THE BHVINUN UFr REALIF W MiaAUR

. No.300 -‘—1-_"" -t
oo | JIFMAY 7~ 1959 STANDARD CERTIFICATE OF DEATH e rie 0. 1 AD0D
'BIRTH KO. REG. DIST. No, _ % T AF 31 8 PRIMARY REG. DIST. NO. 1003 Rm;mr’: Nowwnsis 3.812_
1. PLACE OF DEATH 3. USUAL RESIDENGE (Where decsssed ; beford
a. COUNTY : a. STATE b, couuTv T tatmion
e Texas Harrg
b. CCI).II;Y (11 outstda eorpurats lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (Uf outaide corporsts itmite, write RURAL st give townshiy® Y 4
TOWN St,louis TOWN  Homgton >t
d. F;'Jé.sLHN_i_ﬁﬂ-EO%F {If not in bospltal or Institution, give atreat address or location) dASJSéE& - (U1 rural, give loeation) X
ettonion Ot,lukes Hospital
3. E&ME OF a. (Flmst) b. (Middle) ¢. (Last) 4. DATE (Mouth)  (Day)  (Year)
(Typeor Print)  ADBLE SPOONTS WHARTON on 4~ 2| ~5
£, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH AGE o ¥ OEN 1 YIAR | I DRDEN 30 WO,
/ . WIDOV/ED, DIVORCED (Specity) ‘T uuuul Dars | Hours | Min.
female white widowed 2| March 18, 1882 3 l
m:._ tsuug&pg?noﬂ (b kind of mock 10b. KIND OF Busmassoon "'f 11. BIRTHPLACE (City and State or Forsigs Covotry) 12, ogﬂl;}ﬁw; WHAT
at home housewife Buffalo Gap, Texas
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE ]
' Morris Augustus Spoonts 1 Jogsephine Puehi. Clarence Ray Bharton
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL s:cunalg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

[Yeu. 80, orunknown} | (If yes. sive war or dates of service)
no :

=]
2
E
[
<
]
"
3 : s, Nadine Gery, Avalon Hotel-St, ‘Louis
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M! - ||. Enter only one oamse per 1. DISEASE OR CONDITION . - . ONSET “2“‘“"
Z | line for (), (), and (¢ | DIRECTLY LEADING TO DEATH"(s) . B Y
i Thls do2 o mean | ANTECEDENT CAUSES , .
Q 1he mode of dying, such | Morbid conditions, U“"ﬂ“ DUE TO (b) Jo ??‘“"
. ﬂ .aa hearifoliuse, asthenia, | . rise t0 the abobe conse (a)mating - - .}
=8 [ ae It meons the dis. | M catss lost. =~ - : : . e s - : T
@ eans, fnjury, or complies- DUE TO (e)
S [ tom which coused dessh. | 11. OTHER SIGNIFICANT CONDITIONS g
Cunditions contributing mmuwmc W M M ) ?14..,
E mme?::'u. disease or :;ldﬂbﬂ .
23 .| '5a. OATE OF OPERA. | 190. MAJOR FINDINGS OF opzmnou L R 20. AUTOPSY?
[2 ) TION : -
£ ol Xl
w || 21e Accioent (Bowcity) Z1b. PLACE OF INJURY (sq., tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (courm) . (srms)
h ICIDE boms, farm. tastory, strees, offies bide ece) .
& HOMICIDE .. ‘ ) L
g 213, TIME  (Momtht Des) (Year) {(Howt | 2te. INJURY.OCCURRED | 2If. HOW DID INJURY OCCUR?
QF R . . mm.ur NOT WHILE
| INRJURY o AT WORK .
P -
E 2. I hereby cerify that 1. altended the deceased from ﬁ to wj‘_& that T last saw the deceased
< . alive on _épzu_u_ 18,582 and that death occurred ol 5 couses and o the date stated above.
E T SIGNATURE (Degros ot 1itle)«,| 2b. ADDRESS 2. DATE SIGNED
) M w }ﬂ D L 3120 ’ b a W . _ c{/u/rz_
E s BURIAL, ! CREWA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oF cacty) (Siate)
g removal 5 | 4=23= 52 Houston Houston, Texas . ‘

75° FUNERAL DIRECTOR'S S$IGNATURE ' ADDRESS’

C.R.Lupton & Sons ;7233 Delmar Blvd

on Reverse Side)

DATE REC'D BY LOCAL
REG




STATEMENT BY LICENSED EMBALMER

1 hereby o&rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Emdalmer Re,

working under my persona! supervision. ' Z
Student .n-u---.;--‘-nlnoé;;-'--cocu-----q--- Mﬂm‘—-u-".wn.mu
tudent almar s
' Licensed Embalmer No 3 F g 4/

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

If this body is not embsimed, fact should be o, stated above.

+ L]




