No. 300
10.40

i S P
—_

FILED NOV 9 1955

THE DIVISION OF HEALTH OF MISSOURI ) o
STANDARD CERTIFICATE OF DEATH e pie o 33198,

- REG. OIST, m.QSQ' PRIMARY REG, DIST. nm'éi?_gkcgmmr‘: No...3..?_.............-....:.

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoassd lived. }f instlioticn: residenes before
a. COUNTY . STATE . . b. COUNTY admbmion!.
Oregon s Missowri Orefon
b. CITY (If outcide corpurats timits, writs RURAL snd give c. LENGTH OF ¢. CITY (U outaide corporsts Limite, write RURAL and give towrahip)
toweahip)| STAY {ip this place) QR 150
TOWN Alton, (Rural) 5 years TOWN  Alton (Rural) AZ A
d. FULL NAME OF (11 mot ia hossd ) ort give street address of location) d. STREET - (It rural, give kocationd (N i
HOSPITAL OR ADDRESS
INSTITUTIGN
3. I?IE%ME oF 8. (FITst) b. (Middle) c. (Last) 3, Dg;g (Month)  (Day)  (Year)
(Tvpeor Print)  Charlottie Alma Huddleston DEATH 11-1-1955
5. SEX 6. COLOR OR RAGE | 7. MARRIED NEVER MARRIED, f | 8. DATE OF BIRTH 3. AGE (o years| ¥ UWER | TEAR | I GNGLR 3¢ Wi,
‘ . DOWED, DIVORCED (Bpndly) 1ast birthday) Meﬂh, Days | Hours | Mia.
Female White Married _ =$«1203 52 1 122 I
m:‘.mt.lm 2?.?;',_?;{,2‘: (Glie ki of work 106, KIND OF BU-SINESSD?ET I | 0. BIRTHPLACE (001 vag Stete or Forsige Coustry)—T~] 12 Ggll..erITzIE?h\"?F WHAT
Homgewif'e Domestio Orepgon County, Migsouri ‘USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Davis Nancy Powell N Daniel T, Huddlestcn
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
{Ywe. B0, 0r unknown) | (If yes, rive war or dates ol servios) NO. . R
No None None Daniel Huddlesgton, Alton, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL BETWEEN
| Enter only anecauseper | I- o:susr. OR CONDITION ONSET AND DEATH
e fov (8), (b), and (¢) | DVRECTLY LEADINGTODEATH'() ___ Cordanary Thrembosis
«This dors mot mean | ANTECEDENT CAUSES _
the mode of dying, such | Afortid conditions, (fmv.m DUE TO (b)
os heastfollure, asthenia, | Tise fo the abose “"“fag‘) .. oo
de. It means the di- | the Bnderlying cause ' T 4 26 {
tase, injury, or compli DUE TO (2) |
fiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS +. [, . .
Conditions contributing to the death but 20t
related to the dizease or condition eausing deaih.
19a, DATE OF OPERA- | 19b. 'MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
) TION
ves (1. wo X1
21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY {e.a.. s orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hame, farm, factory, sireat. ofer blds.at6) _ . -
HOMICIDE . :
21d. TIME (Meath) (Day) (Yeur) (Ewert | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mﬁf ; m-nuxr KOT WHILE
RY - m AT WORK .
2. I hereby certify that I auended the deceased from , lo , 18 thal I last saw the deceased
ahpp on , and that death occurred al Zﬁé’__ﬁm Sfrem the causes cnd on the datc slated above.
NATU m b, 23c. DATE SIGNED
ot | h/ Mé.u 2 ‘e Pz |//- Z-&2
2Us, aumm. cm:m. 24B. DATE 24c. NAME OF CEMETERY OR CREM’ATOW 24d. LOCATION (Qity, town, or county) {Btare)
TIOE. RnioviL (Epedty) .
11=3-1955 Huddleston Ceme .4 Alton O § 5011

WRITE PLAIN"LY-—:USING lUNI"ADlNG BLACK INE—MAEKE A PERMANENT RECORD

NV 5 =55

DATE REC'D BY I.(XZAL REGISTRAR'S SIGNATI.{RE p AL 3- 0

- o

25- FUREAAL DIRECTOR'S $1GNATURE - L ] /# nooress
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STATEMENT BY LICENSED EMBALMER

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

e emaeesimeacirieressersrsesiueteseeTaers FEEIEREIa e binS Amerea e te S ent Seees coesoh b oe Senrm s eaes meara oo e Ak oA s SRSt RARRE A4S E AR E SR ER O et Student Embaimer Ro.
working under my personal supervision, ) / .

Signed .. .ﬂuh__h_____~_*m._w

Licensed Embalmer Not. 24/ /

; P. O. Address o _—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply with

the abovg corutitu?u grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

Student ...vcevannaconese esrasenssesnnsaun N
Student Enbalmr




