o )
Z_-.L
4 /

() County.

(¢} City or town

(d) Street No

(¢) Citlzen of foreign country?

-3
{Yes or N_g)

If yea, name country,

. (a PR[NT

David P,Huddleston .. . .

3. (b) Ii veteran, 3. {c} Social Security
name war. lqo

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (@) Single, wxdﬂed mTe d

div omed..._.._.............,... ——

No...._H.o.....
Male ()|* “¥hite

MEDICAL CERTIFICATION

deceaaed from,

y
20, DATE OF DEATH: Month......... 2
year..{ &

T hen:by cer&f E that I attend
/[t Ilast saw h.,M,ahve o

and that death occurred on the date and hour ut.a

.. hout. minute.

B

21,

e,

(Licensed Embnlmer's Statement on Revcrle Slde)

6, (¥ Name of husband or wife .. ceereeeeee 6. (¢) Age gf husband or wife if Duration
c el es t e Eud d]. es t on nﬂve..'.'......?...&._.._._.year! Immedjate cause of i ” !
. Birth dase of doceased. DEC 19 1854 |- Clrc . Vel opteet UA . (A
{Month) {Day) (Year)
- I
B. AGE: Months Days If less than one day Due to . ) -
d _hr. N .11 {/{ g
{ Due to f %
9. Biwpace . NBESRINZL Qn_D_cmnty_mw ) A%
{City, town, or ¢codnly) (Ssata or foreign conatfy) » / }] & 1
10. Usual occupation Far mer ek L4 . || Gyher conditions within 3 meonths of doath) V/ U
11. Industry or bausi o i ! PHYSICIAN
8( 12 name Finkney Huddleston... .. . af™ Of operations...... i Uadertine
5{ 3. Birthyl Unknown Miggsouri U fehich death
[ - place. W] eal
n, Stato or forcign cottntry) of [ should b
a 14. Maiden name . Clc-fﬂgﬁ Eﬂmphﬁli S sutopsy . (t:?sat:gﬁ ;l::
) . - . X
§{ 15. Birthplace }(I}: iiofez“’) Lfsiugf?urjum,)) 22. if death was due to external causes, fili in the following:
16 o) Informant' C2188%te Huddleston .__ .. .+ ]| @ Accident, suicide, or homicide (specify)
() Addsess . 1817 a Pa.rk AY 8. (¢} Date of occurrence e
17, (@) Bu r j. Rl (b) Date thereof _.9..3&- 4.5...._4.,.‘ (c) Where did injury ? (City or town) (County) (State)
(Burial, eremation, or removal) (Month) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pnblu: plaoe?
{¢) Place: burial or cremation I r_ont cn MO. r— .
- s place, - ) Al
‘18. (a) Signatufe of funernl dlmﬁmr A.tb ert H' HODDB Ino " Wh.ue ar_ wor ? - (sm" 'in)” ‘i'!mn.s)of mju.ry..........'....f_'.g,..__._...
() Address.._ SEP 2 EBB_ ton Blvd, . &th T
19 @ (Data received local rort " resisicar s siemarare) Address_.[ q '7) .l
i 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 b&

............... , Registered Apprentice No o— s

working under my personal supervision.

Signed............ o0 = ¥ . f @ 6?-4&«-62—6/

" Licensed Embalmer No Yo7 7

. P.0O. Address...

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

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

-




