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STATE BOARD OF HEALTH OF MISSOURT

STANDARD CERTIFICATE OF DEATH
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State File No.

Repisirar’t No

I. PLACE OF DEATIL:

2. USUAL RESIDENCE UF DECEASED:

Henry - ’f 2

(a) County Witd SO mlssouri (a} State Mi SS Ou]‘.‘i (4 County. he nry -
(3 City or town.. 2 S0P Wind 2

TIT onislde city oe tawn limits, writs “INURAL" and name of township) {¢) City or town nasor ] N
(c) Name of hospital or Insthéz)lién 3 l d St t / {L! outelda clty or tawn limits, writs "RURAL"} &7

olorado Stree I @1 sueet Mo 502 Colorado
(1f pot in hoapitol ar Inatitution, writs streel number of location) (If rural, give location}
h of HI | institution
() Length of siay: In hoxpltal ;emai."s (Specify whather {{ (2} Citizen of forcign country?. No /) (Yes or No}
In this community..__
yeary, munths or duys) 1{ yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT Ira Houk
FULL NAME — 20. DATE OF DEATH: Mot L S0 TU 8 ¥y 20th
3. (&) If vereran, 3. (¢) Social ty
mmewer, WOT1d Moy 1 486-03-6508 var—1940 o —l-——--_-m"t 10.8. x
21. 1 bereby certify that I attended the deceased i | Z.._n...___.
. 5. Col . Si . widowed, married.
Male ) "White|* @ Shee widowed mamt 1944 to, I
Sex. 4 race | divorced Yo 213 (] tat 1 ast saw beatsaaliveon..... __ __________________

6. (b) Name of hushand or wife__ 6. (¢) Age of husband or wife if and that death occtirted on the date and hour stated above. Duration

Cora Wickham

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

glive....... =1 years
7. Birth date of deceased.._.<J 1 20, 1891
(Month) {Day) {Yea1)
8. AGE: Yun. Months Daye 1 less than one day
53 7 0 1 i hr. min
0. Binthptace___ 2D COLT, Lilssourl )

{Cltz, town, or oounty) {State or foreign country)

10. Usualocctpation SO LV 1CE Station operator

0il & Gas service statloxﬂ

>4

Other conditions,
{locluds ptmlnc: within 3 moniks of d-l.h) \

11. Iadnstry or business, VPt % PHYSICIAN

- ajor hndings: —_—

£ (12, Name_.. Willlam Houk 8 aperaien. . Mot e Undeine

o .

2. Bitotce. ... UNkOWD__ S i ot

y 7 or foralgn con Of AULODAF eem oo Vip-¥LL shovld b
£ [ 14. Maiden name.. Xmﬂ QozZaer B Autopsy---— - li rged ll;le-
£97.14 [ar-1

E . Tenn. / - 2
15. Birthplac 22, If death was dite to external causens, fill in the following:

= {City, Ltown, of county, (State or forelgn conntry)

16. (o) Informant Mrs. Cora L. Houk (a) Accident, sufcide, or homicide (specify)
&) Add Windsor ’ Misscouril . (6) Date of occurrence.

17. @ _burial {#) Date thereo Feb 21245 || 0 Where did injury occur? T s

{Burisl, cremation, or w ﬁf{“h) (Day) (\i““’) () Did injury oecur In or about kome, on farm, in industrial place, in pubﬂc place?

@) Place: burial or cremation indsor, ssour

18, (o) Signature of funeral di'“‘“ﬂﬂ!m':pumﬁi————— Sall . While at work? pocty B omne of tjury_

{4} Address .
19, (a ﬂ#. 17
(Date rocelved Irerlatrar) trars abrnntacd)

23 - Stgnature ujqz ﬁ

ddrm

W o n%m’@
= i :.,m% :....... Date signed §s
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(Licensed Embaimer’s Statement on Reverse Side}



. . ’ . NEDETIED - - ' g ,
Diztiict Hﬂa!tﬁ Officer No. 7, ,

d - s =T T ==

D]:,I:n-.. Fr!o Numb‘ar- Z_-;/..Z__,Zéf s
Data Filed .._--..-...-....‘,4.1- 7

STATEMENT BY LICENSED EMBALMER

- : : Coee e . : ¥

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

- Reglstered Apprentice No

working under my personal supervision. : _ 2 / : %
Signed (f

. * . Licensed Embalmer No 33 ‘?/

...

P O. Address.._ AL T
o
Note: The above:MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (Failure to comply with
the above constltut‘:s grounds for revocation of license.) . ) h R A SN '

o If this body is not embalmed, fact should be so stated nbove. 2,




