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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COCMMERCE

ILED S

Reglstration District No

THE STATE BOARD OF HEALTH OF MISSOURL

KTMENT OF c:wwsﬁ 27108JANDARD CERTIFICATE OF DEATH

Primary Registration District No¢5. /.. 0.8 ...

30086 -

State File No.

Registrar's No

1. PLACE OF DEATH:
Bates, (Countv Line Road)
South Drexel. W 13uane

(a) County

(b) City or town.... L. p-
(lf numdu city or town limits, write “AUAAL" ond name of mwmlup)
{¢) Name of hospital or institution: 4 /
None

(If ot in hospital or in.ul,il.;tion. write strect number ar location)

{d} Length of etay: In hospital or instituf.ion.Dﬂ.e.S_._.nﬂ.t_.%_..P.l}[J
{Specly whether
65 _Years.

In this community
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri. ., couy. . CSS8. /q

[
Drexel. 7
(If outxide city or town limits, writs ““RURAL™)

(d) Street No. 7}
{If rural, give location)

No.

(c) State.

(¢) City or town

(¢} Citizen of foreign country? (Ygs/ or No)

If yes, name country,

MEDICAL CERTIFICATION

Ll FRINT Richard Frenklin Huston.
- - 20. DATE OF DEATH: Month.. HWMZWUSE aay. 2D
3. (&) If veteran, 3. () Social Security 1—9&5 5 . 50 P
name war....... 006 . No.. NONQe e i minute =M.
21, T hereby certify that I attended the deceased from
(J| 5 Colerer 6. (o) Single, widowed, married, || Jan I 45 . Aug 25 o b2
o s Maleel| neWhite! o HidnWeA M .\ rraetsuw il B aiveon. AUE 25 ca o kD
6, %\Tame of husband or wife 6. (c) Age of husband or wife if {| 2nd that death occurred on the date and hour a@.nted above. Durat;'on
1a Huston. alive.._. _Des d)kars Immediate cause of death
3_Mmo
7. Birth date of deceased.... Sahpt ember,_ 27 18bh4. .. Congestive Heart rallure o
onth) {Year) .
8. AGE: Years Montha Days I less than one day Due to
90 10 29 Chronic Myocerdosls
hr. in
: = Due to
5. Bieptace.. Liincoln __Qrmnty .- Kentuelky, ./
{City, town, or counr.y te or foreign counuy) o= - Seni litv
10. Usual occupation..._. _I' B_ﬁmﬂ_r & Q t lI.‘e .d. " SO — (iiﬂ;mgit;:x:y within 8 months of death} *
11. Industry or business et ire d' b4 SR : PHYSICIAN
E 12, Nme_g.mb_rose IA. H‘llston. gfro;er::fgm ........ { ?) . -I Underit
. eriine
5\ 13 Birtuptace Kentucky. ; D the cluse to
. (Gt n.m’ (State ar l'oce:gn emmui) of . hould b
E 14. Maiden namc....._h&i‘fz.a -.Eh I&ﬁ [ AT - autopsy .E_h%)g-lzle;:} a:a?
Itistically.
§ 15. Birthplace T Kgiﬁ:ﬁfﬁﬂ;}{y) 22. If death wag due to external causes, fill in the following:
16." (s) Toformant Mabhel Hustan {z) Accident, suicide, or homicide (specify)
. B ¥ N
(5) Address Drexel, HMissouri. {5} Date of occurrence
17, @ serial ... @) Date thereol, AT 087 04D .o || () Where did injury occur? T TP o Ty
(Barial, cremation, or removal) (Moath} {(Day) (Year) (d) Did injury oocur In or about home, on farm, in industrial place, in public place?

{6) Place: busial o cremation....... s3{{ “Camate. r;r... _________
18. {o) Signature of funeral director..... e et ., While at work?........... ___________(_S,,? . ?e’l)” b :la-u) f inju.ry _______ '_ i N
(&) Address 1945 \ T é‘ 0‘" 23. Signa;{'uu,f,@,,w ﬂ’f M. D 'E?BIE
19 (o) [Zy[r Iucul reuuu-n'r) { ) o {ﬁ:ﬁ;\.r}lr lsignnlﬁ‘ : 3 Address_ ... ) Drexe l 1 I"IQ B yam e eacenoanen Date SSEHEB 26/4 5

1 3D

(Licensed Enx.bn.lmer'n Swtement on Reverae Side) .
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" STATEMENT BY LICENSED EMBALMER'
: B R
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.

. e Bt ApprmtieeHo
I

7 ‘ i +
L Y ' - . L . h .'1
.. . ; Lz -
o,
+ L
Signed %

T L,;éé:balm N0 [ A5

. . . P.O. Address...

A e
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN IIANDWRITING. (Failure to comp]y with
the above constitules grounds for revocation of license.) . :
i

If this body is not embalmed, fact should be so stated above.



