THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH DOO Y state File No

e R 1y sy SAOAD CRIROITE OF DA et e S

. Mo, 300

’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d ¢ lved. 1f institution: resld befors
a. COUNTY a. STATE " adinimion}.

b Barton Mo, BAFYIH

0 b, CITY (I ogtside corpurate limits, writse RURAL snd give c. LENGTH OF ¢. CITY (If outelde corporste limits, write RURAL pad glve township)

I) 0 CR ' township)

TOWR  Tamar

TE“4ays] %  Rural Union Township

d. FHESL N_I»_\AME OF (If not in hoapial or institution, give strect address or Ioeation) d'Ale;(REEE]:“S (U rorsl, ghve Location) .ﬁ? ﬁ (2’/) @"
leﬂTUTION M Q m ij | HO Sp . . P
3. NAME OF 8. (First) b. {Middie) ¢. (Last) . 4. DATE (Month) (Ds, ear
(Tvpeor int) __EVELYN EWING HOUSTON | ofw July 81 8%~
5, SEX 6. COLOR OR RACE | 7. 'i'{"IADROFE&I'ED NE‘YCI;_'ECESREEIES’,) 8, DATE OF BIRTH 9.:‘?5 (Inn,u- ;:o:::' lDﬂ ; UNDER uuuh?.
Female | White  |Married = | Sept. 14, 1889 “'EB | e
10a. USUAL OCCUPATION (Givekiod of work 10b. KIND OF ﬂUSINE OR _IN- | 11. BIRTHPLACE (Btate or forslgn couatry) 12, CITIZEN OF WHAT
done duriax mot of worl n.m..-unu ratired) 0 TRY?
Housewl Own Home Boonville Mo.
|3!._ FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ ! George E, Titsworth | Ewing Redd Titsworth | Harmon Houston
R S R A I s, Sy [T FORNA S STGUTURE o ke oA
None ' = None V| Harmon Houston Sheldon Mo,
18. CAUSE OF DEATH MEDI L CERTIFICATlON INTERVAL BETWEEN
, Enter only onecause per lDFlg.FECEéE{EY EERAg?P?C?'II'E%EATH'(a) W W o AND DEATH'

line for (a), (b}, and {c}

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

N e iy does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) — - _
as heart fallure, asthenia; | rise to the above caude (a) stating . e we mew el
cie. It means the dis. | ‘he underlying cause loat.
eqae, injury, or complica- DUE TO ()
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the di or o g death. .
19a. DATE OF OPERA- 1 '19b. MAJOR FINDINGS OF QPERATION ’ ’ ’ ) ) 20. AUTOPSY?
= /53X
ves [ wo [

21a. ACCIDENT (Bpecily) 21b. PLACECQF INJURY to.g..in ovabout | 21c. (CITY, TOWN, OR TOWNSHIPM . {COUNTY) (STATE)

SUICIDE - ' ' home, farm, fastory, street, oflos bldg., wio.)

HOMICIDE
21d. TIME (Month}  (Day) {(Year) (Hoon 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF < : WHILE AT[—) NOT WHLE

INJURY woRK || _AYwoRk L
- a ol™ L

2. I hereby thgp I aucnded the deceased from 199 2o J_Ll_y___, 19—, that I lost saw the decensed

alive on nd that death Yecurred at 0 £ o, , Jrom the causes and on the date stated above.
Z3a. SIGNATURE é’}m or title) | 23b. ADDR% I /ATE

4 /4 CZ A D.L YV P g/ A 5
24a. BURIAL, CREMA- | 24b, DATE 2e, NAVE OF CEMETERY OR CREMATORY | .24d. Loc.mouf(m:y. town, or comty)f | 7 (Btate)
T e | pug. 3.52 | Sheldon Mo. 7 pheldon Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR i -—) . 034t
AUG 9 ~ 195F% ' '
4_44" : A A e A e T

icensed Embalmer’y Statemnent on anru Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by..._

working under my personal supervision, -

Signed,csunesensrronrssrorrrssnannsesansns

Student Embalmer

Licensed Embalmer Nogs,

P. O. Address__/-éy‘é_&-ﬂﬁd:_ ............
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. ' )

23




