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G UNFADING BLACK INKE—MAEE A_PERMANENT RECORD

WRITE PLAINLY—USIN

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. _éé___PRJIIARY REG. DIST. HO,M Registrar's No.

FILED SEP 15 1950

272 .

State File No

1. PLACE OF DEAH
_a. COUNTY Fhelps

2. USUAL RESIDENCE (Whare d
a. STATE  Missouri.

1 lived. i

befar
b. COUNTY fhelps wd.oielon,

b. ClTY (If outolde corpurate limits, write RURAL and give ¢. LENGTH QF

¢. CITY (1f outaide corporsta limits, write RURAL and give townahip)

womn St. James ortiv)] STAY adiesieenl ik St. James, Missouri d‘é{ /
Fggs'PF"rAAhI‘l_EO%F (If not in kosplial or fnstitution, give streot addrom or location) d. A%r[?REEEgS (I rural, give location)
INSTITUTION None . L
agEAC'EES%FD a. (First) b. (Mi(?d.le) c. (Last) 4. DATE (Month) (Day) (Year)
(Twpe or Print) Irvim Gains Hougton DEATH 9= 1ll=- 1950
E.T,' SEX 0 6. COLOR OR RACE | 7. MA%IEEB. le‘\lfsncnésnmeo. 8. DATE OF 8IRTH 8. AGE da veane| & o YO | O oaDEn B was,
T , (Bpecify) H Min.
Male White MErried " 7 4-12-g0x 18§ 6F" ["FY| "I9™|

102, USUAL OCCUPATION (Qwe kind of work
dooe mont of working Life, evex if retired)

ocior

10b. KIND OF BUSINESS OR IN-
i DUSTRY

11. BIRTHPLACE (Gtats or forelgn oountry) a IZCSITI%EN ?F WHAT

Crawford Co. Mo ‘ _ o

13a. FATHER'S NAME

13b. MOTHFR $ MAIDEN
Rufus Houston

Mylisa Smi

AME 14. WAME OF HUSBAND OR WiFE
th Hallie Houston

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, %ukmwn) i ar "Ifé.m or datea of sarvice)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

-t aa heart fallure, asthenia,

18, CAUSE OF DEATH
. Enter only onecause per
line for (), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(q)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (bX,
rite to the abore cause (o} sating -~ .
de. It means the dig- | Fhe underlying couse last,

care, injury, or complica- DUE 70O {¢) -

*Thiz doez not tmean
the mode of dying, such

INTERVAL BETWEEN
ONSET AND DEATH

tion which eauyed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nod
related to the discase or condition causing death.

o %

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION IS
—m = _ . ves [ wo [
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (e.a..in orabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE}
SUICIDE beme, farm, factory, streat, offios bldy..en0.) :
HOMICIDE —— - e — — —
21d. TIME (Month) (Day) (Yer) (Hour) 21e. INJURY QCCURRED -Z'If. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
'N-'URY — — WORK AT WORK —_ B

19.51{_4 to ,- 1040, that I last saw the deceased
£ 002 m., fromdhe causes and on the date staled above.

22 I hereby cerify phai I altended ihe deceased from MJL
alive on 19&:{'2 and that death occurred al _
A E

23, SI% | od& ] % ozaegme or ttle)

23c. DATE SIGNED

I Dronto, mo. ) 1/950

#ﬁ' RIAL, CREMA- | 24b. DATE
ovAllswun

Masonpic

24c. NAME OF CEMETERY OR cWonY
;

"24d. LOCATEON (City, town, or oou.nty)/ - [State)
'St. James, Missouri

-13-50
DATE BECD BY LOGAL

@ Z RAR?N

{ .' :d Embalmet’s Statement [gn Reverse Side)

25 FUNBRAL DIRECTOR' 8 SLENATYRE ADDRESS
U , 7m0
L4
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STATEMENT BY LICENSED MALNIER
I hereby certify that the body whose name is recorded on the reverse side of this ccrn'ﬁcate was embalmed by me, or by emersinem —

Student E-nlur No.

vorking under my persona! supervision. Q .
' Sigued Q Zd. 42 Q’Leué«/

.STgned ........................................ a[.lcenaed Embalmer No f## (Fé
P. O. Address M W 2o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I"lANDWRIT[Igé. (Fﬂilure to comply with
the above constitutes grounds for revocation of ficense.) : '

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

I




