.5, No.300
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ZUSING UNFADING BLACK INK—MAKE A PERMANENT macomrF T
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WRITE PLAINLY

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

WEY JUL 14 1952
REG. DisT. No. __A R 7

21256
State File No...
PRIMARY REG. DIST. NO. é_u.. Regu!rar.lNa ..... 3.7 Jo—

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d lived. i id befare
. COUNTY . STA 8,60 admiiont.
: Monroe * STATEYY ssourd %H’FBe fon
b. ClTY {I! outeide eorpurate limita, weite RURAL and dv;m %TA‘TI'ENGLH OF €. CgY (If outside corporats limits, write RURAL and give townahip) -
tow! ] i .....,. 3 P
om RUWAY — Jaeon- S wbhtheow  Madlison, 467
& FULL NAME OF (If not L boapital or institution, give strect address or locatlen) d. STREET (If roral, give location) * . :j
HOSPITAL O ADDRESS Fa *'
INSTITUTION Fleagant View Home rural
3 DECEASOE'B 8. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Piney  BEN Jamin 3amuel Houchins DEATH T 6 1952
5, SEX 0 6. COLOR OR RACE | 7. MIAR%IJEB IBIEQ{SECMSRRIED 8. DATE OF BIRTH 9.;\.?5 {In years !: D:::n | YEAR | F ONDER 21 ums,
{Bpacify) on Dars | H Min.
male white Y 3 | 1/18/1865 ks - v i R e
10a. U§UAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OgTIN 11. BIRTHPLACE (Stats or forelgn aountry) 0 12, C{R%ENOFWHAT
gD dn: mutol'uan'lﬂ' avean i retired)} RY?
FErTY " retired Tarmpr Madilson, Mo 5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Samuel Houchins Martha K Groves | Edith Rooney
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ; -\-LAEmm
Yo, no.rni-buknawn) | o r-nl'h'- war or dates of narvice) NO. 3- R
c nons s7hn  Mouch)

18. CAUSE CF DEATH
. Enter only ongcnuse per
line for {a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ;)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
o3 heart feflure, asthenia,
ete. It means the dis”
cake, infury, or complice-

the underlyingQouse last.

rise to the abony cause (o) staling, .
‘ﬂ DUE TO (g}

Morbid conditiona, if any, giving DUE TO (b) //

o n:%

I1. OTHER SIGNIFICANT CONDITIONS - +- - '
Conditions cmlribuﬂw 0 the death but ot

related to the dizease or condition causing death.

tion which caused death,

19a. DATE'OF OPERA! | 19b. MAJOR FINDINGS OF OPERATION. - S .91' ¢ | 20. AUTOPSY?
TION 73 7
.- YES D NO D
21a. ACCIDENT {Bpocify) 21b. PLACE OF INJURY te.g.. tnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fsctory, street, oloe bldg.,ex0.) R . .
HOMICIDE :
219. T([#E (Month)  (Day) (Yea) (Hoon) | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILE AT ROT WHIL| .
INJURY i m, WORK 4T wq@sr_-l e A - -
i [#
22, I-hereby ¢ ttended-t%deceased Jro , Ig_z;l . 19@,41&7 I laat saw the deceased
alivg on and tha!l d ocefyred at ‘36 m., Jrom causes and on the date stated abofe.
N UW () sRe or(\7> B%’r—iﬂ)‘(& 23, DATE SIGNED
|22 TS | P ver. =272 74"
"zri?a ;a gmg ‘}_ALCREMA 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 244, LOCATIGN (Olty, town, or county) (State)
(Epecify) -
‘BUrigi) July 19925unset, Hj.ll . . Madison . Mo
1. g i T R,f;,,s 'G":T"R: St 4350 g w2y

T (Licensed Embalmus Statement on Reverse




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 No.

working under my personal supervision.

SHEUTEAL wuvusnnrrarneanceaceannanaanasnanos Signed_%?—(/ @é_-m R
Student Embalmer

Licensed Embalmer No..... ¢2 Lf Z_

P. O. Address Wé&l

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




