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PLED APR 4 {848

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9{)05

State File No.onrvoione

LU T TP

BIRTH RO, REG. DIST. NO. __/l‘L PRIMARY REG. DEST. uo._b.é_id.‘_/. Registrar's No Z V
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If iostitution: residence before
a. COUNTY a. STATE b, COUNTY adinisslon).
lafayette Missonrd Tafayette. .,
b. CITY {1 outaide corporate liemita, write RURAL and give ¢. LENGTH OF || c. CITY (1f cutside corporats limits, write RURAL and glve towashiz) -
woabip) | STAY this place) o
ow  lexington rural weels TOWN Auville .
d. FULL NAME OF (If not in hospital or institution. give street sddress or locstion} d. STREET (If raral, give location) L
HOSPITAL OR ADDRESS 0
INSTITUTION County Parm none
S'DNEACMEESOEFD a. {First) b. (h_ﬂdd.l!) c (Lnst) 4. Dg;E onth} (Day) (Year)
{ Type or Print) Iaura Iee Huddleston DEATH I/ /7‘/‘7
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE F ONOER 9 TEAR | ¥ pnoef u s,
. . WIDOWED DIVORCED (Bpytity) Inst ) |Months| Dayn | Hours | Min.
F i 4 Widowed J—| Oet, 13 18631 g 3 !18 |
10a. USUAL OCCUPATION (Givekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE rsm. or forelan eountry) 12, CITIZEN OF WHAT
done guring most of w k?ll.h.tunﬂndnd) DUSTRY COUNTRY?
ousew Don't know 7. S.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME be HUSBAND OR WIFE
General lee -=-Vanfle: Weglay T, Unddleston
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no, or unknowsn) | (If yes, xive war or dates of sorvice) . NO. .
none Auville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVM&BEI'wEEN
| Enter anly onecanseper | I. DISEASE OR CONDITION . * . NSET AND DEATH
line for s), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5) - oy
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Aorbid conditions, if any, aidng DUE TO (b) -
s heart fallure, asthendo, .| Tise to the above canse (a) stali N .
de. It meons the dis- the underlying cause last. ] ‘-/,
case, infury, or compli .DUE TO (o) i
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS *ﬁ
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' L 2. AUTOPSY?
< TION >
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ax..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -«
SUICIDE bome, farm, tactory, strest, offios bidg..ste)
HORICIDE Ay~ "
21d. TIME iMeath) (Day) -(Yar) (Hoem) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WIUTE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

INJURY
22 I hercly , that I last saw the deceased
alive on 2lq omtheeuuuaond date stated above,
PN RE i A %uﬁﬂﬂ | 2. CATE SIGNED
_ , . (9 ,,,w wile - A L4
s, BURIAL b, DATE 24c. NAME OF CEMETERY OR EREMATORY }mmnmconymumm- (Btate}
uria 1-2-49 iﬂqinsville Higeinsville Mo,
mnma’fl%ﬂs]. REGISTRAR'S SIGNATURE 25 FUNERAL OIRECTOR') SIENATURE ADDRELSS
2l /%




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

Student Embdaimer No.

- [E— "

Body not embalmed

working under my persona! supervision.

P. O. Addrey/' -

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

the above constitutes grounds for revocation of ln:en.m.) . .

Hdmbodynnotembalmed.faaahouldbemmdnbon.




