<
L

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

CT 18 1954 STANDARD CERTIFICATE OF DEATH Stete File No..ovvms f/ -
| BIRTH NO. REG. DIST. NO, 2 % { PRIMARY REG. DIST. m Registrar's Na.........z...............-.......
1. PLACE OF DEATH - (2 USUAL RESIDENCE (Whare dessased lved. [f instiratlon: reshlence befors
8. COUNYY  Moniteau Co a STATE Mj ssouri b- COUNTY  Mond tedtit= "
b. CITY (1 outside corporate lmits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Hesldence within lLimits ot
[4] w: . Iy
Town  Rural Linf™"|™ear | Rural AN
d. FULL NAME OF (If not in hospital or instisution, give streot nddress or loeation) - STREET {1t rurs), give locarion) 0
HOSPITAL OR ADDRESS o
iNsTITUTION. Rt 1 Jamestowm, Mo Rt # 1 Jamestown, Mo s
3. NAME GF a. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Dey) (Yean
DECEASED
(Tyeor Prney  Acle Benjamine Houk paw Oct 11 1 §ﬁ
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. 7 . DATE OF BIRTH 9. AGE i van| w bocx ) K | @ oo u .
(Bpec t a Hours .
Male white | WWdowed™™ ™™ 0ct 7 1867 ] B 0| | e | e
102. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (. .. g Foraice Countrr) 12, CITIZEN OF WHAT
doba di meat of 1Efe, wvso if retired) D RY ¥y axd State or Feruign Country CQUNTRY
Retired PFarmer Own Farm Missouri O | gedynty?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN Nm; 14. NAME OF HUSBAND OR WIFE
Squire Houk M, ry Gemende Deceased
Eg_was DECEASED EY;E? ..'."n?éi’.fi”f& FORCES? | 16, socw. SECURITY NFOR 17\ T°5 51GNATURE OR NAME ADDRESS .
o~ | None %7 ala, 39290

18. CAUSE OF DEATH . MED . 'ONSET AND DEATH
| Enter only oneceusoper | 1. DISEASE OR CONDITION
Mnefor (a), (b), and (c} DIRECTLY LEADING TO pD\TH'(a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (D)
as heart fallure, asthendo, rise Lo the above cause (a) stating
dc. It meoma the dis the underiying couse lost. . . » ) =
eare, Injury, or complice- DUE TC (o)
tion which caused denth. | 1) OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing o the death bul ot

related to the di. or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY?
TION - %Wo . Y
e | o YES I'_'I NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s5..inorabout | 21c, . TOWN SHI
SUICIDE bome, farm, [astory, strest, ofics bldy..ev0.) .
HOMICIDE - . M a
21d. TIME (Mooth} (Day} (Yew) (Hou) | 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT mrr wuru:
INJURY : w | Mo

2. I hereby . tended the Aeceased from I‘% Y- !om 19& that I last scw the deceased
alive , 1 , and {hal death occurred at J‘rom ity causes and on the dale stated above

2. SIGN E > R (De nma)q'zan ADD . | SIGNED
nr 2. @W /o) /sy

%Aa B'UEWA 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY 75 LOCATION (City, town, or county) (Btate)
Ririal lO/lh/ 5% | Union Cemetery Jamestown, Mo

"5 SIGMATURE

ADDRESS

? f_r_:'o ay}oc_n_ RAR" TURE 5006 25 I.IllEfAL olnzcro | ] ]




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the relverse side of this certificate was emba

L o S . PP Crenenen , Student Embalmer No.............

working under my personal supervision..

Student ..o e Slgnedya“'//</)/ﬁ%

Signature of Student Enbalmer ¥
Licensed Embalmer Noj/?J\'

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license), -

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

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



