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1. PLACE OF DEATH f g ﬂ |2 USUAL RESIDENGE (Where d d lved, I & 3 ddunce belore
. COUN . 5TA . ) sdmimioal.
» CONTY bt o & nSTAE o, b COUNTY Dy, 1y y i
b. CITY (U outeide corpurate limits, write RURAL aod give” | ¢. LENGTH OF ..C. CITY (I cutaids corporate limits, write RURAL and give township)
OR townehip)| STAY (In this plare} r é o
TOMWN Rural, Grant Tmp. fe TOWN Rural _Grant Top, &
d. FULL NAME OF (If not in bospital or Institation, give strect addrmes or lovstion) d. STREET (I raral, ghve location) g
HOSPITAL OR : ADDRESS .
INSTITUTION Unionville, Mo, R.F.D. Unionville, Mo. R,F,D,
3. NAME OF &. (First) b. (Middle) c. (Last) 4. DATE (Manth)  (Day)  (Year)
DECEASED
(Typeor Print)  Maude Mae Houston per July 21, 1951
SEX 6. COLOR OR RACE | 7. #Anr_s.% gsvvggcngsag IED, R 8. DATE OF BIRTH 9. Ace s yeuss| ¥ woo | TN | ¥ oar &
H
r / W 4 | Dec. 1, 1883 B [Vl ar | me | e

dons d most of worl

omewor

10a. USUAL OCCUPATION (Qive kiod of work-

{ife, sven If retired}

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btats or forslgn country)

jorg
Grant Tmp. Putnam Co,

12, CITIZEN OF WHAT
Mq. Qg

Iine for {s), (b}, and (c)

* *This doer nof tmean
the mode of dying, such
o heartfnﬂuu. wmia
e, It means the dis-
case, iurp, or complica-

Dl RECTLY L.EADING TO DEATH‘(n).
ANTECEDENT CAUSE..

Morbid conditions, #f any, giving DUE TO (b)

rize o the abooe catise (a) daoling
the underlying catize last.

DUE TO ()

l:‘ia. FATHER' S NAME 13b. MOTHER'S MAIDEN MO.
M:cage% Bau%hman J Mg;ﬁ Susgan . Ny v M, Unlonville
ﬁr WAS DECI Eg) VER IN U.5. ARMED FORCES? | 16. 50CI SECURITY 17. INFORMANT'S SI GNATI.IRE OR NANE ADDRESS
-.nnc'nmhovn L r—dnmwdnt-olwﬂm’ . o no‘ Inez MCCOllum, UnlDDVille’ MO.
18, CAUSE OF DEATH + -, f.. . .:* MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only cneceusaper | - DISEASE OR com)mou e ONSET AND DEATH

tion which caused desth,

1L. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death ud not

related Lo the diseass or condition causing death.

1
ive o e B (B

@L, and that death occurred d/JJ&%

12a. DATE OF OP'FIROIH 19b. MAJOR FINDINGS OF QPERATICN ‘20, AUTOPSY?
&f A0f ves [ wo [N
21a. ACCIDENT (Bpecity) - 21b. PLACEQF INJURY (sg..tnoraboas | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) .
SUICIDE bome, farm, factory, surest, offios bldg.,eta.) o
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N “! " | WHILE AT NOT WHILE
INJURY = | Vwork AWQRK
2. [ hereby iy that I atiended the deceased from - l:_, Iegi_ that 1 last saw the deceased

from the cauzes and on the date stated above.

TION gEMO\ML (Bpecify)

m. SIGNATURW : f ¢

BURIAL, CREMA- " Zin. DA

July 25,51

or title)

23b. ADDRESS

Or

24c. NAME DF CEMETERY OR CREMATOR’Y
Mickeal Cem,

‘| 24d. LOCATION (Oity, town, or county)
Putnam Co, Mo,

. DATE?GNED

(Biata)

Unionville, Mo,

ADDRESS
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I hereby certify that the body whose name is recorded on the reverss! side of this certificate was embaimed by me, or by e cosceieene

LN

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

mmﬁ 7 usle

c ;
Stgned......... AARRAL \ WASTALCTLL ol \f "d \ Llccnsed‘%nbalm Ng ‘i\e

, Addres

\Su ﬁ*.\ e above Mx BE@RTED%‘S,’Q—&L‘(QNSED Enmf\’ﬁmg\qhu Q'Wl\b é?ll‘&l‘i(i (Failure to comply wi

above cofttitutes grounds revocation of

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