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THE DIVISIU
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / 7 g PRIMARY REG. DIST. NO.M Registrar's No......? [RRO—

HLEDDEC 13 1954

N UF FreALIi| Ur mMlaoJunt

State File No.

S0

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If instizutlon: residence befors

a CONTH owin e. STATE M{ ssouri b. COUNTYE,0W1 8 adliniseion).

b. %EY (1f outeids corpurate limits, writse RURAL and give & ALENGTH OF || e Cg‘g . d 1s Hesidence within tmits of

whoahlp) { )] & ety ua {ownT
Toun La Belle wreetio)| STAER#*  rGwn LR Belle g o 0,

d. FULL NAME OF {If mot in boapital or institution, give streot address or locstion? || Yo' STREET (I rursl, glve loeation) o .ip (e
HOSPITAL = ADDRESS ‘a
|N5rlTUT|0N

3'35%%25%% a. (First) b. (Middle) c. (Last) 4. DS?.:E (Month}  (Day) (Year)
( Twpe or Pring) Lila Jame HBuston peatH December 55,1954
5. SEX 6. COLOR OR RACE | 7. MARli"lrED. gE\\;ggcthRRlED. 8. DATE OF BIRTH 9. AGE f!::'-;n h: lrr::n IDfm IF UNDER u i,
. (Bpacit o B Mis,
Female White SEL 68 it | Mgreh 17,1886 e (Mg P [
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE / 12. CITIZEN
done during o working ll!-.cv-n‘:f :‘d::'” v DUSTRY (City and State oz Foru.n Cauntry) @U OFAWHAT
Housewif - 1La Belle, Missour .
132, FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Frank Me Ras Josie Ernst Huston

I15. WAS DECEASED EVER IN U.S. ARMED FORCE?

{Yea, no, or unkoowa) (If yem, xive war or dates of sorvice)
- oy - - - S - .-

16,

I7. INFORMANT'S SIGNATURE OR NAME

SOCIAL SECURITY
NC.|  grnst Huston

ADDRESS

L.a Belle, Mo,

. Enter only onecsitss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a}, {b), and (c)

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as Beart feflure, asthenia,
ete. It means the dis-
case, Infury, or iica-

the underlying cauae last.

DIRECTLY LEADING TQ DEATB‘(Q

Morbid conditiona, if eny, giring DUE TO (b)
rize to the abooe cause (o) stating

INTERVAL BETWEEN
ONSET AND DEATH

N'IEDICAL a! m/_A { :
S

MJZ/?% "’—'él

tion which caused daxﬂl

A ,AZ:-—L Duf@

e @ A & JJI{A(?Aﬂ"l M//;M

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related to the dizease or condition causing death.

A,

19a. DATE OF OP'FIROAIG 19b, MAJOR FINDINGS OF OPERATION AUTOPSY?
K 334 X ves [ wo [

21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (o.x..Inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homw, farm, fastary, strest, ofice bidg., oto.)

HOMICIDE .
2id. TIME {Month) (Day) (Year} (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

or WHILEAT[ ] NOT WHILE

INJURY WORK AT WORK

2. 1 hereby certify that I altended the deceased from

= ’ -
,%9_@4!0 J_ﬂ._,_#,
, 19_h % and that death occuyfed at _4 ¥Zqm., from the caulls and on the date stated

19_b"4that 1 last

gaw the deceaced

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

alive on above.
T
Za. SIGNATURE egT00 01 til.le 23b. ADDRESS w lzac. DATE SIGNED
AN (2o T . ‘gx AN

24a, BURJAL, C A— 24b. DMTE — 24c. NAME OF CEMETERY OR CREMATO .24d.-LOCATION (City, town, of connty) . (Btate)
TION, REMOVAL : : o - )

ur pee B4 R_Ho . sme ~% "‘_4&_' i Be 1 t‘a E_Hj ssouri ¢ R ‘\\l.
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - z5, FURERAL DIRECTOR’S S1GHATUR ADDRESS ¢ T 7, 77
DATE REC" e [elz o D 17 y, ‘ P27 }m
}J‘?' 54 hd A 4 g IA‘—‘L ] - [ 4 e =

ficerved Embalmer's Statemwt on Reverse Side)




~— —

.

STATEMENT BY LICENSED EMBALMER

b LN n ‘ ‘
. _— . .

+ I bereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Dy me, OF BY «oocuiieeriiiiaiirarennnnnas 777 /%ﬂ-f/%/ ............... PR , Student Embalmer No. ...........

working under my personal supervision..

Student ... e Signed....

Licensed Embalmer No..{é.‘.‘?.%

. ‘. '.- .'T . o .‘ | P. O. Addreaﬁ%éé-&

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltl.ng.

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




