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V.5, No. 300 .
e B osemen STANDARD CERTIFICATE OF DEATH e o 32409,
BIRTH NO. REG. DISY. NO. __ZL PRIMARY REG. DIST. N.M Hegistrar's No......... & “£Z""'"'
’0 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d lived. I institution: resldebics before
. &, COUNTY . STATE N b. COUNTY dinimsion).
. Cole : Missouri Cole
b. CITY (I cutside eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY & I Residence within Hots of
0 . township) | STAY (In this place) OR & city of {neorporated town?
ow  Jefferson City 7yrs Townjefferson City b < B
d. FULL NAME OF (If not in bospisal or institution, give strest addross or losation} «. STREET (If rural, give loestion) 2 & f
HOSPITAL OR . ADDRESS . &
INSTITUTION _ St, Mary's Hospital 907 Fairmount Blwvd o
3DNE%'EES<DEFD a. (First) b, (Middle) ¢, (Last) 4, DATE, (Month)  (Day} (Yean
(Type or Print) Hattie Relle Inse peatH Dec 16 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yoars| IF UNDER 1 YEAR | o UNDER 30 Hns.
. WIDGWED, DIVORCED (Bpecliyp*T™ tast birthday) Mnauul Days Houul Min.
Femele White Widow July-19-1877 | 76
10a. USUAL OCCUPATION Giweind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . X -
:omdnrinlmwlstvurklnxll(h.-::n‘:t nulr::l) - DUSTRY {City and State or Fareign Country / Iztgﬂl;“l%gr‘:'?FWHAT
Houswife Home Linh, Misgsouri .82
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jarrett Huddleston {1 ¥es-KeeuMollig Zauals Dr.J.E.Jose
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT"YS &4+-GMATHRE OR NAME ADDRESS
{Yes, nni\?runkno-n) | (Ef yeu, rive war or dates of servion) NO, K .
0 None verett Jose, Hartsburg,K Mo

18, CAUSE OF DEATH M DICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1, DISEASE OR CONDITION - - ¢ . Z Q>a ONSET AND DEATH
lne for (), (b), and (c) DIRECTLY LEADING TO DEATH (2) X

*This does not mean ANTECEDENT CAUSES Mﬂ_&/ w\—ﬂ'

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
as heart fallure, asthenia, rise to the above cause (a} stating

elc. Jt means the dig. | ‘heunderlying caute last.

case, injury, or complica- DUE J& TR /
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONG™ L2 .

Conditions contribuding to the death 6; >¢
related to the disease or condition mm%—l—-‘- d-

‘

E‘Y—USING TUNFADING BLACK*'INE—MAXE A PERMANENT RECORD

19a. DATE OF OP_FIROﬂﬁ 19%. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY1?
KXGoe X | wns wo []
21a, ACCIDENT (Bpecity) 216. FLACEQOF INJURY (o.c.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, Iarm, factory, strest, office bidy.,et0.)
HOMICIDE
21d. TIME (Moath) (Day) {(Yes)} (Hour) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
Al nJury m. | "work AT WORK -
= v ‘ attended the deceased from .3 s IEié, lo M, IBﬂ, that I last saw the deceased
. 5 1 5, 19&, and ihat death occurred at /0 m., from the causes and on the date stated above,
& {Degree or title 23b. ADDRESS Z3. DATE SIGNED
: Oz e 4,953
E URI REMA- | 24b. DATE 24¢. NAME OF CEMET TOARY 24d. LOCATIO| ¥, mwn,or county) - (State)
non REM Zb,..u Ks - _ Y
Dec-18-83 ivervie 8 ery Jef f&Pson City, Mo

"S S1GNATURE " ADDRESS

rdm Jefferson City, Mo

co BYLOCAL REGISTRA/ susmrgae e w O

ke /6-1953 | K. ‘ =




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

tudent Embalmer No,.....coooan et

working under my personal supervision..

Student ..ocoiomiieiiiriiiei et ccaieaaieanaae
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above.



