THE DIVISSION OF HEALTH OF MISSOUKI

FILED JUL 13 iy5y

STANDARD CERTIFICATE OF DEATH crieme. 21153
"BIRTH NO. REG. DIST. NO. __ZL P_I_!_EIARV REG. DIST. NOQZQ Kegistrar's No “.é.:g.c

~1. PLACE OF DEATH
a. COUNTY
Daviess L

b. CITY ({If cuteida corpurats Lmit, write RURAL and give LENGTH OF
TgR township) STAY (Lo this place)
WN Rursel Thion T

2. USUAL RESIDENCE (Whare decessed lived. 1f institgtion: residsnce before

. SIATE . COU aduision
: Missouri ™  Dpaviess

c. ng (I outside corporsts limite, write RURAL and give township)

)
TOW¥ Rural Union Township % / 2

d. FS%PN'PAME %F (11 ot in hospital of fnstisation. give strest addre or loeation) d.Asgr?Fsgs - (I ranal, aive ocatlon)
INSTITUTION 1. w1 . Qanth 0elletin. Mo. 1 Mile South Gallatih, Mo,
3 5‘5%“&%5%% . (First) b. (Middle) e, {Last) ‘ a, Ds;g (Month)  (Dsy) éy“é)
{ Type or Print) Alexander Richard Huston vearn  July 6 195
5. SEX O 6. COLOR OR RACE | 7. #fo%%gg' E%EEC%RR[ED' 8. DATE OF BIRTH | 8. :.GE Un yura| v o ¢ | 7 woce u .
(Bpecitr) v o ours | M,
Male White | Marrle /| Juiy 5 1884 gy | ]
lo:;m % noggrr;m (Obve kiod of work 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (it 4ad State of Foreiga c,m,,,0 12, CITIZEN OF WHAT
Fapmer Farm OQwner Daviess Co. Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
John Wesley Huston | Frances Litton Alta Huston
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, or unknown) | (I yes, rive war or dates of sorvics) NO. M
No - Q

.||. Enter only onecanseper | 1. DISEASE. OR CONDITION

18. CAUSE OF DEATH

1tz for (a), (b), 2ad (0) DIRECTLY LEADING TO DEATH" ()

*This does mot mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

< Grt.

[4

fhe mods of dying, such | Aforbid econditiona, if any, gistng DUE TO (b)

as heart fallure, asthenfa, | ise fo the above cause () slating ]
ete. It means the dig. | ‘the underlping cause last. / 5
ease, infury, or complica- DUE TO (t) b

tiom which couted death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions ribuﬂuﬂ to m death buf not
related to the d: o death

19a. DATE OF OP'FII:J‘H . 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?
442 X 0.

21a, ACCIDENT {Bpedity} 21b, PLACEOF INJURY (sg.,incratout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE boma, farm, [actory. street, ofics bldg., ea.) .
HOMICIDE ] .
21d. TIME . (Meath) (Dsy} (Year) (Hour) 21a, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
) PR .| WHILEAY NOT WHILE
INJURY LT = | “work AT WQRK

/

217 hereby. )u th Ia ended deceased from M Im o %_é, I9;$:-_§, that I last saw the deceased
" alive on --— gnd that deat/ccurred al ._...’_"‘_[’ , Jrofh the causes and on the dale staled above.

td

zsi.-sm% ;{ 5: % r?(Degmaortltle)

-

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

%Nagg M| &'L‘icnsz 24b. DATE ! 24c. NAME OF CEMEI‘ERY OR CREMATORY 10N (ﬁuy. town, or county) (State)
3 (Bpecily)
Burial. I 7-8-1953 | Lock Springs Come /lf)o Springs, Missourl
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 2// - () S1GNATURE ADDRESS

alla Mo

'a;utzmnﬂ an Reverse Side}




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

S5LUdEnt 4.seraciaraaennneratrrossatssaoanns Signe
Student Embaimer

hd_Emb

P. 0. Addre

Note: The above M'US’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with
the zbove oonsmutea grounds for revocetion of hcense)

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




