S. No.300
e STANDARD CERTIFICATE OF DEATH - s ric o
"BIRTH NO. REG. DIST. NO. ﬁé 2 PRIMARY REG. DIST. M-Mf\:gufrar;h'n 4 ,36
4'3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f institution:' residence before
ot o comm Call *"Missouri b CONCallaway s e
o awasy . 74 ”
o b. %TY {1 outeide corporate llmite, write RURAL snd give c. ALENGTH £F c. Cgr;{ (11 outside oorporsts limits, writs BURAL saxd give township)
townsbip) in tbhis es) .
r TOWN Button g Bay 8 TOWN Calwood Twn, /
d. FIEIJ!..SLPEJAME QF ¢1f oot in hoapizal or institution, give s.tmt Ad or loeation) dIASDTDRREgS (1! rural, give locatlon) il -
INSTITUTION Callaway Hospital MeCredie Bnréd Route
3 NAME OF 8. (First) b. (Middle) e. {Last) iy 4. DATE (Montt) (Day) (Yea)
(Typeor Print)  Fula Belle . ___Houchins oeaH June 26,1952
5. SEX 6, COLOR QR RACE | 7. \:‘dAR%}EB. N]E‘\;g.R ESRRIEEI') 8. DATE OF BIRTH 9.I-A.GE (h:‘:Tn h: ur |thu ¥ UNDER 4 HEs.
. { N * ¥, on H Min,
Female / White Rarriea -/~ | mug.27,1889 | 6B il el
10a. USUAL OCCUPATION wor 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE orelgn X
done during most of working I.!‘.!(:i:::;ni‘lit{ ; ° DUSTRY {Buate or t et 12 CITI%ER’\"?F WHAT
Honsewife | at home | Callaway County K -
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Robert Viright Alice Simepe | Challey Houchins
:3._ WAS DEEkEASEP EVER IN 1.S. ARMED I;ORCES? 16. SOCIAL SECURHS‘ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, OF MWD, (I yes, etve war or dates of servies) . .
no. no ’ halley Houchins McCredie Mo,
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION - 'gggrmu B?;E'ri"
. Enter only onecaussper | - « ;
Jine for (8, {(b), and (¢ | DVRECTLY LEADING TO DEATH" (5 IM 36 &Eﬁ

—_— ¢
«Tos docs mot mean | ANTECEDENT CAUSES W ¥

the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b)

o beart follure, asthenia, || tise {o the above cause (o) dating- - ~-
s hea® Ji the dis. | the underlying cause lost. W—H’
eare, infury, or compil . DUE TO () G&UQMV‘?W&"L

tion twhich cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not - M&-ﬂ 2 M
yelated to the disease o1 condition eausing death. ﬂ‘"‘“"""" ﬁ' Lol 3

19a. DATE GF OP_IE_I%AN- 155, MAJOR FINDINGS OF QPERATION' 2. AUTOPSY?
. - _ H# 4 IX | wOwK

2in. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boms, farm, factory, sirest. offioe blds..ete)

HOMICIDE -
21d. Téh'gE (Mozth) -(Dar) (Vo) y (Hown) - | 2le. INJURY,OCCURRED .21f. HOW DID INJURY OCCURT

= WHILE AY NOT WHILE =
INJURY = | “woRrk AT worgy_J

: 0
2. I Kereby certif, I attended the deceased from % to u < b 19 I that I last saw the deceased
alive on Jz_md__ : a‘nﬁhai degth occurtkd at ., from the uses and on thc date stated above,
23a, SIGNATURE ¥ DezZor :me) Z3b. ADDRESS ~ 72 M zac DAEE SIGNED

249. LOCATION (City, town, of comty) 7 (Siate)
Fulton Mo

BURTAL CREMA | 2. DATE ¥ Z&. NAME OF CEMETTERY OR CREMATORY.
N HEMOVAL o
Buriald | June ?8/52 Callawviny Memorial

\VR]TE_PLAI’NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

EGISTRAR'S SI RE fﬁi% 25,_FUNERAL mu_i:roa 51 GNATURE AD
ME 14 ) Q,; A MLy e 29V (Na.u-m}g visncaf /Lk ﬁﬂh
“{licensed Embalmer's Staternent on Revelse Side) -




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

Student Embalmer Mo,

working under my personal supervision.

STUAENT vrvnvenancancscens Ghetenenses verene Signed. A&
Student Embalmer

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem-e to comply with
the above constitutes grounds for revocation of licetise.)

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



