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DEPARTMENT OF COMMERCE

FJEEDU 223 Elz CEpsus lsg_

Registration District No.... 20,22

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._. y% D 7

28589
Y

Siate File No

Registrar's No

1. PLACE OF DEATH;
(o} County. Phe 1]3 8

(4) City or town......_.. Nﬁﬁburg
(I notside cty or Lown Himits, write “RURAL" and name of townahlp}
(¢} Name of hospltal or institution: /

{1{ not in bospital or isstitution, write streat number or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECFASED:

LPhelps

(a) sme  Mlgsgouri ... () County.....
(¢} City ortown._.. Newburg

{11 outaide city or town limits, write "RURAL™) ‘
(d) Street No (4]

{1f rurai, give location)

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

(Specify whether |} (¢} Citizen of foreign country?. (Yes or No)
In this community. )
yenrs, months or days) It ves, name country
MEDICAL CERTIFICATION
3. (8} PRINT
FULL NaME._.. Homer J. Hounston
i - 20. DATE OF DEATH: Month, AMEUSE 4.y 23
3. (b) If veteranm, 3. (¢} Social Security 1947
o % e e year. hour. minute M.
naAmMe War. No
< " 21. I hereby certify that I attended the dmew
5. Color or 6. (s} Single, widowed, married, g - lz?’-éf ‘o A~ 1o b
2 . L oak * ’ ol (&
4. Sex linle 0 race. e di"““d""'""""mg'""j that I faat saw h A=*2- alive on_} " /d%‘ AN 19..%.:
6. (b} Name of husband or wife. ...occcoopmmrimnr 6. (¢} Age of husband ot wife it || and that death occurred on the date and.tibur stated abbve, Duration
...Romayne Swif'h Houston . alive ... ? . ____years || Ipmediate cause of death - >
7. Birth date of deceased...... U BIUATY? 83 (1389347 A ALt AN,
{Manth) (Day) {¥oar)
8. AGE: Years Montha Days If leas than one day Due to
54 T 15 hr. min
= - ) Du° to
9. Birthplace Springfield Missouri
(City, town, or connty) (State ar forsign country). ). 0
Other conditions.
10. Usual aceupation HOtel Qrmer (Iaclude pregnaney within 3 months of death) ] g
11, Industry or business { O PHYSICIAN
=] Maijor findings:
@ (17, Name daroma._ A. Houston : Of operations. )
£\ i, e Ukmom o] o
2 | 13. Birthplace Un'k('n Qv 5 0}'&10 L which death
ty, tow, tate or foreign country should be
& ( 14. Maiden name...... 1 tﬁ Wﬁl:.z.a.beth Harrie .. . Qf autopsy charged sta-
=] E i_ tistically.
§ 13. Birthplace..... m(caiy Qﬁ;’;;;;;"“" liﬁa,&?ﬁm,;;;c 22. If death was due to external causes, £l in the following:
6. (o) Informant....... 188 Helen Hous ton (a) Accident, suicide, or homicide (apecify)
3 z > D f
(0 Address_ .. HOWHUXe,. l:h&aourl ) Date of occurrence .
. Where did inj ot
17, (@ _Burigl (#) Date thereol_ ..26,1947| ¢ miuTy ocelr {City or towa) County) (State)
(Buorial, eramstion, or removal) Mont] ) (Day) (\’m) (d) Did injury occur in ot about home, on fari, in industrial place, in public place?

) Plac: buriat ot cremation Springfield
18. (4) Signature of funeral director. Smith=-Holl

®) Addrest.nunc...... RO L1 .:._..135.1.5_&9__
1. 0 _E= R L7 .

) .

{Registrar's nxlu Te)

“/, While at v&..
23. Sig AW

{Date received Yocal recisirar)

{Specify type of place}
e (2} Means of inj ury_.._._____...__@. .....

(Liconsed Embalmer’s Stntemmt on kevuu Side) V
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

............. : , Registered Apprentice No. e,

working under my personal supervigion,

Licensed Embalmer No 3643

* P, 0. Address... Rolla, Missorul

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

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




