. Mo, 300

. 1o 48

UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

ALED NOV 22 1949

THE DIVISION OF HEALTH OF MISSOURI

36285

STANDARD CERTIFICATE OF DEATH sl o....
BIRTH HoO. _ REG. DIST. Wo. @_Pammv REG. DIST. m-O_jZD.\i Reg.umnfvlil%g;: .........
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived, M insi id befors
a. COUNTY a. STATE b, COUNTY admisalon!.

Missouri Bento

Benton_ -

b. CITY oatzide corpurate lizits, write RURAL sad xive

c. LENGTH OF

townskip} Y (In this place)

c. CITY (f outsdde sorpSrate limits, write RURAL acd give townahip)

&
oW Rural-West Lindsey years|| 7Tows Rural--West Lindsey be
d. F}l-l‘[(%sLP?AME OF (I oot ia hospital or Loatitytion, give street address or locatjon} d. ASJ[’:FEEES"S (1! rural, eive location) - ‘)
eriTuTion  RFD # 1, Lincoln /ﬂ RFD # 1, Lincoln )
3. NAME. OF a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
DECEASED -
(Twoeor Py Harriett Ann Houk l iy Nov. 15 1949
5. SEX 6. COLOR OR RACE | 7. M.?Jﬂcmlég 'SF\‘:’EﬁcgéRg’ng;, 8, DATE OF BIRTH 9.1:\.GE (It:hy.;.n ¥ m&u | YEAR | O UNDEN  Kis.
. 3 { t ¥, o Hours | Min.
__Female! VWhite | Widowsd . wi| May 29, 1861 s Gl e

10a. USUAL OCCUPATION (Give kind of wark

11. BIRTHPLACE (Btate or forelen country)

10b. KIND QF BUSINESS OR IN-
DUSTRY

12, CITIZEN OF WHAT
NTRY1

(It you, give wat or dates of service}

None

(Yes, no.or unkoown)
No

done dgri of working Life, avan if retired) i
At ho Buchanan County, Mo. (J A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew Vanhooser Unknown William Houk
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Jesse Houk, Lincoln, Missoufi

. Enter only onecsuse per

fion which eaused death.

18, CAUSE OF DEATH ..
1. DISEASE OR CONDITION

line for (a), {b), and (c) DIRECTLY LEADING TO DEATH* ()

*Thiz does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATIC

VAL BETWEEN

‘uﬁstr AND DEATH
mz%

Morbid eonditions, if any, gioing DUE TO (b)
rise to the above cauve (a} stating
the underiying cauze

the mode of dying, such
a# keart falltre, asthenia,”
ete. It meany the dis-

case, injury, or complica- .DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

Yaduradare Hognd Baniine.

18a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? ’

AT WORK_

. ves [ wo
214, ACCIDENT (Bpecify) 21b. PLACEOF INJURY t(e.¢..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, lerm, laatory, sireat, ofice blde.,e10.} .
HOMICIDE
21d. TIME (Mcath) (Da¥y) (Year) (Hour) 21e, INJURY OCCURRED 2i1. How‘ BID INJURY QCCUR?
INJURY m | e L] T momkE

19.4@._{ that I last saw the deceased

2. ] hereby caify Sat I attended ihe deceased from %&6; fg-i
alive on ) 19%5 and that death occurred ate ¥ o290 B Bom the causes and on the dale stated above.

23a. SIGNATUR

\ r

BURIAL, CREMA-

TION.ﬁuP.HO?.L lTvd.ly)

24b. DATE

11-16-~-49

s

23b. ADDRESS 23c. DATE SIGNED

Clear Creek

24c. RAME OF CEMETERY OR CREMATORY

14//;;£4%214»w*:iﬁéﬁ_jﬁﬂdéléiﬁ

24d. LOCATION (City, town, or county) (State) F
Benton County, Missouri

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SIGMATURE 'ADDRE 83

b2y, /8- /74??

R R'S su;m% Zdﬂ?

(L. teﬁ.l:d Embalmztt Shumznl on Reverse Sldf)




RECEIVER
District Health Officer No. 7y

District Fily b -umﬁcrn{f...‘r‘::z_/:::?7 7

Date F"ld --;:“-//"ij %ﬁ
H
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
Student Embalmer No.

STgned...ceeenancccarinossnnnna '...;......'.‘.....
Student Embalmer - J o
P. 0. Address MM/ m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy with

the above constitutes grounids for revocation of license.}
If thia body is not embalmed, fact should be so stated above.




