No. 300 F".ED JUL 18 1949 THE DIVIION OF FeALIH OF MISUUJR 22717

e STANDARD CERTIFICATE OF DEATH State File Nofr ool
; BIRTH NO. REG. DIST. NO. _ﬁ_ PRIMARY REG. DIST. NO. ﬂff Registrar's NowcaBondo o
\ ly 1, PLACE OF DEATH ) 2, USUAL RESIDENCE (Whers decoassd Lived.’ If institution: residence befors
a, COUNTY a. STATE - b. COUNTY admimslon).
b Butler - - Hp - -Fz Tl
b. CITY (I outeide corpurate lmlta, write RURAL and give ¢. LENGTH OF c. CITY (I ‘outelde corporate Limits, writea RURAL sad give township)
f) . 3| STAY tn this place OR .-7_-} _
TOWN . rural Neely , yrJ _ToW e AL n
g d. FHCISSLP#:%_EOOF (If not in hospital or Inatlsution, give streat address or loeation) d. A%?}EE‘E / (1! rerst, give location) =
0 INSTTUTION  North of Neelyville [ A BTH 07 NEFLYYILbeE D;
B | SNAMESET = G b (Miadley  * - . (Last) 4DATE  (Motl) (Day) (Yewn) {J
B (Typeor Print)  Vijlliam Henry Houston DEATH. T 1y: . 13,1949
& 5. SEX ' g, COI.DR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In yeire[ ir UNDER'T YEAR=|"0f' DER 34 MRS,
E lMale white WIDGWED, DIVORCED (Bpacity) " last birthduy) Honﬂnl Days | Hours | Min.
| / thdowed Aer| Oct, 3,18%3 75 |
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
°4 dooe durkng mowt of working life, even If retired) - DUSTRY O COUNTRY?
£ Farmer Farm Scott Co. Mo. U.S
llaa. FATHER'S NAME Co 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Houstop - i inknowny o ___| Ho
I5. WAS DECEASED EVER IN U.S5. ARMED FORCS? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[¥'sa, 8o, or Enknewn) l (If yeu, Kive war or dates of servioe) NO. R .
no - none Jonn Houston -~ Harviell, Mo.

18, CAUSE OF DEATH : ME CERTIFICATION . o INTERVAL BETWEEN
| Enter only onseansaper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Lims for (&), (b, and () | DYRECTLY LEADING TO DEATH®(5) @:M , u

“This does not mean ANTECEDENT CAUSES

tAe mode of dying, such Morbld conditions, if eny, giving DUE TO (b) |
o# beart fallure, csthenia, |- Tise fo the adose cause (o) stating | . ) . P ———
de. It meons the dis. | he underlying couse land, _

caze, infury, or complica- — DUE TQ (o) — o T
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS "K B et
Comditions contributing to the death but it .~ 33 ’x
reloted to the disense or condition cousing death.
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * - - - - - R "t 200 AUTQPSY?
TION ] D
.- ) Lva o, Ty . . TES NOD
21a. ACCIDENT (Boweity) 215.PLACEOF INJURY (a.x..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, lastory, sirest. offion bldg.. eve.) ek ‘ L. e
HOMICIDE .
2td. TIME (Mouth) (Day) (Year) @Hoon) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T IIIII.!AT NOT WHILE
INJURY ) o AT WORM

zz.umbymwmuummmfrm_iz_l. zoﬂw._éi,wﬁ that 1 last saw the deceased

aliveon &= (5___, IB.H:.? and thot death occurred af £ m., from the causes and on the date staled above.

Eo 7 3, Frieal D, 1 " Foptos Hlogd, PTG 7627

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A P

2a. BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY oacm»:mronv( 24d. mq\_nou/ﬂ)ﬁ.dn.amm . (Btata)
TION, REMOVAL thyauity) . . . N
| Burial &F/14/49 Antioch - O . L MAY T
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE U1 |= ruuln GINICTOR'S §1CHATURE ADORESS
S L7_,/¢_ 5/,“‘5- 2-';; %;E% % PN " Gish Funeral Homes Naylor' Ho.
-, ) 4 . g ) : . Sumunl oo Reverse Side) B - '




JUL 25 pepp

BUTLER COUNTY HEALTH CENTER
POPLAR ELUFF, MISSCURI

st F- Jo;/

N \d
s 600

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, or by.

Student Embalmer No.

working under my personal supervigion.

Student -.“""t;;.é“t"én-;-l-";.“.“."" S_igned....‘ AT I Y s - 7
. . “ N
- Licensed Embalmer No AL/ 7

P, 0. Address 7/44,, ZA’ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G (Fnilun to comply witl
the above constitutes grounds for revocation of lncznse.) !

Iltlmbodyunotembahned.faadmuld.bemmdnboye.




