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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F“.ED MAY 2 6 195 gisrratioqgi_s_rricl Ne.

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH
A YA

09-0138186

STATE FILE NUMBER

........... Primary Raglsltutmn Dlsmcl No. ._,_ﬁe%QQ,M_M,_ Registrar's No._,___z_é__z....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldencn uforn
a. COUNTY JASPER o STATE M1SSOURI > “ONTY Jagped™ "
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY" R URA L Inside Limits
vesg Mo o Yes[J N
TOWN RURAL' esXt Ne TOWN ot o (X
. FULL NMAME OF (If NOT in hospital, give location) | Length of stay in 1b th)d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR O ADDRES: Q
') INSTITUTION ROU TE 3, JOPL IN YHS q ROUTE 3’ JOPL| N Yes [X] Mo []
3, NAME OF DE?EASED First Middle Last . 4. DATE Month Doy Y ear
{Type or print [o]3
MINNIE May EBRIGHT veath MAY 17, 1959

5. SEX 6. COLOR OR RACE

7.

8. DATE OF BIRTH

F UNDER 1 YEAR

IF UNDER 24 HRS.

MARRIEC[ | NEVER MARRIED{ |

9. AGE {In years

J b yrmoweo[g

JAN. 5, 1880

DIYORCED( ]

Iq'?yrhduy)

Manths I Deays Houwrs ] Min,

10a. USUAL OCCUPATION (Give kind of work done

durirﬂnaﬁoévgrw' yt-v-n if ratired) ld)wgf‘(

10b. KIMD OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

HOME JoPLIN, Mo,

12. CITIZEN OF WHAT COUNTRY?

0 U.S.A.

13e. FATHER'S NAME

JAMES HUDDLESTON

13b. MOTHER®S MAIDEN NAME

MARTHA VINCENT

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, rﬂd unkngwn)| (Il yes, give war or dotes of service)

18. SOCIAL SECURITY KO,

17. INFORMANT

Miss HeLen EBRIGHT, RT, 3

Address
, JOPLIN,MO,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c) H

f/fﬁé?? 7 szga/tac.fif

INTERVAL BETWEEN
ONSET AND DEATH

Canditionsy, if any,
which gave rfse 10
ebove couse (o},
stating the undaer-

i

DUE TO (b _m%_LC’QR_D_{_/’/‘L;S__—AQ_,@&_

Death occurred at

AN BN e Lzej?
lloo A w

z lying couse lost DUE TO (c)
o4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUT TO DEATH but not refated to the terminal diseass condition given in PART | (a) 19. \ggg:ggogw =3
b - MED?
£ Vs V/Of/?f:'”.S/OKV 44 3x YEs[] No @&
=1 20e. ACCIDENT SUICIDE HOMICIGE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
: g O O
U| 2c. TIMEOF Hour -Month, Doy, Year
'a INJURY a.m.
E p.m.
26d. INJURY OCCURRED 200, PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, faetory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from and last saw L‘:_alive on -.(" S~ : 9

on the date stated cbobe; and to the best of my knowledge, from the couses stated.

{Degree or title)

B

22b. ADD

22¢. DATE SIGNED

=

Lo .

(A

it/

RYLLE, M° -7/9/59

N
23a. BURIAL, CREMATION,

BﬂquALﬂSP“IM 23b. DATE

23c. NXME OF CEMETERY OR CREMATORY

FAIRVIEW CEMETERY,

23d. LOCATION (City, towﬂ or county)

Jopy«u, MISsSourl

{Stars)

5-19-59
24. FUNERAL DIRECTOR ADDRESS

STEVE PARKER MORTUARY,

JOPL IN,

M

25. DATE RECD. BY LOCAL REG.

¢ 5ol SPST

{Licensad Embalmer's Stiatement on Reverse Sida)
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AN ~ "STATEMENTBY LICENSED EMBALMER

-

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

. W -~
AT A Yo ‘i\ TR BN -‘;,.

[
DY ME, 0T BY ooiirrrieriiiiniiie i ittt s et .» Student Embalmer No. ......c.ovevrennees

|
working under my personal supervision. - |

SUAENE  teeevrursvesiinrrnsrisreressnnrreaiiassistsnsrenansansns Signed {?Wﬂw .............................

Signature of Student Embalmer
L st \, - - - ’
A ' ‘ AT N -= Licehsed Embalmer No.2.5.07.....

gy A S :
P. O. Address. | %x&m?ﬂa
e N S Lo vy - . o e AP )
' . Note: Ihe above MUST BR SIGNEDBY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of' license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.




