o. 300
10.48

Flch, MAR 9 1949
- res. bist, wo. L OLL

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 4452
PRIMARY REG. DIST. NO. &-LL&.. Registrar's No.......l...a.......................

1. PLACE OF DEATH L T 2. USUAL RESIDENCE (Whate decesssd lived. If instltution: residence befors
a. COUNTY a. STATE

b. COUNThlnk 11n admh-l%n.s__

Missouri

Dunklin

b. CITY {If outside corporate limita, write RURAL and give ¢. LENGTH OF

¢. CITY (1! cutalde corporate limits, write RURAL and give towmhin)

Yine for (a), {b), and (¢} DIRECTLY LEADING TO DEATH® ()

QR . ) towpshipt! STAY (in this place} OR
ToWN Rural Cotton H1ll e __tow_Rural Cotton Hill 0
d. F}li'cl)'sLPF“PArf. EO%F (U1 a0t in hoapital or institution, give streat address or location} d.ASDTg{% (If rural. give location) ' o
i RSt 4k Miles Ne We Malden 4% Miles Ne W. Malden o
EDNE‘?:%ESOEFD a. {First) b. (Middle ¢. {Last) 4. DS.'I_-.E (Month) (Day)  (Year)
(Tvpe or Print) Thomas Sales Houchin oATH Bhebingmn I 3 1949
5. SEX 6. COLOR OR RACE | 7. M.?)%Iﬂ%% r{!)ﬁ\{ggc %BRR'EE,‘ 8. DATE OF BIRTH 9. :‘?E o yen) & 1Dr'u- v mocn WS,
, {Bpa ' el ours | Bin,
M, O | white W Oct, 30, 1877 71 328 1T
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn nountry) 12_CITIZEN OF WHAT
uring most of working Lifs, aven if retired)} DUSTRY CO§NTR'” S -
‘armer Farming ’ ) O |UeSeAe
13a. FATHER'S NAME lah.m Y4, MAME OF HUSBAND OR WIFE
b W :
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown) | (If yes, xive war or dates of uervice) NO
NOe NO. Dewey Green Malden, Mo. R=1
18. CAUSE OF DEATH MEDICAL CERTIFICATIO
| Enter only cnscaumsper 1 1. DISEASE OR CONDITION R

“This doer not mean ANTECEDENT CAUSES

[

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b}

) : sz to the above canse (a) stoting
;MQ;:!;?::: ?::‘:::: the underlying couse Icﬁt £ M
case, injury, or complica- DUE TO (¢) £
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS s 4 W %4
Conditiona contributing to the death but not !
related £o the diseade or condition causing death.
1

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. YES D NO M

2ia. ACCIDENT (Boweity) 21b. PLACEOF INJURY (e, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N

SUICIDE boma, tarm. factory, strest, office bldg., ete.)

HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED { 2it. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
IRJURY = | “WoRrk AT WPRK s

d at

2. I hereby ce&t allended (he deceased from
alive on ﬁ_ﬂ Iﬂz ' 19_Z7, and thet death/o

to _mtw

that I last saw the deceased

: 1871251
3_:_2_A m.,"from the tauses and on the dale staled above.

%y a4

%13 ] g é‘ MI AVL‘. CREMA; 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, town, oT cously) (7{»;6 /
hBur‘iaf 7| B=1=dQ Park Cemetery Malden, Mo.

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D PY LOCAL | REGISTRAR'S SIGNATURE

REG.
Craceby, 1 1§

FUMERAL ,DIRECTOR" 3 SiGNATURE ‘ADDRESLS

L R TR

F

A

(Licensed Embalmer’s

Statemeut o“Rmm Side}




A T

. ‘k"'. :i-;aii'\al thw NOI 2{ |

e

District File 'Nmbﬂ%

- Dave Flled

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by.—_

.......................................... . = remeerrnnny Student Embalmer No.
* rorking under my personal supervision.

SEtUdBAL suravernsecsacarsanss teesrann PR Signed..... X5
Student Embalmer . .

Licenzed Embalmer No L!~ G Z (P

. P. Q. Addresmﬁﬂs&:&-ﬁ/\u/ L

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

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




