THE DIVISION OF HEALTH Or MIXYUURI 3344‘)

5. No.300
e bugn gun 24 1950 STANDARD CERTIFICATE OF DEATH State Fite No.. IR
'BIRTH NO. _ REG. DIST. NO, é‘é 3 PRIMARY REG. DIST. NO. ']L____j zm.wmnm - é....b............ ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb & d lived. I Ingti id befors
. COUNTY STATE adumimion
‘4:'/'/ - Warren STy ssoupy ¥ % COUNTY Warren g
I b, Ccl,'rr;f {If outcide corpurate Limits, write RURAL and .::-hi ) g:rALYEP(JIfT‘hP: DEF‘ c. ng {Hf outside sorporate Imite, ¥ !rrh- RURAL and give townshio)
. to D) ool
: 0 4 rown Marthasville A6 Yrs. TowN  Marthasvi lle S D ﬁ }
d. FULL NAME OF (If not in houpital or institution, cive strect sddress or lomation) d. STREET (I rural, give loeation} j
HOSPITAL OR ADDRESS r
/ INSTITUTION None None
36‘&%%5%% a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) Rawymand Theodore _ Houching DEATH June 18, 1952
8, SEX 6. COLOH DR RACE | 7. MARRSIED, NEVER MARRIED, (} 8. DATE OF BIRTH 9. AGE (In yeams| ¥ mota 1 !‘m » UNOEN M XR3.
. W]DOWED., DIVORCED (Speciiz) last birthday) Mmh-' Dars | Hours | Min.
Male White Nover married|Feb. 18, 1906 |46 I
102. USUAL OCCUPATION (Giekindot work | 10b, KIND OF BUSINESS OR [N- | IL. BIRTHPLACE (8tata or forelgn sountry) 12, CITIZEN OF WHAT
%rflmmofior life, evsn if retired) ., DUSTRY R COUNTRY?
Sec aborer M. K, T. Railroad Marthasville, Mo. U. 3. A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Houchins | Alvina Dickheyg |  HNone
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, orunknown) | (If yeu, give war or dates of sarvice NO. ! (o)
Yes Mavy 1942- 0ct4 497-07=-096% + Clarence Houebins, Marthasvillg,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enter onty onecuse per | |. DISEASE OR CONDITION / .
Lina for (a), (b, and (¢ | DPRECTLY LEADINGTO DEATH® () Ma%ﬁ&mﬂﬂ” L..,/./]) .
ANTECEDENT CAUSES

*This does not mean
The mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
|| c# heart fabure, asthenia, | rise to the abose cause (a) stating . R . _ .
ete. It means the Hi- the underiying cause last.. - . . o - . . ol .

ease, infury, or complice- QUE TO {0) _ ]
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS. . - - s
Conditions contributing to ihe death but not
related Lo the disease or condition causing death.
19a. DATE.OF OPERA- | 18b, MAJCR FINDINGS OF OPERATION ' -, [ S U RV ke oo .- | 20. AUTOPSY?
TION o= N
N ves [ wo []
) 21a. ACCIDENT " Bpucity) 21b. PLACE OF INJURY (e.q.,inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) = (COUNTY) (STATE)
SUICIDE homs, farm, fastory, streat, offics bldy.,me.) L T T Y
- HOMICIDE : LT . R .
21d. TIME (Month) (Day) (Tear) (Heun 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ) i WHILE AT NaTwnn.E
INJURY work || - AT work || RIIREELED) -
2. I hereby certify that I attended the deceased from , 19 s bo i , 19 , that I last saw the deceased
alive on , 19 , and that dealh oecurred af _—______ m., Jrom the causes and on the date staled above.

23a. SIGNATURE '3 (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED

P z g ,{( Ao ?..7-4 pw %/ﬁégﬁ

24a. BURIAL, CREMA- | 24b. DATE U |24c NAME OF CEMETERY OR CREMATORY ) 24d. LOCATION (Oilyn town, of
SN

TION, REMOVAL (Specity) ’
Burial 7 Iune 20 Pauls Cemeterv Iuarthcsnlle, llo.
ADDRE SS

\TE REC'D BY LOCAL | REGIFTRA SIGNATLRE 1)
Q“L/ F/ ;EgG' }@ (75 Harthesville,id
7 =

Embalmer’s Statement on Reverse Side)

L=
(m# %

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

o




&y g 25me

yoor &N

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
I Student Embaimer Be.

working under my persona! supervision, ,‘V% .
.
Signed..” % ﬁ: =

Student """".';t“é"tné;;-l-“"“ ..... P {
uden almer
Licensed Embalmer No 4318 /

e a—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWMTMG. (Failure to comply with
the above constitutes grounds for revocation of license,) "
If this body is not embalmed, fact should be so stated above.




