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NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

WHITE PLAINLY—US!

ALED DEC §

BIRTH NO.

550  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

38634

SH2E File NOucvssioirevinsasissnenssssess

ICATE OF DEATH

: 255. DIST. NO. _:D'J&RIHMY REG. DIST. M.Mwiﬂmr': No.......j..{.}..“.’

16, SOCIAL SECURITY
NO,

(Yea. 0o, 0r unknowa} - lve war or dates of sarvice)

l. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare deceased lived. If institation: residence b
a. COUNTY a. STATE b. COUNTY adxisglon).
. , Missouri
. b CITY (If cuteide corporate Umits, write RURAL and give ¢ LENGTH OF | ¢ CITY mt autaide corporat limits, write RURAL scd give ma.um
%’J:l;‘ OR township) | STAY (in this place) R " : 5’%
W3, TOWN ST. IOUIS. {7 TowN 5% Touis
d. FULL NAME OF (if not in boapltal or institation, give strect addrees o looatlon) ||# 4. STR (I rural, ive looatlon) &7
NehroroBernard Nursing Home. ADDRESS 5879 Clemens Ave
3. ';I;IE%!EE s?E]i-a 8. (First) b. (Middle) ¢, (Laat) . | 4 DA"_[E (Month) (Day) (Year)
(Typeor Pint) KATHERINE FAULHABER HOUX., veati Nov .30 - 1950
+ 5. SEX 6. COLOR OR RACE | 7. #'AD%%EB EIE\}ISEC%'BRSESI;) 8. DATE OF BIRTH g, hAfE {In n’n- ':' m':l ID‘: ; UNDER b ERS.
» on! ours | MAin
Femzle | White ' DEC. £ 1861 88 l |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biute or forelgn country) / 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY COi Y7
At home - - - - - Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~ Lillian Grimshaw, Edward Houx
I5. WAS DECEASED EYER' IN U, S. ARMED FORCES? 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

No

- - = none

8. CAUSE OF DEAT

. Enter only one
‘lie for {a}, (b).g )

CONDITION

SEASE
ECTLYBEADING TO DEATH® oy Fftn..,

DENT CAUSES

MEDICAL CERTIF‘ICATIO

Ernest S. Houx ;5879 Clemens Ave.,

INTERVAL BETWEEN
ONSET AND DEATH

*This does mean / =g
the mode of dyikD, Buch ortid Whnditions, if any, gfdnq DUE TO (b) 4 -
as heart fatlure, nia, [V rise to Me above cause (a) stating
e, It mea) the underlying cause last. .
case, infury, or Ry o) DUE TO (&) 2 z .
. ER SIGNIFICANT CONDITIONS
fone contribuling to the death but no?
rzﬂ ed to the disease or condition eauting death. . .
$0. MAJOR FINDINGS OF OPERATION ' ) T 20, AUTOPSY?

21b. PLACEOEINJURY (e.x.. In or shout
bome, larmsr ry. sireat, oflos bldg., eta.)

. (COUNTY)

2le. (W fi TOWNSHIP) . (E‘%TE)

21d. TIME {Month) (Duy} (Year) (Hour) 21e. INJURY OCCURRED
.. WHILE AT[—] NOT WHILE
INJURY = | WORK AT WORK

prronen S e > ?f%g,p

alive on 19872, and thai death occurred ol

2, I hereby certify that I attended the deceased from _&ﬁ._/_, 19.3'.47_, [ M_Bé_ 183 £ that I last saw the dcceaied
_Nawrag., 9 A

m., from the causes and on the date stated above.

23a. SI TURE or m!e)

Z3b. ADDRESS 3. DATE SIGKRED

TIOP{ REMOVAL
eIIIOV'

Y OR CREMATORY

B loio Y1) 1 3T

TION (City, town, or county) (Btate)

-Sedalia, NMigsouri

72

BURIAL CREM'A- 24b. DATE

25 FUNERAL DIRECTOR'S 81GNATURE ADDRESS

C.R.Iupton & Sons ;7233 Delmar Blvd;

DATE REC'D BY Loc:Ai. 151"
NOV 30 1986F5S:

" (Licensed Embaimer's Statement on Reverss Side)

-



NS FEB 23 1360

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, or by

. . s Student Embalmer MO..vsesrveeene reesenabsan,
working under my personal supervision,

P T e
ane Student Embalmar Licenzed Embalmer No 3 g{/

P. O. Address_,(é[ Q}jkﬁegy %

Note: The sbove MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the shove constitutes grounds for revocation of license,)

If this body is not emb‘a!med. fact should be so stated above. .

%,
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