RI '
THE DIVISION OF HEALTH OF MISSOU 16860

.S. No, 300 " s ; :?
I FILED MAY 28 195 STANDARD CERTIFICATE OF DEATH State Fle Moo
'siIRTH MO, . ... REG. DIST. MO, ,L\;Z__ PRIMARY REG. DIST. mﬁi Registrar's No.,....... 3.6 .............. "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee deceassd lived, I institutlon: rmmidsbes before
[ 2. COUNTY Holt - -e.STATE Miggouri- b COUNTY Holt / sdmiwient .
b. CITY (If cutelde corpurate thmits, write RURAL and give ¢. LENGTH OF c. CITY d. I Residence within Umits of
L] ) (1Y OR aci 0! 3 wh!
16w Fortescue (mypfrpa F0I 145 ‘YH¥“l 16w Fortescue 7 Sgeovgrsied fovid
d. ?(%%PP'PAT.EOOF (.Il net in bospital or Institution, give s ﬂddre— or loeatlon) . AsDr[;?REEESrS (I raral, give location) 0 LF{\C v
INSTITUTION
3. NAME OF s. {First) b. (Middle) ¢. (Last} 4 DATE (Momh) (D. oar)
DECEASED
CheeAcee, BERTHA  CORDELIA HUSTON OF May 22,1987
5. SEX 6. COLOR OR RACE | 7. m&%&g gﬁggchélBRRlED: _B. DATE OF BIRTH 9.:'GE {In rl)un ;'r u:.u | YEAR | o taoem B uws,
. {Bpa: it ¥ on Days | Hours | Min.
Female White dowed Apr. 12, 1877 | 80" | |
10a. USUAL OCCUPATION (G of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : u 8
:onldurial mﬂlolwnruul!h.o:::l\nlfr:dndg - DUSTRY {Ciry aad State a-r Forsiga Country) 2 CITP:%P{'?FWAT
- Housewife In the home Holt County, Missourl
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Stroup. . 4 Julis Bond hom Huston
i5. WAS DECEASED EVER [N 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes. no, or unknowa) | (Il yes, xiva war or dates of cervice} NO.
No ———————— None Mrs. Clsy Moser, Fortescue, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 'N‘fgg“!il;‘gil‘ggm
| Enter only one couse per 1, DISEASE OR CONDITION . 4 | P 2
Line for (), (b}, and {g) DIRECTLY LEADING TO DEATH* (53 2. It L) @ AT ¢ g "

(7

T HA

*This does not mean ANTECEDENT CAUSES

the mode of dying, sueh | Adorbld condilions, if any, giving DUE TO (b)
os heart failure, asthenia, | 7ise to the above eause (6} stating
ete. I means the dis. | the underlying cause last,

care, injury, or complice- DUE TO (c}
tion which cgused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

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

19a. DATE OF OP'IE'EJ‘IG 19h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .D.\.
42‘0, YES [:l ) ﬁ
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x., Inorabout | ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg.,eta.}
HOMICIDE
2id. TIME {Month) 1(Day) {(Year) {Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY = | “work AT WORK
22. I hereby cerhfy that I attended the dgceased from WA that I last saw the deceazed
alive on nd that death occurred afy . from thedauses and on tHe date stated above.
23a. Sl}-\T v L {Degroe or title) b, ADDRESS & E z ' w
24s. BURIAL, CREMA- | 24b. DAPE 24c. NAME OF CEMETERY OR CREMATORY TION (City, town, or county) (Stole)
TION, REMOVAL {Bpecity)
Burial 5/28/517 Mt, Hope Ceme STy Mound City, Missouri
DATE RECD LOCAL REGIFTRAR'S SIGNATUR 4 RAL DIRECTARFS S1GNAZURE ADDRESS
J%}' Z y / PHAL4FO,] J e g M
7 éo 7% A rin P d L VPV 201! Wilel LA LN LA
' (Lifehised Eshby ent on Reverse Side) / o’




STATEMENT BY LICENSED EMBALMER

+ ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

, Student Embalmer No,.-------.......

by IE, OF BY Lot iiiiiiere et s na it e b e

working under my personal supervision..

Student......oocoiireiimariaiieaarara s ainaean
Signsture of Student Ecbalmer

P. O. Addre
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license). ) .

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

- 1€ thia body is not embalmed, fact should be so stated above. )



