No. 300

10.48

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

Fl

3G7#
iEr’APR,?

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 5‘ [

)Slcu File No.

"BIRTH NO. 1953 REG. DIST. NO. L" (4 PRINARY REG. DIST. NO. Registrar's No ) 0
1. PLACE OF DEATH . ] /3 P 2. USUAL RESIDENCE (Where deceassd lived. If inatitution: residence befors
a. COUNTY 0 a. STATE b. COUNTY adiniseton).
Caldwell ) Misgouri 6/3a
b, CITY (1 ostaide corpurate limits, writs RURAL sod give c./ LENGTH OF ¢. CITY (1f outxide corporate limits, write RURAL and give township)
OR wownshipt| STAY (in this place) e ]
Town Polo Rural TOWN Polo
d. FULL NﬁME GF (If not in hoapital or instirution, give strect address dr Iouuon) d. STREET (I rursl, give location)
HOSPITAL ADDRESS
INSTITUTION
3, DAME OF a. (First) b. (Mliddle) %, (Last) 4. DATE (Month)  (Desy)  (Year)
(Typeor priny DEITY Lynn Houghton DEATH 4 6 53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| IF thioem | TEAR | @ iR 1 Hes,
1 d v DOWED, DIVORCED (Bpacity) Last birthday} Honth.l’ Den Hours | Min.
Male hite ever mgrried | March 18.1953 1 |
10a. USUAL OCCUPATION (Girekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (suuwlondzn eountry} 12, CITIZEN OF WHAT
done during most of working lifs, evan if retired) . DUSTRY s COUNTRY?
Misaouri 0 I=X7: ¥
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles H Houghton.Jyxl A CHbt AR _ :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no0. orunkoown) | (If yes, wive war or dates of service)
Charles H Houghton. Polg,Mo.
18. CAUSE OF DEATH : %’Eﬁr"ﬁhﬁé}‘rﬂ‘
. Enter only onecauseper | 1. DISEASE OR CONDITION
time for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH®(y) 2 A CSando,
*This does not mean ANTECEDENT CAUSES
{he moce of dging, such | Aforbid conditions, if any, giring DUE TO (8)
‘a8 heart foilure, asthenia, | 7ite to the above cxuse (a) stating
de. It means the dis- the underlying cause last.
cate, injurt, or complica- DUE TO (c)
tion which caused death, { 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not .,
related Lo the disease or condition causing death.
19a. DATE OF OPTEIFE;I}~i 196, MAJOR.FINDINGS OF OPERATION % "2, AUTOPSY?
__ 5 s (0 w0
21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY {o.s..inorabout | 2lc. (CITY. TOWN, OR TOWNSH“’) (COUNTY) (STATE)
+ SUICIDE borow. farm, factory, sireet, office bldg..sw.) . N )
HOMICIDE
21d. TIME (Month)  (Day} (Year} (Hour) 21s, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

21 ‘herebz'{ certify fhat I attended _ihc,deceased Jrom
alive on , 1952 and that death occurred at

’

,m’j to

1 . 19&, that T last saw the deéec;sed
m., from the causes and on the date stated above.

(Degron or title)

23b. ADD 23:. DATE SIGNED
ﬁa—é % &

y-& 53

24b. DATE

24a. BURMAL, CREMA-
N, REMOVAL (Specity)
urila

T

Mirgbile C

24c. NAME OF CEMETERY OR CREMATORY

37,

24d. LOCATION (City, town, or county) (Gtate)
metexry . Mirabile,Mo.
5. FUNEEAL ‘DIRECTOR' & SIGHNATURE ADDRESS

~&

L]

(Livensed Embalmer’s Et—ltemmt on Reverse Side)

Moe

Crame




STATEMENT BY LICENSED EMBALMER

not
I hereby certify that the body whose name is recorded on the reverse side of this certificate %035 embalmed by me, 0r by e

working under my persona! supervision.

a!gned ....... N
: Student Embalimer

P. 0. Address L».im Ao, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,)

I this body is pot embalmed, fact should be so stated above.

. +(Failure to comply wi



