MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Registration District No. ——_______7_

b ooy Howeld

-./__.._.Primary Registration District No. _

B63-04'7862

STATE FILE NUMBER

—_Regisirar's No. .-_/_2 g—-

2. USUAL RESIDENCE (Where deceased i
. STAMAAAOLULL b. COUNTY

If insjirytion; Residence before

ou

admission}

b.-CéLY {If outside corporate limits, giva TOWNSHIP anly) Length of stay in 1b [ Ccl)'ll'!Y Inside Limirs
willest Plains R ouUnL owillest Plains Yo O NeO
. FULL NAME OF {If NOT in hospjtal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL ‘IJ‘? 00 ZA ADDRESS
INSTITUTIO| 5 Yes (] Ne[] 005 Webstenr Yes O No [J
3. (hTIAME QF pE)CEASED First Middle Last Ia. DOAI;[E Month Day Year
vpe Or prinf,
[ aura Frances  Huston DEATH 72-72-7963

8. DATE OF BIRTH

9. AGE {last birthday) |IF UNDER 1 YEAR

IF_ UNDER 24 HR

" Jemale

&, COLD, O.R RACE

7. Married [J

e Widgwed JKJ

Never Married []
Divorced [

Months Days Hayrs Min,

72-26-1874 88 leand

durj

10a. USUAL OCCUPATION IGiva kind of work done

ife, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACECQEW and ntate or country) | 12. CITIZEN_OF ib’HAT COUNTRY

ow ounty, Mo. u.s

13a. FATHER'S NAME

13b. MOTHER™S MAIDEN NAME

elds

14, NAME OF HUSBAND OR WIFE

L. A, Huston

Stidlman gwmez‘,t
15, WAS DECEASED EV IN U.5. ARMED FORCES

(Yes, no, or unknown) I {If yas, glve war or dates o

2]

S TR

NOQ.

17. INFORMANT Address

Lowise Mc Callon, West Plains, Mo.

PART I.

Conditicna, if any,
which gave rise to
above causa [8),
stating the under-

lying causa last,

18. CAUSE OF DEATH (Enter only one causa per Ting for (3], @
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (n}

DUE 1O [b)

DUE TQ (o)

INTERVAL BETWEEN
QNSET AND DEATH

-

B
-PART 1. If Jeceased was

z PART 11, OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o -the terminal e fermale we
g disesse co jtipn gjven PART I (a) are- &°pragnancy in last 90 dayw
§ E”’ ; IDYHIMI O Unknown
E 19, WAS AUTOPSY 208. ACCIDENT ICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

& PERFORMED? O a a ——

U YES O NOZL—

3| "20c-TIME OF  Hour  Month, Day, Tear

& INJURY a.m. g

g pom. —————

20d. INJURY QCCURRED
WHILE AT WORK [

20e, PLACE OF INJURY [#.9., in er sbout home,

farr, factory, street, office bidg., etc.)

COUNTY STATE

20f. CITY, TOWN, OR LOCATION

72-15-7963

Oafe Lawn emeleny

NOT WHILE AT WORK [ ——
R A Y/ - N
21. | attended the deceassd fro ta / y 6 Lnd last saw o glive o /
Death ed a1 [ £ | on the date stated sbove, and to |he}u]nf my knowledge, from the causes sfated.
ﬁu 7“) 4 N b. Al - ] 22, DATE SIGNED
F/]
23b. DATE L4 R CREMATORY d. LOCATION (Ciry, tow r county} {Srate)

Weast Plainag, Missound

24. FUNERAL DIRECTOR

Robertson Funernal Home W.P. ,Mo.

ADDRESS

25. DATE RECU" BY LOCAL REG.

/2 -]¥%-

26. REGISTRAR'S SIGNATURE

&3

=

{Licered Embsimer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by ‘ Student Embalmer No,

working under my personal supervision.

4 yd

Stydent

Signature of Student Embalmer

Licensed Embalmer No.._,a LF ~+ 2)

P. O. Address

Note: The above MUST BE SIGNED BY THE I.ICENS‘ED'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 handwrmng
If this body is not embalmed fact should be 50, stated above.




