FLED SEP 19 1948 THE DIVISION OF HEALTH OF MISSOURf -« SR Er,

5. Mo.300 . : . .
e STANDARD CERTIFICATE OF DEATH srae Fie 6. 2O,
" BIRTH NO. _ rec. ist. 0. I3 % - priusy rec. 0157, w0. 300 Lo kepistrars No Q 29
O 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where u d lived, ioati : reid before
a. COUNTY 8. STATE 4y.4 . . b. Ci adicision).
Boone Missouri oumﬁoone fro
b. CITY (1 cutride corpurats limits, write RURAL snd give ¢. LENGTH OF || ¢ QITY (Meamaaide sorpamie limits, write RURAL a5 chve township) T
OR R townahip) AY_ tin this OR .
TOWN Columbia - Months | oW . Columbia 2
. FH&SLP?‘P;#_EO%F ¢If not in bospital or institution, give streot n‘ddr— or 1071011) d.AS];T[I;!F% {If rural. give locatdon) 4/ /
INSTITUTION Boone County Hospital /2 L08 S, 9th St. o
3 gE%hEESOE% a. {First) b. (Middle) ¢. (Last) 4. Dé}'E {Month) (Day) (Year)
(Type ot Frint) ROSCOE FENTON / HOUSTON oeaH Sept. 5, 1949
5, SEX 6. COLOR OR RACE | 7. Vh\"‘lIADRO%!'EB ISF&EECESRRIED 8. DATE OF BIRTH | 9. l.A.GE und:“" ;’r UKDER | YEAR'| & UKDER W WRS.
. {8pecify) t ) onths | Days | Hours | Min.
Male / 7Wh1te Marrie Mar, 27, 1885 gﬁ , l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) U 12, CITIZEN OF WHAT
dons during mowt of working kife, oven if ratired) DUSTRY . . COUNTRY?
Structual Engineer Boone County, Missouri USe
13a. FATHER'S NAME - - ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Will Houston ‘.. - ) Georgia Fenton Katharine Price Houston
15. WAS DECEASED EVER LN U.S. ARMED FORCES’ 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes, no, or ucknown} | (If yes, give war or dates of sorvics)
No Mrs. Roscoe F. Houston, Columb:.a., Mo,

18. CAUSE OF DEATH "' : AL CERTIFICATION R INTERVAL BETWEEN. -
AND DEATH
 Enter only onecause per | 1, DISEASE OR CONDITION m
ine for (8), (b}, and () | DURECTLY LEADING TO DEATH® (5 L@)ﬂ —
«This does mot mean | ANTECEDENT CAUSES [éig ? ;
the mode of dying, such | Morbid conditions, if any, giring DUE TO () £

o4 heart fallure, asthenia, rige {0 the. obore cause (a} slating

- retes "It meuns thé-dig.-|=-h¢ underlying cause last. . “ e e
case, injury, or complicg- DUE T%Y\
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS [ 7
’ . Conditions contributing to the death but 7
related o the diseate or condition causing dedth,
19a. DATE OF OPERA. | iSb. MAJOR FINDINGS OF OPERATION . o ai. T- - b oroa . |20, AUTOPSY?
ves [ wo EX
‘21a, ACCIDENT  * (Bpucity) 21b. PLACE OF INJURY (e.e..inorabout | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY)/ C A (STATE)
SUICIDE homw, [arm, factory, stiwet, ofice blda., wto) L. e s v}
HOMICIDE . SO :
21g. TIEE (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILE AT NOT WHILE
 INJURY . work L{ AT womK { L . . ~ L

4

2. ] hereby cerlify that I gitended the deceased fram &ﬁ to %, 19% that I last saw the deceased
N~ alive on JSSELEM w2 !9_4_ and that, depth occr ' ., from the causes and omp the date siated above.”
. SIGNATURE’ zmjz;e) \Z3b. A MM f 2,1;% /’E‘z
. Y AT S /@ :

WRITE PLAINLY—USING UNFADING f)LACK INE—MAEKE A PERMANENT RECORD ’

BURIAL CREMA- | 24b. OATE ¥ I 24c. NAME OF ‘CEMETERY OR CREMATORY LOCATION (City. town.or county) (Smt.e
y)
Ffemovaff"'" Sept. 7, 19L9iMt, WAqh-n'nar-{-nn Cemetery Kansas City,’
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75, FURERAL DIRECTYOR'S SIGMATURE ‘KDDRELS

QM‘ 194 wzo Jorsons Faarennt dprrines, Crtessrtin )710
(Licensed Embalmer’s Staternent on Rm Side?

-]




Distri
- * . er ___________ i
District File MNumb
N , ' 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, 0T Dy eveeace

S

........................................... , Student Embalmer No,

working under my personal supervision.

Student sesvasssccccsssnsannrevsasrannannan Slgned%l /.M -

Student Erlba!mer . . : . . ) )
\;\' ' T s Llcenaedr Embalmer No...,.—.q‘?.’.yfny

; o o . .p 0. Address% AZ U

Nobe..'The‘abo‘e MUST BE SIGNED BY 'IT—IE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the zbove constitutes grounds for revocation of license.)

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

’



