THE DIVISION OF HEALTH OF MISSOURI

5. 800 y oA . . e
 an ALED JUL 2 1958 STANDARD CERTIFICATE OF DEATH stae Fie v 199D
e
! BIRTH NO. REE. DIST. NO. 7/ PRIMARY REG. DIST. NO-fL_/df Registrar's No....\é..é ................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decoased lived, 1If Inetltution: residence befors
. COUNTY . STATE b. COUNTY admisalon),
Ve Clay i Missouri " Clay -
b. CITY (I outalde corpurnts limits, writa RURAL and give c. LENGTH OF ¢. CITY . & s Reslence within limits of
OR townahip} STAY fin placed OR . » city or ineorporsied townt
Town  Missouri City, 'i;' TOWN  Migsourd City, - Yo @, %O
d. FULL NAME OF {1t not in boapital or institation, give streat address or location) . STREET (I vural, give location) b%
HOSPITAL QR ADDRESS .
INSTETUTION At Home At Home
3 DINIECEESOEFI': a. (First) b. (Middle} ¢. (Last) 4, lﬁ}i (Month) (Day) (Yesn
{ Tpe or Print) Robert 5t Clair . Huston DEATH June 9,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ~ 9. AGE (In years| ¥ UNDER 1 YEAR | F unDER W ums,
WIDQWED, DIVORCED (8peeify: last birthday) Monu:., Days | Hours | Mis.
Male Whi te Married Sept.8 1882 73 l
10a. USUAL OCCUPATION . of w 0b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE .
:oncdumx mutofworklnlﬂ([(:i:vek::.‘:r:t ork ob. kI ° DUSTRY {City snd State 6x Foreign ,Cff.”"} q lztgb-ﬂZEI#TOFWHAT
For Self -Retired Apiary Missouri City,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ James Lynn Huston Robert Mary C h M H
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unkoown) (1f yea, mive war or dates of service) Q.
No No 486=03-73p% Martha Huston Missouri City,Missouri

18, CAUSE OF DEATH ME AL CERTIFICATION lg;ERv" BETWEEN
ET AND DEATH

. Enter only onecause per 1. DISEASE OR CONDITION .

line for (s), {b), and (c) DIRECTLY LEADING TO DEATH'(a) y; . —% -

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)
a8 heart failure, asthenia, | Tise fo the above cause (o) stating

de. It means the dis- the underlying cauae last. .o

caae, fnfury, or pli DUE TQ (¢}
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS

‘Cvnditions contributing to the death but nol
related o the direade or condition couxing death.

1%a. DATE OF OP'IEI%AI\I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
350X ves (1 wo X
21a. ACCIDENT (Bpwelly) 21b. PLACEOF INJURY (e.g.,inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory. sireet, ofSce bldg..e10.)
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | woRK AT WORK

2. [ hereby cerify that I aliended the deceased from _M_, 1937, lo %—2, 19_51., that I last saw the deceased
-alive on , IQ.g_, and that death occurred al 23Pe m., fréf the causes and on {he dale slaled above.

2. SYERNAGORE (Degros or tit1e_j)| 23b. ADDRESS - 3. DATE SIGNED
%_z_«—a et Lbzecetne i) | 'W; o é/u [5E

%_18 BgERMIbA\iI’“ CREMA- | 24b, DATE s 243, NAME OF CEMETERY OR CREMAMIORY - | 24d. LOCATION (Oity, town, or county) - (Btate)
(Bpecify) R . . . N .
BT Al June 12 1956 Missouri City Missourd City, Missouri
DATE REC'D BY LOCAL ;ﬁelsmm's SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ABORESS
2- / REG, - C -
A 7 | Mrs C.L.Forster Funeral Home Kas. City.Moe

> WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

er's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... ... e e e e e e e e e e , Student Embalmer No..........

working under my personal supervision..

I

Signature of Student Embalmer

. Licensed Embalmer No. 42

P. 6 Address ){,.6;,

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

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

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




