MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF ATH _&_04780’?

—
DEFPARTMENT OF Punl...l: HEAI..T: AND W zrg / . biatict PO ﬁ STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No, -.__—.J’rlmary egistration Distri . - Registrar's No. _____€____________
ON THIS STUB
1. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residents before
VS 300 a a. COUNTY Noo aWﬂY o. staell 2 80UT e couny Nodaway admission)
Rev. 4/59 e B. CITY (I outside corporate limits, give TOWNSHIP only} Length of stay in 1b < am Tnaide Limits
R
v} . v . ,
o ToWN Maryvilie 3 weeks owN Burlinston Junciion |V NeD
]&“ b ¢, FULL NAME OF (If NOT in hospital, give lacatian} Inside Limits d. STREET {If curside, give location) Reside on Farm
& O R e Frarcis Hospd ko wea | A nne e NoD
-] -l L] i~
29 7 L B} rancis Hospital
3 3. NAME OF DECEASED First Midd!e tast 4. DATE Menth Day Yeoar
{Type or print) . R OF
—— LFTHA {None) HUSTON PEAM D ec ember %58
g 5. SEX 4. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTHrt ¥ AGE [last birthday] | IF UNhDER ‘DYEAR ::UNDER 24 HR
H i Mont| Min,
5 = Mal e Vvhit e Widowed . Divoreed 4 }} 7 ? /? g N ] ays ours I n.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W duri 1 i ife, if retired
6 2 B LB Y oven 1 retired) Houwme 'PaGiJ.ic Junc tion Ig us
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
sl
o > Q Hiram Patton Lucy. Hutcheson Williem P Huston
8 v 15, WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NOC. 17. INFORMANT Address
e — - 8 {Yes, ng, or unknown) | {If yes, give wear or dates of service} . .
9332 Kl ot | none Mrs Wilms H321 Buz}l, Jot
% [ 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c). INTERVAL BETWEEN
10 uZJ PART |. DEATH WAS CAUSED BY ) - - . 0N§ET AND DEATH
. - I : . i
o o 2 IMMEDIATE CAUSE {2) €V Thrombodis . . S davs. .
11 8 a o) - I
o - -
12 xS a Conditions, if any, DUE TO (b} Cerebral -‘P.rterlosclarosn.a L - 2
J - w 5 which gave rise to — - = i
—Z |2 above csuse (a),
13 E - stating the under-
,_’ - ‘2 lying cause |ast. DUE TO (¢}
—-—-————g =z PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1I. If deceased was female was
g disesse condition given in PART i {a} there a pregnancy in last 90 days,
; § l I Yes | O No I O Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g i PERFORMED? a a O .
g 5] YES 0 NO O3
w <
20¢. TIME OF Hour Month, Day, Year
Z = 8 INURY am.
x 2 g P
E -] 20d. INJURY QCCURRED 208, PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK farm, factory, street, office bidg., etc.) .
5 NOT WHILE AT WORK [J . '
[ - 4 =] -
<o | |3 21 1 attended the d 1954 - PeCe 26, 1962 ,0g tawt saw [ ative on_DRC, 26, 1062
] o
" ; a Death occurred at. about 2 00 P.Me m on the date stated sbove, and fo the best of my knowledgef from the causes stated.
ol -
v W 8 U 225 SIGN, (Dogree, or title) 22b, ADDRESS . 22c. DATE SIGN
> g % o “777—@ 73’( 1>
| o v E - # L] i al 27 é"
L i i E'E_'m Y EMA'TEISN' 33b. DATE ) 23c. NAME OF CEMETERY OR CREMATORY ?: 7 OSATION {City/ town, ar coun‘fy) [Wrate)
’ i .
g o (Spec 12/28462 Ohio Cametery Birlington Jet Mo
= E ADDRESS 25. DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNAT%
Lt > . .
= @ rlington Jot Mo /2—-3.9 b2 éeM/

[Licensed Embalmer’s Statament on Reverse Sica)



STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i e, Student Embalmer No.

working under my personal supervision.

Student Signed

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.

.



