No. 300
10.48

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

FILEDJAN 3 1955
REG. DIST. NO. ZE &

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

State File No 4{}620
MRmufrar [ T T— Mé-.s P

'BIRTH NO. PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If institution: residence befors
* COUNTY ___ GREENE *°E MISSOURI " GREENE ;)3
b. CA'EY {If outside cornuuu-limlu. writs RURAL and ‘h:.hi g_rAl;!EleTm!: sl.?F$ c. CIJF\" © & In Residenor within s
tow: } ( 1.} a city corporated townt
oWy SPRINGFIELD i Towd SPRINGFIELD = HRD
d- F#é-sLPF_PAHi\-EOOF {I{ not ia bospital o7 i Son, give street address or loeation) ..ASDTDRRE& (It rural, give location)
insTrruTion  DOA BURGE HOSPITAL 2200 N, JEFFERSON
3. NAME OF a. (FIrst) . (Mlddle) c. (Lest) 4. DATE (Montt)  (Day)  (Year)
DECEASED
( Type or Print) GEORGE HOUK e DEC. 24 ,1954
5 SEX O 6. COLOR (:R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ 0@ | YUR | © UNDER 31 AES.
WIDOWED, DIVORCED (Bpeglty} 7 last birthdsy) |Months l Dar n.,,.,.l Min,
_MALE | WHITE 75 |_
10a USUAL gi:tlfmﬂonl: ucfc.;'s:::agol-wk 10b. KIND OF BUSINESSD?JETIR"‘E M. BIRTHPLACE (0. 104 Seate or Poreign Country) 'z'cgbﬁ%ﬁ'i?”””
RET AUTO SALESMAN SALESMAN MISSOURI i)

‘Hi3a.

FATHER'S NAME 13b. MOTHER'S MAIDEN

ALEX HOUX .. g

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLT‘;(

ALICE MceKIN

14. NAME OF HUSBANDB'OR WIFE

MAE HOUK
S SIGNATURE OR NAME

17. INFORMANT ADDRESVS

(¥es.vo, orunknown) | (3f yes, give war or dates of service} ?
- : MRS, MAE HOUK SPRINGFIELD, MO,

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION '5““"1.';.3‘.{5‘}‘""
 Enter only onsesuseper | | DISEASE OR CONDITION || Probable Coéronary Occlusion NSET

Jine for (), (1), and (¢) DIRECTLY LEADING TO DEATH® (5 Ty

*This does nod mean | ANTECEDENT CAUSES '

the mode of dping, such | Morbid conditions, if any, gising DUE TO (b)

a8 heart fetflure, asthenia, | rise to the abore cause {o) ming

de. It means the dis- the underiying couse last. .

eate, infury, or complica- : DUE TO (g) /

tion which cauzed death, | 1I. OTHER SIGNIFICANT CONDITIONS '47'7';

. Conditions contributing to the death but not ~DGD
related to the disease or condition causing death. D
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION AP ] 20. AUTOPSY?
- TION H}'SI : /2 | |
% ves (] wo BJ
21a. ACCIDENT (Bipaciiy) 21b. PLACE OF INJURY (o5 Inaabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, {astory, strest, offics hidg., et0.}
HOMICIDE _ .
214. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE - N
TNJURY m. | “worx AT WORK -

2. [ hereby certify !MM%&W—:

i ———i- 8=zl that dealh occurred al _9_._‘-[:5A ., Jrom the causes and on the date stated above.

r 3

IGNATURE

- b

cal Re ety
ital ‘Statistics

23b. ADDRESGITeene Co. Court House |z paTESIGNED
Springfield, Missouri /2=R7-§¥

a. BURIAL. CREMA- | 24b, DATE
i (Bpeclty

)

DATE REC'D BY LOCAL | R STRAR'SS[GNTRE

El

/2 ’ZV-iz

24c. NAME OF CEMETERY OR CREMATORY

12-27-=54 Hazelwood g,.: :

s I

"I 24d. LOCATION (Olty, town, or connty) (Btate) 7

Snrin £1 16‘. Missouri

* ADDRESS

SPRING-FI ELD,MO




>
\\\ 3

— — e
ettt e—r————

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY ME, OF DY Lot it irre it iin e rr e sea i mme e eses et rea s inaans . Student Embalmer NO.iiovreene--

working under my personal supervision..

Student.....ooooieiiiiiiiiee it rira ey Signedsl. . ¥ L AT AT e
Signature of Student Enbelwer

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

1If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

™* this body is not embalmed, fact should be so stated above. I




