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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-—008264

STATE FILE NUMBER

ﬂLED APR 1 4 19595",,;;0“ District No. Primary Registration DisrricrN_U- ©o o Registrar's NO-.“.._[.!__’., _________
i
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resdir.[q e before
a. COUNTY Adai T e STATE Mjiggouri ™ COWNTY Mapon® sion)
b. CIOTRY (If outside corporote limits, give TOWNSHIP only) Inside Limits e CEJTY o é/ fal Inside Limits
. . R
TomKirksville YesXJ Ne [ om La Plata o Yedk] No[J
¢. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b d. STREET (IF cutside, give location} Reside on F
hetirovion Grim-Smith Hosp Da ADDRESS ; Yes (] NoBQ
3. NTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Yaar
{Type or print OF
h WILBUR ROBERT HIJSTON DEATH I\'Ia.rCh 2‘29 1959
5. SEX . 6. COLOR OR RACE| 7. MARRIEDmJEVER MARRIEDD 3. DATE OF BIRTH 4. AﬁE {In ,;n,; ;UI:I'?'ER ILI;ZAR I::::DER 2;‘:%.
U] ) N
i M W WIDOWED [ ] pivorceo[ ] Sept 10, 18490 69 L 3 a --l'
10a. USUAL OCCUPATION (Give kind of wark done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
Augi working lifa, n if d INDUSTRY
C t&mnci Ol lnknc ﬁ rchro) La Pla_ta . MO. USA

130, FATHER'S NAME

John D. Huston

13b, MOTHER'S MAIDEN NAME

Calla Wilson

14. NAME OF HUSBAND OR WIFE
Merie Huston

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
{Yes, no or unkm-m)‘(” yes,

yes

m ar dotes of sefvice)

16, SOCIAL SECURITY NO.| 17. INFORMANT

136-38-5267

Mrs Marie Huston,

Address

La Plata ’ MO.

18. CAUSE OF DEATH (Enter anly one cause per line for {a}, (b), ond {¢}.)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () Cerebral hemorrhage. 8 days
Canditiens, if any, DUE TO (b}
which gave rlas to
above couss (a}, }
stating the under.
g lying caouse last. DUE TO (<)
.:. PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART { (o) 19. \;‘AS AéJTOPSY
ERFORME|
¢
i General hypertrophic arthritis, severe, 15 years, 23ix YES[] NO
= . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
ur
o 1 O O O
5[ 20c. TIMEOF Hour Manth, Day, Year
5 INJURY  a.m.
F p.m.
204, INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, streot, office bldg., etc.}
AT WORK
21. | attended the deceased from 3-20-58 , to 3=28-59 and last luwm alive on J=-28-59

Death occurred at - 5', QS P. m on the date stated above; ond to the best of my knowledge, from the cousas stated.

22a. SIGNATURE

23a. BURIAL, CREMATION,
REMDVAL {Spacify}

Burial

‘/%
0

959

Degreae or title) 22b. ADDRESS 22c. DATE SIGNED
,‘é% i Kirksville, Missouri 4-2-59
23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {Srate)
Lz Platz Cemetery La Plate, Missouri

24. FUNERAL DIRECTOR

ADDRESS
Jilson Funeral Home La Plata, Mol

25. DATE RECD. BY LOCAL REG.

$— 1. 4959

5% REGISTRAR'S SIGHNATU
SLal w‘
7

{Licensed Embolmer’s Statemarlt on Reverse Side)

2"




bGhI 6 une

STATEMENT BY LICENSED EMBALMER

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

3 LTI Y O < S SV et e aen e , Student Embalmer No, ........c.evvve...

working under my personal supervision.

Signature of Student Embalmer

..................................

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

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

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



