THE DIVISION OF HEALTH OF MISSOURI - .

Ne, 300 e -
o a8 FILED APR 29 1954 STANDARD CERTIFICATE OF DEATH 4. ri N.,...u..i 2361
BIRTH MO, ______ REG. OIST. MM PRIMARY REG. DIST. NO. MRminrur’: No. 7 5
0 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Wher d d lived. If i ore
1 4 a. COUNTY Pemlscot : 2. STATE MlSSOLlI‘l ¢ 7 7o COUNTY Pemiscomf-*w'
‘ b. CITY (It cutside corpurste limits, write RURAL and give [ LENG‘I;_}:- ‘DF‘ c. CITY “ . igw;&,ma
) S'%Y O i Tg‘n\'N Hayt ; A . STFM‘““?’“
F#OI.}S.PEJM{EO%F (If not in bosplial or lnatittion, glve strent address or loeation) o- STREET . {If rural, aive location) 7 g ")
mstiturion Rural Route 1 ADDRESS Rural Route 1
3. NAME OF B. (First) b. (Middle} T c. (Last) T 4. DAT‘E - ,h) )
DECEASED . . o
(Type or Print) Charley Thomas Hounihan ‘.- | DEATH Apr 1%’ 135'?;
5. SEX a 6. COLOR OR RACE | 7. ':\V‘IIARF:'!,'E_:% EE\YCE)R 'élsﬁtgfg/ 8. DATE OF BIRTH . ] 9. AGE (I::’:;;n ll1: mm::. smm" o UNDER M HES.
Male I White Yarried " | Feb, 26, 1884 l vi0) | i

10s. USUAL OCCUPATION (Giweindof worc | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i1, g State or Foraigs Gonoter) / 12, CITIZEN OF WHAT

ﬁg'énff'né'&mﬁg}"ﬁiénf"m’ Farming - Eddyville, Kentucky e DLy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown | Unknown Annie Hounihan
g'qu?uthE.:‘S'En? E\(IIER IbL’U.S..:E,MdEDI-F;?‘F:E'E: 16. SO(;IAL S'ECUF?:‘TJ 17. INFORMANT'" S SIGNATURE OR NAME . ADDRESS
“No TET ‘ X | Truitt Hounihan R, 1 Hayti, Mo,
18. CAUSE OF DEATH C MEDICAL CERTIFI 'ILION . . INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecause per ‘I DISEASE OR CONDITION - . -
ltne for (), (b), and (c} DIRECTLY LEADING TO DBATH'(a) W: (3‘ L&A A = ;
“This does not mean ANTECEDENT CAUSB * _ , . "' | 8’

the made of dping, such | Morbid conditions, if any, giving DUE TO (b}

as hear! failure, asthenia, | rise Lo the abooe cause (a) stating :
cc. It means the di. | the underliing cause loat. . 4 G _ { o e :C ‘
case, injury, or complica- DUE TO (g) - - ’ ld..,- .

tion which couaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

| 19a. DATE OF OP_EF‘S?; 190, MAJOR FINDINGS OF OPERATION ! R R 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.x.. inarabost | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offics bldg..etc.)
| HOMICIDE A B
21d. TIME (Month) {(Day} (Year) (Hocrn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
i WHILEAT[—] NOTWHILE
INJURY = | " woRK AT WORK
2. I hereby certify that I allended the deceased from =/ 195 to ¥~ (B 195 \that I last saw the deceased
. alive on A/ —/Z~ " 194K, and that death occurred af o m., from the causes and on the date stated above.
23. SIGNATURE , p‘ _ (Degres or titlo) éab ADDRESS [ e DATESjeNED
: (O | e Wy, D Web. | 4rlsy
%NBEEFHS\;" CREMA- | 24b. DATE i , 24c. NAME OF CEMETERY OR CREMATOR” 24, LOC(ATION (City, town.orommty) (Stnto)
OVAL (Bpwdity) . s
Buria L=15¥5l Dry Bayou R..1 Hayti, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S, SIGNATURE 17(0@- 25. FUNERAL DIRECTOR' 8 S| GMATURE " ADDRESS )
4(.. L0 -iz %g_;{ w Osburn Funeral Home, Wardell, Mo,
\ (Tice -

nsed Embalmer's Statement on Reverse Side)




4o9/-5¢

PEMISCOT COUNTY HEALTH DEPARTMENT
COURTHOUSE =~ PHONE 79
CARUTHERSVILLE, MO.

APR 2/ 1954

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L s LT N+ 3 e . Student Embalmer No...........

working under my personal supervision..

Student....ccooiveiiirrnrenecrrararrrasasraraanmacoan

Signed...
Signature of Student Embalwer i

Licensed Embalmer No.. 6’/&

~
e o, P. O. Address, W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

¢ this body is uot emba.lmed fact should be so stated above.

-




