. No.300
. 10.48

+

THE DIVISION OrF HEALTH UF MISUUNR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _,_él PRIMARY REG. DIST. NO. u‘i Repistrar's No. .....‘ lﬁ rrmareniramenn

FILED MAY 11 19%:

13952

«State File No...

‘Demarecis Huston |

Martha Sutherland .

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If before
8. COUNTY Henry a. STATE M:Lasourl b. COUNTY 5153 23 o maieity
b. %1';‘( (I cuteids corpurats Umits, write RURAL .naw.:v:-m . §T AL{"-:‘;EE; DE; c. Cg;t! (If outalde .mmu limita. write RURAL a2 give township) %}
TOWN  Deepwater oW _Deepwater A
d. FULL NAME OF (If not in hospital or institution. give strent address or locathon) d. STREET A1f rursl, give location} d
HOSPY OR ADDRESS .
INSTITUTION At Home A
3. NAME OF . (First b. (Middl Last) -
DECEASED 8. (First) ( &) i ien | * DSP" (Moath)  (Day) (Year)
( Twpe or Print) Frank Alonza Huston ceati May 2nd 19535
5, S5EX 0 6. COLOR OR RACE | 7. #&%EB BIE\‘{SECEBRRIED' 8. DATE OF BIRTH 9, AGE (In .vnn r u:.n 1 YEAR | o uxoom W kma.
. (Bpecity) . Hours § Mia,
__NMele | White | Marpried , Sept. 12, 195 Nkl
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (Stata or forolyn mtrr} 12 CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY CBUNTlg
Sec, Treasure Ne Fo L.e 833N, K‘nobster Missouri v e A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 5 |14, NAME OF HUSBAND OR WIFE

Ruth Huston

:?f. WAS DE&EASED E‘J?R INlU.S. ARMED FORCES? | 16. SOCIAL SECURITYJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, Bo. o unknown} (O yes, wive war or dates of )
o | 4914 36-'%383 Mrs Ruth Buston Deepwater Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION ly&n}rhgm
. Enter only onecause per 1. DISEASE OR CONDITION .
line for (l}, (b). and (B} D'RECrLY LEAD|NGTO DEATH (n)CORONARY MBOHW-
. oThis does mot mean | ANTECEDENT CAUSES
|l the mode of dying, such | Afortid conditions, #f ony, giving DUE TO ()
ax Beart fiflure, asthenta, | rise to the abore cause (01 Hating - R .- - e w e
ete. It means the dis- | the underlying couse last. - - P . - - . Lo
caze, infury, or complico- —_ DUE TO ('-'), -
tion wAlch caused death. | [1. OTHER SIGNIFICANT CONDITIONS ‘. -~ ot A -
. Conditions contributing to the death but not
. related to the disease or condition causing death. i
1%a. DATE OF'OP'FI%ABI 19b.. MAJOR FINDINGS OF. OPERATION © » LI . Chms P . + 1 20. AUTOPSY?
e , S20/ ves 3 wo [
218, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.4-. norabout | 2lc. {(CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, [artn, fagtory, strest, offios bldg. ete.} A e gt T oty
HOMICIDE
21d. TIME {Mooth) (Day) (Yesr) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE . ;
INJURY . WORK AT WORK : . d .
2. I hereby certify that 1 auended the deceased fromDEATH 0 @RIV@I‘ 5~ 2 = 19 .‘; 3 that I last saw the dace.aaed '
alive on and that death occurred at .Zlﬁ m., from the causes and on thc dale slaled above.
Zia, SIGNATU??‘ 7/ (Degres or tinle) 23b. ADDRESS 23c. DATE SIGNED
1 ,! Le ,,,/ +0e DEEFVIATERY MISSQURD.:. - 5=3-53.

24b. DATE
Mavy/

BURIAL CREMA.

SRS

4th 1995

24, hA\‘lE OF CEMETERY OR CREMATORY
Deepwater Cem,

24d. LOCATION (Olty, town, or oounty)
Deepwater Mo

~(Btate)

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

FMATURE

4 Embal ’

DATE REC'D BY LOCAL S SIGNATURE 'f25. FUNERAL DIRECTOR'S 816
-33 L\ ap(x.urv / &,
_ )\ Lf 2om X .
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STATEMENT BY LICENSED EMBALMER

Student Embalner No.

working under my persona! supervision,
Simf %Mﬁ
Licensed Embalmer NOJ!? /4 Z 2/
w25

G (Failure to comply with

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

Student c..vcrsssvtavrrssarersnsrnnnase wene
Student Embalmer
P. Q. Addre

« Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




