MISSOURI DIVISION OF: HEALTH — STANDARD CERTlFICATE OF DEATH - —83-—00‘}1&1
DIPARTMENT oF PUBL‘C HEALTH AND HELFARB r E ”m‘w Ragm""on Distric No. _3“4_6_%”“"". No. ; o STATE FILE NUTBER

Registration District No,
. PlACE OF DEATH . - P . . ) ‘2., UsuAL IESIDENCE [Whare deceased lived. If inatitution: Residence before

B meeo  |ERED NS 41aa
» COUN'I'Y St anc 01 o . Lo ‘8. STATE' Mo b. counwst Francoisadmuswn)

b. C‘-I)TEY (If outside :urpora!e limits, gwe TOWNSHI? only) Length of stay.in:th [ CITY R Inside Limits

_TOWN Fgrmington,mm o 322 We Malp Bty | wO

<. FULL NAME OF (I -NOT in hospital, give location, inside Limits . If -cutiide, i ide on’ .
~ HOSPITAL OR' ( ) nside"Limits i (I -cutside, give location) Reside on'Farm

- INSTITUTION . Nursing Home . | vaonen || ADDRESSF]_at River, Mo .| yeD mx

DECEASEQ First . Middle ' . Last : 4, DATE ,Mon‘rh Day’ Yaur.
rint): ’ - ’ OF

Marsaret. - L. - Huddlestomns "AM jan 131063 '
‘| 6. COLOR OR RACE 7 Mari-ie:ﬁ Naver Married 8. 'DATE Of BIRTH | 9. AGE (last birthday) | IF-UNDER 1 .YEAR |F UNDER i;l;ll-ln

E Widawec Divorced [] 2 ' S - MomhsT Days ‘ Hours in. .
whlte. Widowegn vl Mapr 6,1877 85
"0, USUAL OCCUPATION {Give kind of work done | 10b: KIND-OF BUSINESS OR INDUSTRY| 11 mmmacz {City and:atats or country} | 12.. CITIZEN OF WHAT COUNTRY

E%r%qimnﬂ aworklng life, eveniif, relirad) Retired Famnston MO U.S .%L_

‘13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND, OR

‘AlexanderM Moore - |- Unknown ' L gorbin Huddlestom
115, WAS DECEASED EVER IN.U.S. ARMED FORCES?. 16 SOCIAL SECURITY NO. | 77. RMANT Addrass.
~('(QN. na,, or unknown) [lf yes, give war or dates: of urvn:e} My . : P - .

|None
118. CAUSE OF DEATH (Entnr only one couse per line for-(a}; (b), and (c). lNTERVAL [

= N " N . E
PART,I. DEATH WAS CAUSED BY: : ' / o 'ONSET AND DEATH
IMMEDIATE CAUSE (=) Pﬁf«ﬂ/(’/tﬁ / )45/4:44&' _ Jfo ;(7-5_'

N

N$:300
Rev: 4/59

DATE AMENDED,

+

Condmons, lf any, DUE 1O [b}

which gave rise'to | =

above ‘cause (a), . .

stating the - under-

Iying causa last. ) . DUE 70 {:) - ! k _ _

PART Il; OTHER SIGN!FICANT CONDITIONS CON'FRIBUTING. TO .DEATH but-not ‘related ;to the-terminal’ : - deceased was_ female .was
disease condition given iniPART 1:{a} [ - there a pregnancy‘in lass-90 days.

K .
é’f”f’éﬂ//fez %/Q %Eﬂ/ﬂse/é\fﬂ';/_s o . . “| MDUnknnwn‘
19. WASTAUYOPSY. ° 20a ACCIDENT JTSUICIDE  HOMICIDE || 20b. DESCRIBE HOW INJURY-OCCURRED. {Enfer nature of injury in'PART ¥ or PAR'I' 1l ofitem. 18)
LPERFORMED? | =~ 11 - . O R © P . :
YES5 D"‘ NO q Y LT - o

e, TIME _o_|= Houf  Month, Day, Yeur |

- DOCUMENT

'

_MEDICAL Egu'f':_r_'lc.gflo_u-

R ‘ L.'. -

oy
=
(e}
=
jo}
e
[7;]
<
w
oL
<«
o
zu—
olQ
gla
= (5
w B
I |£
£
=z
19
W
=
=
[T}
é.
=z
2
w
2.
<

K]

B r,

= 20d: lt‘uUR‘( OCCURRED Z20e. PLACE OF INJURY {e.g., in or. about home,, 20f, CITY, TOWN, OR LOCATION . COUNTY
T OWHILE AT WORK O . farm, !acfnry, srreel, nfflce bldg:, erc,)” N - ] .
%5, NOT'WHILE AT WORK |:|

USE. BLACK® INK
 OR ..
_TYPEWRITER -RIBBON

-7

D

/s - /7-€ 3
'21.’ | ‘attended the’ decemd fr \ . 5 L - = 10— and: Iast aw “ahve on: / //
o Death -occurred -at_ ’ ! J on"fhe dnre stated above, nnd m the ‘best nf ‘my | knowtedge, from tha causes stated.
22c DATE 5IGNED

22a. SIGNATURE ; —(Degreg artitle}, .. . .. 725, ADDRESS - - : .
A im wl D - Q;ZW Wa #-MEE3
. - 23c NAME.OF CEMETERY OR C@EMATQRY = 23d.. LOCATION (Ci!y,‘ tolwn, or county) ” {Staw)

i 23a BURIAL, CREMATION, | 23b DATE
REMOVAL {Specify} :

2 ol B : H : < Eg
Eufu.:r%em}nmsﬁp 1: 15 196;'5!‘30&555 Woodlawn Cg DATtEenslc::‘DY BY LOCAL REGB bheEs.Twrs IGNATURE
caldwell Funera.l Home Flat Riven). 151943 652&0!1 b

(Lacensed Embalmar] 5 Smélh

. i - 4

"SHOULD READ

BY AFEIDAVIT OF

“TTEM NO.




. . STATEMENT. BY .LICENSED- EMBALMER" -- .1 -

1

| hereby - ceftify that the body whose name is recorded on the ‘reverse side of this certificate was emball;ned. by me,.

~or by Stydent Embalmer No.

working under my personal supervision.

Student

-Signature of Student Embalmer

ot . . .‘ . . —
ST . . ) ~ Licensed Embalmer No §0 ¢S

Ll

s - P. 0. Addressﬂﬁv_‘%@’- o
ST : : * 5 oy
Note: The above MUST BE SIGNED. BY THE TICENSED EMBALMER in his OWN"HANDWRITING. " (Failure 16 comply :
with the sbove constitutes grounds._ for revocation “of license), : . o

If embalmed. by a STUDENT, he also shall-sign in his OWN handwriting.
f this body is not embalmed, fact should be so stated above. ot




