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STANDARD CERTIFICATE OF DEATH e
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RIMARY REG. O1ST. WO. BB 0" Regictrar's No qq
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1 lostt reskisnce befors |
. COUN )
* M Johngon 5/90 * STATM4i gsouri | b COUNTY g ohn soﬂ"“""“"
. b, CITY (H outelde corpurate limita, write RURAL and give | c. LENGTH OF || . ¢. CITY muud.mmuunﬂu.mnummmm
OR - AY OR "
town . Rural Cen terviev?""”" Life ™l % Rural Cent grview ff/‘?
d. FULL NAME OF (If nos ia b | or Iugtd Eive streot addvem of lomtion) d. STREET (I raral. ghve keation)
HOSPITAL OR ADDRESS o
INstiruTion: RFQ, Gentervi ew Mo, Rfd.l Centerview Mo a
3. NAME OF 8. (First) b. (Middle) ¢ (Last) A.DATE .  (Maitt) (Day) (Yem)
(Tyzeor Pint) Annie Keen Houx DEATH Sept,. 4-.1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, ’[‘,‘,':VER Mgr\;mm.) 8. DATE OF BIRTH l 8. AGE a-,-.. ¥ notn 1 Dnmu ¥ o
. . Hpecify Months ours | Min.
Femalg/ White owed ~ . |Jan,.39 1857 , |
0a. USU UPATION work- | 10b. SIN R IN- | 11.
10a. U ugg‘c“mm (b kiod of o 10b. KIND OF BUSI ESSD%STIR - 11. BIRTHPLACE (Bt or forelgn owmid 12 crrlmgr{’?rwun
_House keeper Home Johnson Co, Mo, DA
‘IIS.._ FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE .
Peter Keen i {Harriett Cornel Lovelt George W, Houx
g WAS DECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
8, 8o, 01 ynknown) | (Tf yue, eive war or dutes of servics) NO.
no no no
18. CAUSE OF DEATH MEDI
1. DISEASE OR CONDITI . o ND DEATH
ﬁ;‘:“tw"‘(‘:)’gﬁ'(’g DIRECTLY CEASNG ErE%'éAm-(a, Tﬁ
. ANTECEDENT CAUSES Z (/
. *This does not meon
the mods of dying, suck | Morbid conditions, if ang, m DUE TO (%) 2P ,§
“as heart fuRure, asthenia, | rise o the abooe couse (o} L . - AL
de.' It veons” diy the underlying cause last. C e
case, fnfury, or complica- DUE TO (o)
Hon whlch arwsed death. | T1. OTHER SIGNIFICANT CONDITIONS L
- rezmdme disease or m‘?fm% RS
19s. DATE OF OPERA- | i3b. MAJOR FINDINGS OF OPERATION- .- » | 20, AUTOPSY?
TION
, Y500 | w0 Wl
21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (sg..incrabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE . bome, farm, faotory, strest, offios bldg..ete.) . B
HOMICIDE
21d. TIME (Moath) (Dap) (Yeas) Glouw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
d WHILE AT NOT WHILE
INJURY WORK AT WDBK
2. 1 hereby certify that I attended the deceased from __ JI/ 2 — 19 ﬁ _,%ﬁi_ "19.87., that I last saw the deceased
alive on , 1895/, nnd that death occurred at Jrom the causes and on the daie siated above.
-23a. SIGN

e =

z % or title}
24c. NAME RY

24a. BURIAL,

A-
TIEH. REMOVAL (Braety)

ac.?DATE SIGNED
. t % | G- : . 1

C 24b. DATE OR CREMATQRY ~ | 244. LOCATI by, town, or coonty) - (State)”
O--6-195] Sunage 1- Hill -Warrensbur 0, — -~
25. FUNERAL DIRECTOR'S SIGNATURE ﬁhb“”

Sweeney Phillips Warrensburg Mo,
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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, of by e —

. .. Student Embalmer No.uuseeoseasssenesacunsaenese
working under my personal supervision.

| ' sam¢._ﬂ Eand PM

Student Embalmer Licensed Embalmer No 3 S, 7 Y

the sbove constitutes grounds for revocation of license,)
K this body is not embalmed, fact should be s0 stated above. '~




