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FILEC NOV 2- 1953

REG. DIST. No. 25 :

i MMVIENGTS W PR/ VIS W

STANDARD CERTIFICATE OF DEATH

Lhd i b

$lslele |
State File No.
PRIMARY REG. DIST. NO. ié’_/]k. Registrar's No, .............2...,..................

| Enter only onscauseper

1. DISEASE OR CONDITION

lina for {}, (b, ead (¢) DIRECTLY LEADING TO D|

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived. If Loatltotion; residence befors
e. COUNTY I\TOda‘Nay . 2. STATE I,!Iissouri b, COUNTI‘IOda'way adinkmion).
b. CITY (11 outztde corpurate llmits, write RURAL and tlv- €. LENGTH OF c. CITY (I outaide corporate limits, writs ROURAL and give townahip)
OR S‘rgv &\ OR Hopki
Tows Burlington Junctidn. TontHs Toww  Hopkins a7
d. FULL NAME OF (If ot in haspital or institution, clve streat address or location) d. STREET (14 rursl, give location)
HOSPITAL OR ADDRESS D
sTiTution Broderick Nursing Home
3. NAME OF a. (FirsD b. (Middiey c. (Last) 4, DATE (Manth)  (Day)  (Year)
DECEASED
(Type or Print) Robert James Houston am Oct. 24, 1953
S. SEX 6. COLOR OR RACE | 7. M%Fgg%g I'SE‘\%RCIEBR?]ED { | 8. DATE OF BIRTH 9. AGE (In yan| x woc 'Dﬂ ¥ tnoen 1 .
- - - [¢ [ o oure N
lale White g we "“57 Dec., 2, 1873 |7¢" | |
10a. Ugg.:nL‘occhATlcN (Gh-‘-ua;d-wl; 10b. KIND OF BUSINESSD%gT IEQIY 11. BIRTHPLACE (Btats of forslgn vountrz} ) 0 12, CLT'ZIEQ'{'?FWHAT
mont of w ] -
TETIET, HetiTed Hopkins, 1o, V5 s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Leander Houston Sarah Sheppard Margaret Houston
—_————— e ————————— ———————
I5. WAS DECEASED EVER [N U_S. ARMED FORCES? | 16. SOCIAL SEC‘URFI'Y 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yoo po. or unkoown) | (If yew, glve war or dates of service) .
No None Bruce Houston, Hopkins, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN

? Ui 3 o e rsais

2 MEDI
ANTECEDENT CAUSES

Aforbid conditiona, if any, giving DUE TO (D)

*Thiz doey not metn
the mods of dyimg, such

LGy

rise to the above cause (o} stating
the underlying caunse last. -

DUE TO ({c)

a2 keart faflure, asthenia,
ce. It menns the die-
core, infury, or complica-

I1. OTHER SIGNIFICANT CONDITIONS- = -

Conditions contribniting o the death but t1ol
related to the disease or condition causing death.

tion which coused death,

19, DATE OF OP'FIF(!)APi 19b. MAJOR FINDINGS OF CPERATION o . ' 20, AUTOPSY? &
. 244 X ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. lncrabogt | 2tc. (CITY, TOWN, OR TOWNSHIP) @ (STATE)
Sk home, far, factory, street, office bidg..e1a) : H
HOMICIDE -
21d. TIME (Month) (Day} (Year) (Houwr) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT [—] NOT WHLLE )
INJURY AT WORK
22. I hereby certify that eceased from { ! { 195 ; to 4’19% T last saw the deceased
elive on that death occurred m., frem the cau and on the dale staled above.
D' SIGNATURE @ W /{ 2. AD TESI ED
% 4 % ;

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

U BURIAL. CREMA b, DATE mamv OR CREMATQRY I 24d. LOCATION (Otty, wwn.orwunly) .

KN, REROVAL \'(,)

euria lO 265 H g Hopkins, Mo.
DATE REC'D BY LOCAL - y >/ |5 FUNERAL DIRECTORS 8)GMATURE ADDRESS
;0-21-53 2l el Hopkins, Mo.




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

VN AT T A ., Student Embalmer Mo,

working under my personal supervision.

Student ..... P Sign
Studtnt Enbalncr

Licensed Embalmer No 3963
P. 0. Address__HOpkins, o,

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.

|
|
STATEMENT BY LICENSED EMBALMER
|
|
|
|
|
|



