e. 300 ALED DEC 20 1950  STANDARD CERTIFICATE OF DEATH 4193*"

L 10.48 State File No...

am.'ru no. /El % REG. -DIST. NO. _.ZAé_Pmumv REG. DIST. m.é_ﬂﬁ_ R,g.,.m.N.,-.,.S 9 X

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers daceased lived. If inatitution: residencs before

a. COUNTY . . STATE .. a . COUNT acdunimlon).
St. Francois : Missouri 1 Y Oregon 7,;{3

b, CATY (If puteide aorwm.FﬁJ HJE“ RURAL snd d'v:.h §T A]?EI:‘LEE: OF € CITY (If outedds corparate imite, write RURAL nsd give townahip)
TOWN Farmineton St.Francois.

¢4

2mos. lzdaa. TOWN Koshkonong' /

. FULL NAME OF ot i b {sal $ratd 4d 1 41 d. STREET Hﬂuﬂ' 1“" 1 ‘:'. rall ,-, o
HOSPITAL O aot or €lve atrect :' ADDRESS Route( T ﬂ“ cm) ER RIS g:.”..:, P
INSTITUTION M1 ssouri State Hospital Mo.4

3. gE%NE'Es%F;: a. (First) b. (Middle) ¢ (Last) . 4 DATE { ‘(Mohth); (Dey) (Yesr)

(Typeor Prins) __ ANNA M. . HUDDLESTON bEAMDacamber 5, 1950

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5 19 AGE:(In yeara| iF vNOER . YEAN | o OwDER & s,
7 1 ﬂ WIDOWED, BIVORCED (8peciiy) T e Iut birthday) } Mont.harnm Hours ' Min.
2mAale

Yhite Married /| June 20, 1897 * [+ .53, s w5

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt 1 ]
done during most of working u:lc.m;:! retired) | DUSTRY . “ m: Tl sowtey ‘Z’Cgrnzz'#?o’: WHAT
Housewil'e - Missouri J
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE
Robert Moore Sena McDaniel Will R. Huddleston
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. o, oy unknown) | (If yes, sive war or dates of service} NO. . .
No None Records,State Hospital No.4,Fermington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Eater only onecausmper | 1. DISEASE OR CONDITION _ SE30M = = - — — — — - — — _ _ _|f=Erampoeard
Jige for (8), (b), and (¢) | PIRECTLY LEADING TO DEATH® () Inanition <
Abt 1 mo.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid eonditions, if any, mm, DUE TO (b)
aa keart feilure, asthenta, | rise io the above cause (a) sigting

de. It wmeans {he dig- the underlying cauae last.

ease, injury, of complice- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
it to the dbsaaee ?&d%‘mﬂqufm . .3 60 22

19a. DATE OF OPTI::%J;.- 190, MAJOR FINDINGS OF OPERATION ' 0. AUTOPSY?

ves [ 1 w3

21b. PLACE OF INJURY te.g.. inorabow | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY} (S5TATE}
SUICIDE bome, farm, fastory, street, office bidg..e10}
HOMICIDE -~

21d. TIME (Month} tDcr)S‘ﬂ’m)- "Houn 1 21, INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?

- e N WHILE AT NOT WHILE
INJURY ™ ~ \ .j SWORK AT WORK

Acute Catatonia - = =« = = =« = = & =

21a, ACCIDENT (Bpwciiy)

d
~0
NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD % -'&

2. I 'hcreby cert Y !hat Imt!ended ihe deceased from Oct. 20 49 50,60 Dec. 5 1820 that I last saw the deceased
alive on ec. 5 , 19 50, and that death occurred atl2: 40 T A0 Pm., from the causes and on the date siated above.

23b. ADDRESS Farmington | 2 PATESIGNED
‘ ‘_%‘9( tate Hospital ¥Yo. 4, Ho. 12-8-50
240, 2¢c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Gtate)
12-8-50 T " Jolliff Cemetery - Rover,” -~ Missouri

DATF REC'D BY mcs% REGISTRAR'S SIGNATURE AL 25. FUNERAL DIRECTOR' S 51 GNATURE ADDRESS
RN é/@?‘%/ﬁj Robertson Funeral Home, West Plains, Mo.

7

WRITE ‘PLAINLY—USI{
_ . /
>
2
9

. ~ (Licensed Embaltmer's Statement on Reverse Side)




- "oN 2jid
b °ON 391340 HLTW3IH 10WISIO . | , _ ‘
ose! 1T 330

a3Alqo3d

JAN _3 1957 .

lI
|
l

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o bya—e oo

Student Embalmer No.vesuseeoes Etseteeeecnans

Signed ﬂ %MM

31gNe0e st crasvessennoesrsasnnnnann saeens, ‘ - Licensed Embalmé/N/ yjﬁg

Student Embalmer

working under my personal supervision.

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (le
the above constitutes grounds for revocation of license.)

H this body is not embalmed,*fact RHOTId be so stated above.

g e

to compry with




