MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. __; -_-j_____?rim.ry Registration Distriet No, ig_?é_--negish’ar's No. -2:_7_-_----
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OR
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

=b62~-035581

STATE FILE NUMBER

=i —re

FU\EWH Ubl J., U 130‘ 2, USUAL RESIDENCE (Where decemsed lived. [F institution: Resldence before
. COUNTY oregon s STATH ] ggourl b counry QOp egon admission)
b. Cl'll'!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Col'l;{ y Inside Limits
ows Thomagville € years town Thomasville Yu X No [
¢, FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If curside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes Jg NoOl Yes [ No [}
3 [P.:AME OF PE)CEASED First Middle Last 4. DSFTE Month Day Yeor
ype or print
Martha Elvira Gall peam  Oct. 3 1862
5. SEX 4, COLOR OR RACE 7. Merried [] Never Married [ |8. DATE OF BIRTH | #- AGE (last birthday) 'A:DU’:‘:ER ‘DYEAR 'HF UNDER 2'; HR
Widowed Divorced ] nths ays ours in.
Femgle | White dowed B 11-9-187¢ 85 |

10a. USUAL OCCUPATION (Give kind of work done

dﬁiagiﬁnénsoﬁfging lifo, aven if retired)

Housewife

10b. KIND OF BUSINESS OR INDUSTRY

V1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

5t. Joe, Mlgsourl U, Sele

13a. FATHER'S NAME

Daniel T, Huddleston

13b. MOTHER'S MAIDEN NAME

Mary K. McDowell

14. NAME OF HUSBAND OR WIFE

Frank Gall

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO.
{Yes, ﬁdr unknown) I(lf yes, giyfdﬂéf dates of service) none

17. INFORMANT Address

Dortha Bradley, Black Oak, Ark,

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Massive C.V.A.
Essential hyportension

INTERVAL BETWEEN
ONSET AND DEATH

Conditicns, if any, DUE TO (b)
which gave rize to
above cause (a),
stating the under-
lying cauvse last. DUE TOQ (¢}

Bed~fast senile body clanges

Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART Ill. {f doceased was female was
.—0. disease condition given in PART I (a) there a pregnency in leat 90 days.
5 I[:IYell O No l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20h, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury In PART | or PART Il of item 18.)

= PERFORMED? ] a

[v) YESQ NG [3

-

&1 720c. TIME OF Howr  Month, Day, Year

= INSURY a.m.

w p.m.

=

20e. PLACE OF INJURY (e.g., in or about homs,

. INJURY OCCURRED
20d ) farm, factory, street, office bidg,, eic.)

WHILE AT WORK |5|
NOT WHILE AT WORK ]

20f. CITY, TOWN, OR LOCATION COUNTY STAJE

21, | attended the d d fro%m. loi!

Death occurrad at

1o_m’—and last lmﬂ alive on

/ﬁ__m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degr. 22b. ADDRESS 22c. DATE SIGNED
D0, | Altom, Mo, .
232  BURTAL, CRE N, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town, of county) {State)
REMOVAL (Specify)
urial 10-6-1962 | Huddleston Cemetery A

24, FUNERAL DIRECTOR ADDRESS
Carter Funeral Home, Thayer, Mo,

25. DATE RECD, BY LOCAL REG.

Alt Misgouri
ISTRAR'S.SIGNAJY
o= 2 % S}M

{Licensed Embalmer's Statement on Reverse Side}




_ e 4o VoD ovlzoedd
meiegestory Latinezel

sognads viod eliZTATeMERT BVPLICENSED EMBALMER

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

or by

working under my personal supervision.

Studenf Signed
mcﬁf'j SngnaluvIof-StG"%er

Sﬁ- ~CL B Falyf .{‘.;-;A -
i X .3‘:'(1__"0.. . q.lcensed Embalmer No.

sy
#MPLM I,

(Failure to comply

< R ~ P. 0. Address
Sa"MI .0"1 ‘,ﬂx}(?ll.i. ‘o.q N "

" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING

with the above constltutes grounds for revocation of license). —
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so sfated aPove . .

Student Embalmer No.

!
:




