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WRITE PLAINLY—USING UNFADING: BLACK INE—MAXKE A PERMANENT RECORD

ALED JUN 26 fos6

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. Z g th FRIMARY REG, DIS5T. NO&E& Registrar's No...... 95— g ................. .

203495

State File Noowoiiiiebta..

dorw d:gnéTl omt of

10a, USUAL OCCUPATION (Give kind of lrork

e, wvan {f retired.

-eac

10b. KIND OF BUSINESS OR IN-
er | Rural Schoéi

"BIRTH NO.

1. PLACE OF DEATH 2. USUAL R.ESIDENCE. (Where decessed lived. 1f institution: residence before
a, COUNTY Howard a. STATE Missouri b. COUNTY Howard aduisionl.
b. CITY (1 outde corpurato limita, write KURAL sad ive |’ LENGTH OF || c. CITY ’ 13 Besidence witnn e or

owRural= Bonne Femme ™ Wp 15"yr¥Y town Fayette G
d. F}li.l‘l),sl.PI;%_PAh{Eo%F (1f not in boupital or insthution, give strect address o7 locationt A%T{)ég’g (If rural, give location) $L$ o
INSTITUTION R’. R._ 5 Fay e’tte’ Mo . Rul"al Bonne Feme TLWP

S'IIJ“E‘(\:%ES%'E B (Fi:ﬁt) b, (Middle) _ . c. (Last} } 4 DATE {Month) (Day) (Y
,7-,,,, oy CAPITOLA LAVERENE HUDDLESTON oeamn June 12,

/‘ 6. COLOR OR RACE | 7. mrnﬁgg ET\.YSR géﬁgf&j 8, DATE OF BIRTH ".§ 9 :Gshm:;)m ; :ma ) YEAR 'l;ol::zr.n u“n:.

Female White Arried Oct. 1, 1925 | 30 I'§™|{Y o

U1. BIRTHPLACE (City and Stete cr Fareign Coustry) O
Howard County, Missouri

12. CITIZEN OF WHAT
UNTRY

T13a. FATHER'S NAME

Dewey Dougherty

13b. MOTHER™ S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Mattie Kieth

(Yea, nNaéu:knn-n) ]

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I you, give war or dates of servica)

16. SOCIAL SECURITY

593-28-555%

1. INFORMANT'S SIGNATURE .OR NAME

Greenberry Huddleston

Dewey Dougherty R.R. 5 Fayette Mo.

ADDRESS

18, CAUSE OF DEATH
. Enter only oneceuse per
line for (8}, {(b), and {(c)

*This doer not mean
the mode of dying, such
as heart feilure, axthenta,
ete. It means the dis-
ease, infury, or complicg-

L..DISEASE OR CONDITION

MEDICAL $ERF|FICATION
DIRECTLY LEADING TO DEATH* (3 M 04

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO ()
rise {o the abore cauve {a) diating

the underlying cauae last.

INTERVAL BEFWEI
ONSET AND D;g ;

DUE TO (c)

tion which caused denth.

il. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but 20!
related to the dizease or condition eausing death.

921x

19a. DATE OF OPERA-
TION

L

15, MAJOR FINDINGS OF

OPERATION

20, AUTOPSY?

yas"[l NOE

21a. ACCIDENT

Bpecify}
SUICIDE W
HOMICIDE A _

21b. PLAC INJURY (e.g..incrabont
homa, fa*:g;g. -zt.omu tldg., wts.)

2le. (CITY. TOWN OR TOWNSHIP)

(cou ) 09957(5'“'”'3

Monill

.DJ)

219, TIME (Yan town | 2le. INJURY OCCURRED | 2if. HOW DID | un M '{7 /‘3....4-«.)
Fiao WH]LE.IT NOT WHILE Xz
INURY [ - { 2-5¢ gﬁ- WORK AT work (X

21&

ify that 1 auended

,and {

deceased from Zktt_.ﬂ_&
hal death'Qécurred at

e e o

19 LY that I last saw the deceased

1856, to é&L
m., f#m Lhe canses and on the dale stated above.

23, SIGNA%Q ﬁzf }})ﬁmﬂ’;w

%Mmz ;Eﬂ ‘Z% % 'zsc DATESIGNE

s BURIAL, CREVA %4v. DATE IAME OF CEMETERY OR CREMATQAY | 24d. LOCAW {City, town, or county) Gtate)
. {Bpecify) -
Birral 6/14/1956 City Cemete Fayette, Missouri

DATE REC'D BY 1%CAL

€-r9-$6

% AR'S SIGNAT

R'S SIGNATURE

hDDHESS

Fayette, Missouri
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STATEMENT BY LICENSED EMBALMER

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

By e, Oy L et

Signature of Stddent Fmbalmer
DRI 1

. ! Ve h

t Licensed Embalmer No.si )

' P. O. Addresqf/

ITING. (F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above Constitutes grounds for revocation of license}.

If embalmed by a STUDENT, “he. aldo shall sign in his OWN handwriting.

I¥ this body i5 not embalmed, faét should be so stated above.

L




