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22, I hereby certi
alive on
8. SIGNAT,

atiended the deceased fro 1 , lo :5%20;. 182377 that I last saw the deceated
, 1@, and that deatl/ oceurred al~ m,, from.the causes and on'the date siated above.
o’ (Degroe or ti rﬁ_ﬂ ADD % Z3%. DATE SIGNED
/ﬂ W (2L JfTH
24b, DATE 24c. NAME OF CEMETERY OR CREMATPRY 24d. LOCATION (City, town, or cau:n!y) /(su.u)
" | May 22, 195U4 [ Pine City . . . Holcomb, Mo . .. .,

.y

- STANDARD CERTIFICATE OF DEATH - g e
/D 'BIRTH NO. REE. DIST. NO. _Loi__, PRIMARY REG. DIST. m.m Kegistrar's No.......qnz...ﬂ..,. ..... -
"Dﬁb,‘; L ;PI_.ACE OF DEATH, R 2. USUAL RESIDENCE (Wbere deceased lived. 1f iostitation: resilence befors
a. COONTY -2 a. STATE b. COUNTY sdinisaion),
( Dunklin Mo Dunklin
b cCiITY (1 outclds corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outslde corporate iimits, write BURAL sod glve township)
’ ’ townsbip) | STAY din this pluce) OR d
_TOWN  Campbell | 8. TOWN Holcomb o 3
. a . g FULLINAME OF (e zot i houpifal or institution, give streot address or locstion) d. STREET (If rural, give location) v
Q " HOSPITAL-QR - * ++* ADDRESS
O INSTITUTIGN
3. NAME OF a. {First b. (Middle ¢. (Last)
§ DECEASED { ! { L ( 4 DA}’E {Month) (Day) (Year)
!.. { Type or Print) Laura B J. Huddleston DEATH M&y 20, 195‘4
é 5. SEX 6. COLOR OR RACE | 7. MARR\'}E[D). IgIE‘\IISECHQSRRIED. 8. DATE OF BIRTH R:2 I:GE o yn)u- ; l.u::n 1 YEAR | o UNDER &4 mas.
-, {Bpa oh Daye | Hours | Mig,
% || Female White Harried Sept. 23, 1888 | b5 | |
g 10a. USUAL OCCUPATION (GWekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry) 12. CITIZEN OF WHAT
-4 done dering most of ¥,Hn¢ lifn, aven If retired) DUSTRY UNIRY?
A Nsewi¥te Mo. S,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Richard Hay | Francee 3Brown | I. L. Huddlegton
= i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURINTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea, unknown} | (If yea, give war or dates of service)
3 No None Charles Hyddleston Holcomb Mo
I 18, CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
¥ || Enter only onecausoper | 1. DISEASE OR CONDITION v . ONSET AND DEATH
Z |/ 1imefor (s), (b, and (e | DIRECTLY LEADING TO DEATH? 1) B ar 2 Yy
g *Thir does not mean ANTECEDENT CAUSES @\/ o
= || the mode of dying, such 1 Aforbid conditions, if any, giving DUE TO 07/7 =
] a8 heart fallure, asthenia, rige to the above cause () statlirg . ' . T T R - . -
= ctc. It means the dis. | (ke underlying cause last. ‘- : Jé-o; TR T . - -
o caze, infury, or complica- _ _DUE TO (c) //44,4 & b pdAeS
z _ho‘n we‘i:’i mwd death. | 11. OTHER SIGNIFICANTCONDITIONS: ~ % - - -~ ', R
Ll | Erak: " Conditions contributing to the death but nol
; 3‘.‘ ‘\1—! i'll v _;.Q related to the disease or condition eausing dzath ‘Jé i /
=] .m.,?,’?‘lgr OPERAL [ ‘Isb! MAJOR FINDINGS OF OPERATION T T R e b m o T e v iz, AUTOPSY?
srZe Mg ThL ON . O w3
pf=T o] G - - X i YES NO
o 21a. ACCIDENT (Bpecity) 21b. FLACE OF INJURY (e.x..inorsbout | 2lc. {(CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
h SUICIDE homs, farm, fastary, street, office bldg., s} e —— T - - . ' .
Z HOMICIDE e
g 21d. TIME {Month}) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILE AT Ncn'wun.: .o
| INJURY - m | WORK : /R C e :
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7; .-;} %, FUNERAL DIRECTOR s 51 GHATURE ADDRESS

¢/l ¥W. H. Irvy Rector Ark
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STATEMENT BY LICENSED EMBALMER

. tudent Embalmer Mo. ' % cot ‘
"
e . (
Student cuvevacecnee Ciecissensraesnanrannes Signed....... vt f o

Student Embalmar
Licensed Embalmer No,=2 /'7 Vg :_é <2,

P. O. Address B M 2 A2 et AR

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

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




