HLED MAY 4 1950  THE DIVISION OF HEALTH OF MISSOURI . G096

No. 300 .
e STANDARD CERTIFICATE OF DEATH . g0 rie v ~
?/0 IBIRTH NO. REG. DIST. NO. &_ZL PRIMARY REG. DIST. mbﬁ:i Registrar's No. __f]{,ﬁ{___mwﬁ_
} ? 1. PLACE QF DEATH ’ 2, USUAL RESIDEMNCE? (Whers decoased lived. If instiwution: residescs befors
. COUNTY . o
/ oo pike ‘ a. STATE Missourd b. COUNTY Pike il clemion),
b. CITY . ;
R (I outzide cnrwral.ll.miu. writs RURAL snd':‘i:‘up, g‘rALYEmeg?L <. CIJA’ € cumidy ocrposste limits, write RURAL and give township) & }/
a TOWN  Rural--Buffalo TOWM . Rural--huffalo it
m d. FULL NAME OF (If not in hospital or instisution, give street sddrems or looat d. STREET (B rural, give loeation) - . |
HOSPITAL OR ‘ ADDRESS
8 INSTITUTION. Hupral--Horth of Louisiana, lid} Frankford Road
B = NAME OF = s (o) b, (MLlaaie) e (Last) 4 DATE  (Manth) (Day) (Yew
& (Typeer Print)  3ALUEL J ) HOUCHINS DEATH 12, 1950
E 5. SEX D 18 c‘%l.lon OR RACE | 7. MARRIED. NEVER MARRIED. 1 8, DATE OF BIRTH 9. AGE (In yeare} i WGRR 1 YEKK | ¥ POIR 5 513
32 ite . . (Bn.cuﬂ:r) : lass ) | M Hours | Min.
2 lale 2 | pet. 16, 1867 B2 M8 "gB| ™|
! |} 108, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE srelan
g done during most of working life, sven if nlh:: ) BDUSTRY (Brate ar 1 soustar) d) Z CBTPIU%?OFWHAT
& Famier RHetired Farmer Pike Co., Missouri . 7.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE )
< _samuel Houchins Martha Givens Maria Houchins
. . ] A .
%. (|15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMAMNT § S1GNATURE OR NAME ADDRESS
{Yos. mnknawn) ] (If yeu. xive war or dates af serview) RO - t
, § N == - none rnold Houchins--R¥FD, Loulslane, Missouri
| li 18. cAUSE OF DEATH - MEDICAL CERTIFICATION ) INTERVAL BETWEER
- B |l Enteronlyonscausoper | !. DISEASE OR CONDITION AKD DEATH
Z | lie for(a), (b, and o | DIRECTLY LEADING TO DEATH®(q) Coromtaris 4] —
5 «This does ot mean | ANTECEDENT CAUSES .
< || ¢he mode of dying, such | Morbid conditions, if any, gleing DUE TO (b}
RS as heart follure, asthenia, ride to the obote cause (a) da.tinc N - -
T8l ete 7 means the diy- | the underlying cause last. : : C
s caze, infury, or complica- . i DUE TO {c}
" % || tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS* * -~ - .. -+ . = . .~ -
=] Conditions contriduting Lo the death but not " 420 /
a related to the disease or condition cousing death.
; E 192..DATE OF OPERA.: 19b. MAJOR FINDINGS OF OPERATION - . N © | 20 AUTOPSY?
21a. ACCIDENT 21b. PLACEOF INJURY (ag..lnor Te, . TOWN, OR TOWNSHI
2 * ﬁ: £ ‘_i(.ﬂ:f’ll_ hum.lm.lm.m.xu:;‘:m Zle. (CITY. TO ,:D".n ' fCO'UNTY) T N W(STA'I"Q
Z HOMICIDE —_— — —_
g 210. TIME (Moath) (Day) (Teat} (Heun | 2le, INIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" ' ILE AT WHILE
J‘ INJURY - m. w"onmwon Ty
2 2. ] hereby cerhjy !hat I attended the deceased from - , 19 =, lo =, 18, that I last saw the deceased
j , 1950 _, and that death occurred at __ 2.2 A m., from the causes and on the date stated above.
ol 2. SIGNAU : (Degree ot titly) | 23b. ADDRESS 23, DATE SIGNED
E %’ouBUR'Mi.{FMA' 24b. DATE 24c. NAME OF CEMETERY OR anMAToan 24d. LOCATIQN (City, town, of county) / . (Btate)
& Burial April 14, 195D Fairview Cemetery _Pike Co,, Mlssourl
DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE 3 25. FUNERAL cTon’ [Y1)
Fin REG. , STE |Bfdme BAESTAL ARETYS 1o 1ana o383
1 /4 /50 -
7 T T (licensed Embalmer's Statement on Reverss Side —




sode ¥
vt - .
[ .
RECEIVED ARy,
Y A I - District Health Offiger N¢
< District Filo Numhor 4 .:.,3.2 -
.l J L1 .‘
¥ - R g
ko P"’d '”“!Smmr“ﬂml.l.,a 85‘
STATEMENT BY LICENSED EMBALMER
i héreby ccrti.fy that the body whose name is recorded on the reverse side of this certificate was embalmed by meoesby- ..
........................... . Student Embalwmer Mo.
working under my personal supervision. -
SEUBEAL v eunnereuseranensannornsomsanssnnes Signebg:ﬁ - —
Student Embalmor
Licensed Embalmer No.44&..3 ,?
P. O. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl
the above constitutes grounds for revocauon of license.) . )
If this body is not embalmcd. fact ahould be so mted above. "
j N
L]




