THE DIVISION OF HEALTH OF MISSOURI

. 800 .
e l FLED JUN 9§ fa55  STANDARD CERTIFICATE OF DEATH stare rie o 2 UOE 6.
* BIRTH NO. - REE. DIST. NO. _/__&__ PRIMARY REG. DIST. uo.m.&gmm’: Na.._é-..?..
/ 1. PLAGCE OF DEATH g 2. USUAL RESIDENCE (Where decoassd lived. If isstitation: residence befors
a. COUNTY Howard County a. STATE Mlssourl b. COUNTY Ho‘vard adiision).
b, CITY (1 outeide corpurate limits, write RURAL sed give ¢. LENGTH OF e. QITY . 1 Residence withln lmits ,:_
OR toynsl ST ¢ OR T » city or_lneorpora H
ownRural-Bonne Femme “Ewp)/ L5 yrs| tow Fayette WHTR R
d. FH%IS_PI#\A\?‘EO%F (If ot ia hoapital or institution, give strect address or quuonl As!;rDREgS (it rural, give location) 0 ({_\\ Va
wstiution:” R. Re. 5 Fayette, Mo. Rural-.Bonne Femme Twp.,
3DNEAC'E§5%FI-D a. (First) | b. (Middle) ¢, {(Last) 4 DATE {(Month) (Day) (Year)
{Type or Print) GREENBERRY HUDDLESTON ot June 12, 1956
5. 5EX 6. COLOR OR RACE | 7. MARRIED, gﬁgncaésamsg / 8. DATE OF BIRTH 9. AGE Uavesn| w on | vuan | wcxn u s
. . 4 (Bpac . . Y, oure Iin.
‘Male White "Bareied” “* | June 16, 1904 | BI™* |"1% V5|
102. USUAL SE.‘EE,‘,".’:IL".‘Z‘ (Giwe adof weck | 10b. KIND OF ?USINESS OR IN: | 1. BI.RTHPLACE (Gity and State cx Foreien Covntr d 12, CITIZEN OF WHAT
armer Own Farm Linn Creek, Missouri | Ueo AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Murrill TollIiver- Huddl¢ston Mary E. Patterson Capitola L. Dougherty

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

(You, ﬁ .orunknown) (Ll you. ive war or dates of service)

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

g 703-03-3719| Dewey Dougherty R.R.5 Fayette,Mo.

5 CAUSE OF DEATR . MEDICAL LEREIFICATION 4} . TRTERVAL BTV
nter oni ' i. DISEASE OR CONDITION [vo- ‘9 0 f! Sﬂ‘ : HD ozij
- Bnter only oneauseper | L pPEITY LEADING TO DEATH® () ‘y

line for (a}, (b}, and {(c)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, tuch | Afortid conditions, if any, giring DUE TO (b}
an heart failure, asthendo, | rise to the above cause (a) stating . -
ete. Ii meons the dis- the underlying cause last. . " .

case, injery, or complica- DUE TO (¢) ' e '
tion which enused death. | 11. OTHER SIGNIFICANT CONDITIONS .
* | " conditions contributing to the death but ot S

related to the dizease or condilion causing death.

19a. DATE OF Q, EI%AN- 19b. MAJOR FINDINGS OF OPERATION oo 7 20. AUTCPSY?
i IX | wOweR
{Bpecily) 215, PLACEQEANJURY te.p.. in orabout Z!Z (CITY:’TOWN OR TOWNSHIP) , (COUNTY) (STATE)
ku " . .-uu:.r:’menbld‘..m.) o 4 : z f Z .

2ta. AGCIDENT
SUICIDE 8-

HOMICIDE
20.TME  Mdomis Dup  (Yen (s | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT terocanid . Moy
HILE AT NOT WHILE
mitry b-11 ~ 56 Bha | MoEr A WORK ORS JLLhArIed 2.

2, My certify lh attend ié deceazed from%&& 11_4 !%Q&ﬁ_lg IB_C that I !ﬂat saw the deceased
alive on .,L. and that deatfAhccurred at __PA_ the causes and on the date stated above.

2ia. SIEBENA { or tllleo 23b DR| Z!c DATE SIGNED
%gj /) L-( %7@* £ ;Wy a,.}f../ 6-/9-5C

Za BUR u' 3‘}_. CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY/ | 24, uxar?! (City, town, or county) (Gtate)
{Bpecily) . . .
BUFIEY =" | 6/14/1956 | City Cemetery ette, Missouri

DATE REC'D BY LOCAL

6-f1-5¢6"

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

%RAR S smw(\é{g& %? annFayet{ueo:zsﬁo .

i r' nsed Embulmrr- St:ﬁmfon Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
bY Me, O . oo s .., Student Embalmer No..........

working under my personal supervision..

(1200 1-F 11 S S S S Sigped.... 7 . AN ,{@A/

Signature of Student Fmbalmer

. ) . lL.icended Embalmer NO..&

Note The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAND
“to comply with the above constitutes grounds for revocation of llcense) ’

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

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




