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'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. zg j PRIMARY REG. DIST. NO. _Mfdegi:lmrah’ou.. /:E/A

State File No. ..

(Yes, 80, or unknown) | {If yes, xive war or dates of sarvice)

495-10-4553

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If lnstitotion: residence before
a. COUNTY a. STATE b. COUNTY adinimlon).
Greene Missouri Texas
b. CITY (If outcide corpurate Limits, write RURAL and give ¢. LENGTH OF €. CITY (If outalde sorporate limits, write BURAL and give township)
OR i ] towhahlp! sr.w (ln @is place) OR . - g
TOWN Springfield 3 hours TOWN Summersville /707
d. FH('SSLP#ANE.EOOF (I not Lo hoapital or instiuution, give street addresm or loeation) d'A%rth%rs (I reral, give loestion) . /
INSFITUTION St John's Hospital No stree¥
3 NAME OF a (Finst) b. (Middle) < (L':'t) . l 4 DATE  (Mouth) (Dey) (Year)
( Type or Print) IVAN C. HOUSE DEATH February 28 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE ©F BIRTH 5. AGE (In years| o tuoEn | YEAR | F Dhoen o0 man,
. WIDOWED, DIVORCED, (Bpecity) - ) llunth-, Dayy | Hours | Min.
Msle Whi te Married Nov 11, 1911 |
10a. USUAL OCCUPATION (GiiveXindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working Life, ez if retired R DUSTRY . . . COUNTRY?
Eguipment operator State Highway Dept] Summerville, Missouri "SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank House Nettie Thorp ilary House
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. -SOCIAL SECURITY | 17, INFORMANT S &) GNATURE OR NAME ADDRESS

|| c# beart faflure, asthenia,

lin# for (a), (b), and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any,
rise io the above cause (a)
the underlying cause last.

*This doer not mean
the mode of diing, such

de. It meona the dis-

DIRECTLY LEADING TO DEATH‘(!)

ng DUE TO (b)m_%tw
T Poatindt, i,

PUE TO {c)

Ho None Yzry House, Summersvilie, iissouri
18. CAUSE OF DEATH MEDICAL CERTIEICATION TNTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR GONDITION ’ jfi ONSET AND DEATH

/ufd

eqe, infury, or 2.
tion which caused death,

1i, OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related to the disease or condition causing death.

INJURY '2__ z27/52"

AT WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T
TION 7
/J ves (] wo
214 ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o ncrabout [ 2lc. (CITY, TOWN, OF TOWNSHIP) {COUNTY) (STATE)
SUICIDE 'm, factory, strest.offics bldg. et} T as r N
HOWICIoE s ae ox Heacsan:
21d. TIME (Moath) , (Day) ATeas) RY OCCURRED

}tzﬁg DID ¢ uavoccum Z 7\

alive on

2. I hereby cemfy tha.t/f allended the deceased from
19_,@2—,-and that death occurfed a!

2-—%7(’! (24 7

.:I.

1952 to , 1832 that I last saw the deceased

m., )‘mm the causes and on the daie stated above.

%f g‘ or ﬁtle)

Bh.%D:

Z3¢. DATE SIGNED

Vs e

4

-1 24b. DAT
March 1, 1952

24c. NAME OF CEMErERv o?tREMAT
Bethsl Ceme

24d. LOCATION (Civy, town.oreounty) (Btate)
Texas County, Missouri -

DATE REC'D BY LOCAL ISTRAR'S SIGNATU
2| o e
hZ= o2

L

(fn:enud

x, FUEJERM.. DIRECYO

R'Y 81 awruu ADDRE
2 L

s Statement on Reverse Side)




@816 93g

STATEMENT BY LICENSED EMBALMER

Student Embalmer Nosunessssssssstsonnsnnsansses

working under my persona! supervision
Signed.......(iz——ﬂ——i /?j ’/64_1“ A i
Licensed Embalmer No %’7@7 Y4ﬁ

P. O. Address Cont 4
ure to comply with

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 byaeo

31gN@0ecccvccscnsuscssssnsanassssacsnnanna
Student Embalmer

- Note: ;l'herlbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the sbove constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be so stated above.




