FILED AUG 28 1951 THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH state Fite No..... DB
BIRTH NO. REG. DIST. NO. _% PRIMARY REG. DIST. -3_&3 Reaurmr.rNoJ 3 8/ .......... .

N 1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived. If i id before
a COUNTY  Henry ﬁé/ <2, & STATE M4 @& onipd : . b, COUNTYHenry ainkealon).

b. CITY (I outaide eorpursts limite, write RURAL and ¢, LENGTH OF ¢. CITY (If outside corporats limits, write RURAL and give township)

OR OR
town Clinton oo il fog uﬁ'f" Towt  Clinton o # % R,
g d. FH!‘SLPP'PANI‘_E QF (If not in hoapital or isstizution, give strest addrem or locatisn) dASJDRREEE-Srs (I rurs!, give location} ' 0
5 msnrurion 109 W, Rogers St. 109 W, Rogers St.
a 36«IE%!EESOEIE a:.H(;irst.i b, (Middle} . {Last) Fy Dg}'g (Month) (Day) (Year)
B { Type or Print) rlow Cyrus Houts oEATH  August 18,1981
é 5. SEX P 6. COLOR OR RACE | 7. MiAD%%IIrED. ts}lsvggcrgsnml—:n,) 8. DATE OF BIRTH 9. i‘.?ﬁ.ii‘l.’,‘?" v 1 Dg " LADER 1 WS,
- 2 . 4 (Specify, 0! Bours | Min
z Ma1é”| White | Marrien " |pec 12, 1894 | B8 187 8 I
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forsign sountry) d 12, CIT|ZEN OF WHAT
g don-qP of working life, even if retired) DUSTRY . <. COUNTRY?
e hotograher own Kansas City, Missouri U.8 A,
[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas T. Houts Franseés E. Mason Seleta Houts, Clinton
ﬁ( WAS DEC‘(EASE? E\:‘[ER IN U.S. ARNLED F‘El)RCES'-’ 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
'*a, Bo, OoF unknown ¥eoa vevnt or dates )
1S R e | 480-05-9283 Mrs. B8Peta Houts Clinton, Mism
18. CAUSE OF DEATH ‘MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onlycnecauseper | I DISEASE OR CONDITION _ - ONSET AND DEATH
Yine for (a), (b), and (o) | DIRECTLY LEADINGTO DEATH®(q) . ’

*Thir does nol tmean ANTECEDENT CAUSES e .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) “‘O‘M‘

¢t heart faflure, asthenda, | Tise fo the above cause {a) dating
| ee. H[mm the dig. | the uaderlying cause last, 12-'

case, infury, or compll . i DUE T} (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - s '
Conditions eontributing to the death but nof
redated to the disecae or condition causing death.
-19a. DATE'OF. OP_FIROF}E 19b. MAJOR FINDINGS OF OPERATION ‘ - e . - © Y 20, AUTOPSY
. . 7230 | w0 wd
21a. ACCIDENT (Bpeciiy} 21b, PLACEOF INJURY (a.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, farm, factory, street, officos bdg.,ea.) AR A A L A A o
HOMICIDE
21d. TIME ° (Month) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
S, . WHILEAT[] NOT WHILE -
INJURY ot m. | “work AT WORK .

WRITE.PLAINLY—USING UNFADING BLACK INE—MAXE A

2. I hereby certify that I git

. . ed the deceased from % ﬁﬂfﬂtjf 9.5.1_ that I last saw the deceased

alive on | 1987 | and that death occurredfat - fram thlleauses and on the date stated above.
<t 234, SI1G, TUR Degtoe or title) Z3b ADDRES 2. DATE SIGNED
e Wimd) Ay o festin gty g

24, BURIAL. CREMA- | 24b, DATE 4o, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, o county) /. (State) 7
TION,_ REMOVAL (Bpaeity)
Engl_&Wood (‘emeferv d Clinton Missouri. - . .-

- Burigl Aug 21,1951
. yiﬂl

.

DATERECDBYLCKZAL




0 RECE EIVED¢ 275,
STRICT HEALTH OFFICE No. 3
Dsstnct File Number
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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 —ooo .

working under my personal supervision.

; e g I'r
StuUJent c.cceacrerasrareanone Ctdemsneasaans Signed:-

Studmt Embalmer /
Licensed Embalmer No. 5 57

P. O. Addrm.é%m \

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes ‘grounds for revocation of license,)

If this boc_!y is not embalmed, fact should be so stated zbove.




