.5, MNo.30
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WRITE PLAINLY—USING UNFADING “BLACK INE—MAKE A PERMANENT RECORD

F“.EB N u\l
7

25 %9

THE DIVISION QF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File ~38203

paimary rEG. DIsT. w0\ T O S reoitrarsNoaTBYL.

doI.Im?m_l of working life, even if retired)

KIND OF BUSINESS OR_IN-
DUSTRY

EE T

'BIRTH NO. REG. DIST. MO, _;2_7#_
1. PLACE OF I::EATH . 2. USUAL RESIDENETE (Where dacesssd lived. If inetitytion: resiience before
a. COUNTY . . STATE b, COUNTY €58 pu o adliniwion.
Pettis i Missourt Y Sa¥ineg "
b. CITY (I outeide corpurats limits, writs RURAL and give §T ALEI\:GT}‘: OF c. CITg {If cutalde corporete limits, write RURAL and give townahip} Wt
ahip) [ place) .
oM Sedalia oo T davel  town  Marshall o /
d. FULL NAME OF (}f not in hospital or imdi uon,’_g:n ll.l‘.ot- widdrems or looation) d. STREET (L rural, loeation) y
HosPITAL OR Woodland ospi tal ADDRESS  Rural Houte 1 /
3. NAME OF . (First, b. (Middie ¢, (Last
DECEASED . (First) ( ) (Last) 4 DATE  (Momth) _(Dey) (Yaar)
( Trpe or Print) 4 LINDA SUE HOUK pEaTH NOV. 13 19
5, SEX 6. COLOR OR RACE | 7. MAD%R\'!'EB Ps{iggsclgSRRlED. 8. DATE OF BIRTH 9. I:GElrgnd:‘)‘" ;{r m:::.n JDma IF UNDER 14 MRS,
T . (Bpecify) 3 ¥ on ays | Hours | Min.
Female / White N one I’NQ:U':" %3949, |1 0 | [
10a, USUAL OCC{JPAT!ON (Glve kind of work | 10b. 11. BIRTHPLACE (St or fnrol‘n aountry)

12. CITIZEN OF WHAT
UNTRY )

Missouri @

E

138. FATHER'™S NAME

Fred

Houk

Sedalla,
13b. MOTHER'S MAIDEN

Mary Ardelia Garland

14, NAME OF HUSBAND OR WIFE
SHEREREE S

P13
(g

I15. WAS DECEASED EVER [N U.5. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT' S SlGNATUR OR NAME ADDRESS
(¥Yes. 80 or unknown) | (If yes. give war or dates of sorvice) NO. Blo
No ST None Fred HOUk iar §h311 Missourd

I} ete.

. Enter only onetnuse per

18. CAUSE OF DEATH
line for (a), (b), and {(¢)

*This does not mean
the mode of dying, such
as heart fallure, axthenia,
- I{- means” the dis--

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}

INTERVAL BETWEEN

ONSET Ag DEATH
M ,

rise to the above cause (a) stating

the underlying couse last,

eare, infury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT_ CONDITIONS _° - .-

Condifions contribuding to the death but not
related to the disease or condition causing death.

" DUETO @ :'f/,//m cﬁ/ %%‘aé.

/R

19a. DATE OF OP.F;ROIH 19u. MAJOR FINDINGS OF OPERATION , - , . . 20. AUTOPSY?
VL 4 ves (1 wo X
21a. ACC‘DENT " (Bpecliy) 21b. PLACE OF INJURY (e.g..Inorabout’| 21¢. ACITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bems, farm, factory, strect, offiee bide.. eta.) . .
HOMICIDE c-s
21d. TIME {Moath) (Day) _(Year) (Hour) 21e, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
.. . WHILEAT[} NOT WHILE
INJURY = | “work AT WORK

2. I hereby cert;fy ai I atiended the deceased from _//AL__ 19._‘Z to _Al,é."_ 19_1? that I last saw the deceased

“alive on __L L,

r3

e s

, 19

, and that death occurred at 7200 & m., from the causes and gnyihe date stated above.

BU RIAL., CREMA-

3. DATE SIGNED

Hp| 11215~

Nl o F11.9 -ATE 24c. NAME OF CEMETERY OR CREMATO| . TION (Oity, town, or county) {Etate) -
?5" et | 11 /15/49 Oak Grove Cemetery " Jonesburg, M.57.sssour'1_
S S1GNATURE, ‘abowESS .

DATE REC'D BY LOCAL

11/14/49%°

2&]25-

?RAR S SIGNATURE
N 0 (i_-:nud Im%

Staternent on Reverse Side)

edali:a"-. Mo




RECEIVED  NOV 23 .
Cistrici Heslih Officar No. 8,

Listrick File Number____ o oo,
Date Filed 1/-232°¢49

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by amoomce.

Student Embalaer MNo.

VY 07

Student ccoces- snsassrna tamsattbassesansa
Student Embalmer
- Licerized Embalmer No..R49 8~3

’ Mﬁ;%a

working under my persona! supervision,

: ) . o +P. 0. Address,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply vith
the above constitutes grounds for revocation of license.) - o

If this body i not cmbatmed, fact should be so stated above.

<




