wlth, THE DIYISION OF HEALTH OF MISSOURIL 58 _084520 —————

21. | attended the deceased from Feb 21 3 l a 55 , to MarCh 3 s 195& last lawmulln on Ma [:[:h 5 ’ I 9'5{}
10 . m on the d_r.na stated above; and 1o the best of my knowledge, from the causes stated.

72b. ADDRESS 1 c. DATE SIGNED
. De 301 Illinois Ave 2’3 58

-] e
>

{Degree or title)

Welfare HLED STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
st MAR 10 1958 42 1000 258
ervice Registration District No. Primary Registration District No. =22 MM .. Registrar's No__ &880 _______
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institution: Resldence bgfom
a. COUNTY a. STATE b. COUNTY admission
30 Buchanan Missouri Buchanan ¢
-57 0 b. C:JTRY {If outside corpercte limits, give TOWNSHIP enly) Inside Limits c. ClDTI;f Inside Limits
TOWN St. Joseph Yesg 1 Mo (] Towd  St. Joseph /’Z Yeyp] Nell
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET (f ovtside, give locotion) Reside on Form
HOSPITAL OR ADDRESS Yos ] N
instiution 3igters Hospitall 31 year 317 Qzark St o3 o 3¢
3. NTAME QF PECEASED First Middle Lost 4. DATE Momh Year
(Type or print) Adonia B Huddleston ok March 3, 1958
5. SEX / 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [F UNDER | YEAR| IF UNDER 24 HRS.
p[_JNEVER marRIED[ ] . tin yo L
' Iast birthday) [Montha | Days Hours Min.
I Female Whlte 'B% DIVDRCEDD Apr. 25 '1872 85-1' irthday} 3 I " o I Ty
10a. USUAL OCCUPATION {Give kind of work dona | I0b. KIND OF BLISINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
dﬂn&ﬂg‘éwilr gn, aven if catired) dWT%ome P]e bra S U . S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
JJIssac Huddleston Mary Carter Lorenzo Huddleston
i C AR LN A~ N ¥ W R g v ek i g
oD [| |5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
% (Yu,rni,our u-nkmwn)l(ll yes, give war or dates of service) none Laurel }_{uddleston 3 7 O ar‘k St.
8 18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b}, and {c).} INTERVAL BETWEEN
w PART |. DEATH WaAS CAUSED B ONSET_AND DEATH
w IMMEDIATE CAUSE (o} _Agu, ve Heart Failure _ 5 days
&
=
& Congiions, 4 sy, « DUE TO  Bypertensive Heart Disease unknown
= which gave rise to
; above c;u" d(u), } i o
stoti - .y | !k :1 w ll
8 g |;ir:gﬂwc:1ul|n?alf. DUE T0 {:) Hypertension Essent al u
- m = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not releted to the tarmlng! diseass condition given [n PART § (g} 19. WAS AUTOPSY
¥ < 4‘_{ 3 PERFORMED? .2
% S X YES[] NO[F
_; ¥ 21| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
3 < O 0O O
]
¢ SNS[ 20 TMEOF Hour Month, Day, Yeor
5 ojpc INJURY  a.m,
‘g 5 H p.m. _
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
s 2 WORK AT WORK
=
"
L]
3
-
3
<

MULED, LUTonHar, wiLl. ThHJasl

dSt. Joseph, Missouri

23c. NAME OF CEMETERY OR CREMATORY 23:! LOGCATION (City, town, or county) [Stote)

emorial Park Cen., St. Joseph, Mo,

230. BURIAL, CREMATION,
REMOY AL {Specify)

B-urial |March 6,58

24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
lark Funeral Home St., Joseph, Mg. % 1958 | Poten Eurte M

23b. DATE

(Licensed Embalmer’s S'nlmm on Reéverse Side}




.......

STATEMENT BY LICENSED EMBALMER

e, et
.

P

I hereby certify that the body whose name is recorded on the reverse side of this certlflcate was embalmed

bY M, OF DY .. itrrrieririirierinriecrrr e e s s e resarsrs st satnabs s st s s rnnnssanabantres .» Student Embalmer No. ......cocovvvunenns |
' |
working under my personal supervision,

L T T = ot U OO UOPNS Signed LLM ........

Signature of Student Embalmer
A . N ... » 7l Licensed Embalmer No....‘}./. /—

, o I; 0. Add;ess
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
If embalmed by a,STUDENT, he also shall sign.in his OWN handwntmg ey Y
If this body is not embalmed, fact should be so stated above.

- 7 . L .. _r

'



