THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED BEC 28 1953

42323

State File No.oowurrvosorinn

et nrnasres rean ot i

10b. KIND OF BUSINESS OR IN-
DUSTRY

'BIRTH NO. REG. Di1sT. %o, __{o 4 pRiuarY REG. DIST. m.ﬂdzﬁ_ Registrar's No 7‘7
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whers deossesd fived. 11 1 idenos before
& @UNTY  Chariton +.SATE Mo, .. b. COUNTIy rit sdmimloat.
b. C°|1';'I' (I outoide corpurate limits, write RURAL and give ¢. LENGTH OF <. CIT;{ (I outaide oorporats limits, write BURAL snd give townshlp®
TownKeytegville » 2LEY e g TOWN Keytesville,l_lo. 2 / 0
d. FH&SLP#AI\;I_EO%F {If not In boaplzal o institution, Eive street address or lotstinn) d'AgDr gl%EE.SrS . (If rursl, give boeation} - o
eronon203-Toms 8t, 203-Tons 8t.
3. NAME OF & (First) b. (Middie} c. (Lasty 4. DATE (Menth) _ (Da.
DECEASED
A ceAS® Edward ————-  Huddle | T, Deoe” 158, 1625
Sﬁgle 0| s.maton RACE | 7. M%I;EB rlgll-:‘\ngcrggnerD / 8. DATE OF BIRTH 5. ::.?E Lo rowcr| v moor ' Tian | o e .
e {8peci. 0! ours } Min.
Harried Oct,11th,1860 . o "2 % [*]
10a. USUAL occumnou {Gikve kind of work 1. BIRTHPLACE

{City sad State-or Foreign Countiy) / '%gﬂ%’;?r WHAT

%dﬁ-igmnn l.l.lo.tvul.lm!nd)
re armer Farming Corydon Indi U.8.A. .
‘3_&. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
guohn it Huddle Not Known Huddle
Er' WAS DE(iEASEP E\(IER INﬂU‘S. ARMdI.ZD ?RCE’; 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
-, unkhown) . RIve war or dates of servi
No | arre None Arnold Huddle Keytesville,Mo.

. oouseper | I-
- Entet only sneonseper | B, /ob STy LEADING TO DEATH® 4

18. CAUSE OF DEATH
DISEASE OR CONDITION

lne for (s), (b), and {¢)

ANTECEDENT CAUSES

Meorbid conditions, if any, giving
rise to the ebove cause (o} slating
the underiping cause lofd, |

*This doex not mean
The mode of dying, such
as Beart faflure, axthenia,
ete. It means the dis-

N

MEDICAL CERTIFICATION

DUE TO (b}

[ ]
DUE 70 (@) Q/

INTERVAL BETWEEN

e ONSET AND gm
s - - L

care, injury, or complica-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditlons contriduting to the death but not
related {0 the disease or condition arusing drath,

32,

195. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION g 7 20, AUTORSY?
. TION
AR vs L] Xl
21a. ACCIDENT (Bpectty) 216, PLACE OF INJURY (e.4.. inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE boms, lurm, tastory. strset, offies bldy.. wie) .
HOMICIDE _ :
21d. TIME  (Mosth) (D) (Tear) {Hews | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ vnm.n'r NOT WHILE|
INJURY = AT WORK
2. 1 hereby certify that 1 attended the deceased from Ll_é_z_ wig- to 12 = 1% 108, that I last saw the deceased
alive on 192:!_ and that death occurred al ’1 from the causes and on the dau stated aborve,

=Y Nt

(Degroe or titlc, b, ADDRESS

Ua, BURIAL CREIIIA 24b. DATE

53

24c. NAME OF CEMETERY OR CREMATORY

By

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Deo 16th,19

DATE RECD BY LOCAL

/2-32-53"

I 2%. DATE

1-2/'7/

T (State) |

24d. LOCATION ¢ .town.otwunln




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me,-orby = e

working under my personal supervision.

Student cuiecesressancecsarssnsssaras teesas el b ol T W%—‘

Student Embalmer

+

)

G. (Failure to comply with

. -

P. O. Address—...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




