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WRITE PLAINLY—USING UUNFADING BLACK 1

FILED

BIRTH NO.

MAR 29 1955

1RE VIRIUN Ur EALIF U MIoUUR]

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. _ [ -5 &  primARY REG. DI5T. w. 312 7 Resistrars No

State File No...

8586
42

I. PLACE OF DEATH

e -

=¥

] 2. USUAL RESIDENCE (Whers d d lived. " If inetitgtion: residence belore
a. COUNTY JASPER a. STATE MISSOUR ] b. COUNTY JASF’ER sdiciseion).
:;_ b, CITY (I outelde corpurate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outalde carporate limite, write RURAL sad give townahip) 'p
TOWN wess CITy. e | PTALEE el rSin RURAL.nyruGALEMA TwSP ¢Zg
d. FHL]. NAME OF (I not in hospital or fnstitution, give strest sddress or loeatlon) d. STREET location)
Naronion.  JANE CHiINN HOSPITAL  AbDESS RGUTE aAdOPLEN
: 3 NAME OF a. (First) - b. (Middle) c. (Last) 4. DATE {Month) (Day) Y
DECEASED ) . " — Py ore - ol
{ Trpe or Print) LCORD’LA Ve FRGIEMEA CARIERN DE?\]'.;'H MARCH 2‘, |955
" 5, SEX \ . | 6. COLOR OR RACE | 7. MIARFH'EDD NIIE\YSECESR(E{IEEI' , 8, DATE QF BIRTH 9-]:@5 {In :v.;n l: T IDE I INOER M HRS.
’ . : . A ont Hours | Min.
F W WRRRPED ™ 1 | guLy 22, 11878 g l |

108, USUAL OCCUPATION (Givekiad of work

:usmé:!ﬁo[k!ruéln.wnn if retired)

105. KIND_OF-BUSINESS OR IN-
OwN HOME

11. BIRTHPLACE (Stats ot forelzn country) /0
"JOPLIN, MISSOURI

12, CITIZ.E.N OF WHAT
Cco ?

U.

I

13a. FATHER'S NAME

JIM

HUDDLES TON

13b. MOTHER'S MAIDEN

MARTHA ViINSON

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, Bo, or unknowa)
NO

(If yoa, give war ot dates of servion)

16. SOCIAL SECURITY
NO.

NAME

14. NAME OF HlUSBAND OR WIFE
{WiLL 1AM C. BARTER

17. INFORMANT'S S5IGNATURE OR NAME

ADDRESS

DON_HUCDLESTON, WEBB CITY, MISSOUR!

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, esthenia,
de. It means the dis-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbic conditions, if eny, glring DUE TO (&)

MEDICAL CERTIFICAT|ON

Ny 2/4

/ftac EE

INTERVAL BETWEEN
ousr,r;)m DEATH
F SouRE .

riee {0 the above couse (a) stating.

the underlying cause last,

DUE TO (c)

eqse, nfury, or complics-
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS i LK1 7!
" Conditions contributing o the death but not
related to the disease or condition causing death. .o o
19a. DATE OF OP%%AN- 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
YES D NO

21a. ACCIDENT {Specity) - 21b. mczonmunv (o5 fnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

Momeseauto colligiBH WrSHES e ity Webb City Jasper ~ Mo.
219, TIME (Mooth) (Day) (Yean (Houfh o[2la. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? e

INJURY March D1 55 1020 ieetT[] N iLs= collislon drovelihto path of car:*

2.1 hereby cemfy that I attended the deceased from 3/7//5_ S

19 to

J—H‘“TQ..; lhat I laat saw ths décmed
alive on Z=_23—""" 1955  qand that death occurred at Z -3 F m., from the causes and on the date sialed above.

zaaS}'A/RE

% M (1)5 or title,

Z3b. ADDRESS

R22 b/ D

itls HC Jleo,

Z3%. DATE

22/SS

*s Statement on Reverse Side)

BURIAL CREMA- | 24b. DATE 24c. NAME OF CE.METER{ OR CREMATORY 24d. LOCATION (Clty, town, or countyy 7 (Btate)
“EL%T““‘ ' B-24=55 CARL JUNCTION CEMETERY, CARL JUNCTION, MO,
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 974{- 2 25 FUNERAL DIRECTOR'S S1GMATURE . ADDRESS
3.23-55 : P TEVE PARKER MORTUARY, JOPLIMN, MO.
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STATEMENT BY LICENSED EMBALMER

I 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, Student tmbalimer No......
E) *
_ . | Signed.s. . 2H... Ctrr
Signed....... R PRI veseen Licensed Embalmer No.. 2 5% /?

P. O. Address E _44-( prets .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWEKITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

H.this body it hot embalmed, fact should'be so stated sbove. ! S . T a1




