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WRITE PLAMY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD 9.,

THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 131954 STANDARD CERTIFICATE OF DEATH

29752

L L R LR Gt b b i

State File No...

BIRTH NO. REG. DI3T. NO. LPHIHMY REG, DIST. MO. 4030 Registrar's No. /7(
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. [f inetitution; residance bafors
. ) . . COUNTY diiwaton).
a. COUNTY Barton ». STATE prissouri b Barton ~
b. %EY (If ogtcide corpurate Umits, write RURAL and gi.v:.m CS'TALYENGTH OF ¢. CITY (I outslde carporats limits, write RURAL and givs townahip)
Town  Golden City tomneblo) 4AYPRSY  Town Golden City Al O
or . STREET  give L v
d. FSC‘»’S“P#A“!‘.EO%F (If ot In bospital or Inatitution, mive streot addrass o7 loatlon) d T (I sural, give looation) (‘)
INSTITUTION.
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
DECEASED
o oy ANDREW  JACKSON HOUDYSHELL oA OCt. 4, 1954
5. SEX Cf 6. COLOR OR RACE | 7. MARRIED, NEVER CESRRIED' 8. DATE OF BIRTH 5. AGE (in rens| ¥ w2 | Dnmu ¥ o .
- L]
Male | White FRLEHCE @) Dec.15,1900 l =" |
102. USUAL OCCUPATION (Giakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTI'IPLACE (Btata or forelen couttry) |z crrlml OFWHAT
during most of working life. even U retired) DUSTRY
Laborer Construction Agency, Towa S A

138, FATHER'S NAME

James B, Houdyshell

Eb. MOTHER' S MAIDEN

ettie Este

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yes. unkuowa) l (11 you, xive war or dates of service}

16. SOCIAL SECURITY

500-05-1879

.
NAME 14. NAME OF HUSBAND OR WIFE
Blanche she
7. INFORMANT' § SIGNATURE OR NAME ADDRESSNLO

rs. Blanche Houdyshell,Golden City,

18. CAUSE OF DEATH
. Enter only onecuuse per
line for (s), (b), and (¢)

1. DISEASE OR CONDITION

“This does not mean ANTECEDENT CAUSES

{h¢ mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
eqse, Injury, or complica-

the underlying couse lond,

DIRECTLY LEADING TC DEATH® (5

Morbid conditions, if anyg, gieing DUE TO (b)
rise Lo the abose catwee () sating

MEDICAL CI

DUE TO (¢}

tion which cnused death,

1I. OTHER SIGNIFICANT CONDITIONS r

Conditions contributing Lo the death bul nol
releted to the disense or condition causing death.

INTERVAL BETWEEM
TH

13a. DATE OF OPEF!A

19b. MAJCR FINDINGS OF OPERATION

21a.

OF |

ooz about

RY
. bldg..eta)

210, TIME ) CHour), | 21e. INJURY OCCURRED
INJURY CIZ,Z I{ Q/ Tm | AT N

2. 1. hereby certify that 1 aitended the deceased from , 18 , to " 19_" that T last saio the deceased

alive on , 19 , and that death occurred at , Jrom the cautes and on the date siated above,

NATURE - (Degron or uu:? 23p, RESS- - | D HGNED,

2a, | BURIAVLA.LCREMA- Z4b, DATE ~ NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Otty, town, or county) (5te

N ] .

Burial Qct.b 19%4 1.0.0.F, Cemetery Golden Gity, Ma.

DATE REC'D BY LOCAL | Ri
BEG. | A

-

:#ﬁ

‘ADDRESS

Golden City,yo.

FUNERAL CIRECTOR'S S)GNATURE

illips m

ldeln]
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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 ...
Student Embalmer No. .

working under my persona! supervision

atssEAENN s sE B Rs R an s

Student ...ev..s
Student Embalmer
to comply v

- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

“ Note:
the above constitutes grounds for revocation of license.)
' TR T SRV VR R

If this body. is not .embalmed, fact should be so stated above




