No . 300
10.48

WRITE PLAINLY-——USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

i N OF HEALTH OF MISSOUR!
. 5 4 THE DiVISIO pe
FILEDNOY 29 199%  syANDARD CERTIFICATE OF DEATH e Fie o SOOB
allt.TH X0. REG. CIST. MO. ..__42_._ PRIMARY REG. DIST. no..,l.o_g.g__. Registrar's Na._._...!..2...3..9 ______
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsssc lived. If inatitation: rexidence before
a, COUNTY Buchanan . a. STATE Arkansas b. COUNTY 01ay admisslon),
b. %1;!\' (If vutaide corpurate Umits, write RURAL and ghve " csrAl.YEl"‘laGll:ﬂez‘ c. Cg‘Rf (It outalds cotporste limity, write RURAL sad give townahip) 0
TOWN St, Joseph - - . . 13 Months TOWN  Corning 47 q !
d. FI!I%SLP?'I{‘AH:I.EO%F (If not ia bospltal or tnstiration., give streot addres or location) d'fn?ﬂ% {If run, ghve boeation) ’ K]
INSTITUTIOMI  Methodigt Hospital None
3. DNE%!ES C::IB o. (First) b. (Miadle) < (Last) . 4. DATE (Montt)  (Day)  (Year)
(Type or mé} JAMES NEWTON HUDDLESTON DEATH Nove 22 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER uARRlEn:? 8. DATE OF BIRTH 9, AGE (la years| ¥ DOMR | 12i2 | F GOD % wm,
WIDOWED, DIVORCED - lat birthday) . | Monthe )
Male White Widowed Dec,17, 1870 83 [ R e
m:;“ mﬁg&;gﬁ\m u‘fi".':.‘i‘}?“"" 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Srute or forsizn sounter) / 52, crrlml?orwuar
Ret. Farmer Farming J1linodis
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Huddleston Sarah Woodside =~ | Tda Mae Deceased) ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee, no. or unknown) | (1f yes, give war or dates of marvics) NO. .
N None Mrg, Alice Wood St, Joseph, Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION =& INTERVAL BETWEEN

 Enter only onecsuse per | 1. DISEASE OR CONDITION ' GNSET ARD DEATH

1108 for (o, (b). and 1) | DIRECTLY LEADING TO DEATH®(5) Qgééé ae Qadliira |
Thts dors mot mean | ANTECEDENT CAUSES . —

the maods of dping, such | Aforbid conditions, if ang, giving DUE TO (h) - | ()

az heart fallure, asthento, rite to the above couse (a) doting . | . - <

atc.’ 1t meons the dia- [ fhe undeiying cavse lodt. Q ' 'E

caxe, injurn, or compliea- DUE TO (c) S' M

tiom wohich eawuqed decth, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not |
related to the disease or condition exusing deafd. . . |

19a. DATE OF OP_F%AP; "19b."MAJOR FINDINGS OF OPERATION "~ | 2. autoesy? |
i
2la. ACCIDENT (Sectty} . | 21b.PLACEOFINJURY teg. taorabous | 21c. (CITY, TOWN, OR ToWNSHIP) . {(COUNTY) . (STATE) -
« SUICIDE» ! - [ 7] bome, tarm, fantory, street, offtos bidg_ee.) - ' - i . :
HOMICIDE
21d. TIME (Moeth) (Day) (Ysan) (Hoert | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HH!I.!AT NOT WHILE
INJURY : . AT WORK
2. T hereby certify that I atlended the deceased from 1= g = 10 Yo b1 =22 105Y 145 I iasi sawo the deccased
alive on M___ 19:,‘:1 and that death occurred at 122L5Pm., from the causes and on the date stated above.
.|| e SIGNATURE'

(nm or uua{)l 23b. ADDRESS m Zk. DATE SIGNED
: L U A I~ T

24c. NAME OF CEMETERY OR CRi g 4. LOCATION (Otty, town, or county) - < (State)

u.‘aum&;. CREMA- | 24b. OATE :
Removal Nov,24,1954 Corning Cemetery Cornipng,:- . Arkansas -

25 FUNERAL ECTOR'S 3§ TURE ADDRESS
: covsint %‘v‘- St. Joseph, Mo,

RECD BY LOCAL | REGISTRAR'S SIGNATURE - ‘-}85-
26 /f’S";C %.apt/ )

S 0




STATEMENT BY LICENSED EMBALMER

1 hereby certify that tbe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ﬂ'orkiﬂz uﬂder my ml mmm ' . Student tmbalmer .ﬂ-o--cu.utno.---lc..occ-.un
SMQ&@J%/MJW '
_‘ ‘.....'II..‘.-.I.'I.......‘l.l........ - -n
vane Student Embalmer .- Licensed Emhah&ﬂ N ’%é ??
P. O. Mamwfé? P
Nwmmmﬂmstmmwmsumvsmmhhhmmmm to comply witl

&Mmmbhmdﬁm)
H chis body is not embamed. fact: should be so stated above. : * . e )




