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THE DIVISION OF REALTH UF MIDWUUKI
FILEDJAN 24 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z__J‘L___num\nv REG. BIST. NO ié.?'_. ReammrlNa_....jz_._..._.. |

1533

State File No. v imumns oo msasscanis s,

18. CAUSE OF DEATH

. comerper § L.
- Enter coly onscsusoper | B, 0P <17 ¥ LEADING TO DEATH® )

lina tor (a), (b), and (c}

*This does not mean
the mode of dying, such
as heart foilure, asthenia,
ete. Jt means the dis-
ease, Injury, or complica-

DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cause ladd.

DUE TO {c)

MEDICAL CERTIFICATION —— |
P - - 3 + ] , .,

\
r o

Morbid conditions, Umr giring DUE TO (b)
rise to the above canse (o) sating

' BIRTH NO. o
__r'I_‘I.ACE OF DEATH 2 USUAL RESIDENCE (Wbare 4 d Hved. M L kd betoie
. COUNTY b. COUNTY adabmion’,
° Johnson i > W ¥ssourt  Johnson
b. %};Y {If outslds corpurate limite, write RURAL and give ¢. LENGTH OF c. CIT;{ {If cutaide carparata limits, write RURAL and give townghlp) ‘
TOWMN Warrensburg, Yra, TOWNWarrenshurg, Q5] e~
d. FULL NAME OF (If oot La bospltal or | ion, give stres of location) d. STREET (If rarul, give locstion) a |
HOSPITAL OR ADDRESS ‘
INSTITUTION Farrensburg MedicalCenter, 207 YUeat Culton St. ‘
3. NAME OF First b. (Middl ¢, (Last)
DECEASED o (Finst) (Middle) (w LOATE (M) (Day) (Yew)
{ Type or Print) U JOHN  HENRY HOUK DEATH .Jonuary &,I955 |
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeers| W DoEw | YRR | F ONOCR 3 i3,
o WIDOWED, DIVORCED (Bpe Anpi : fast birthday) | Mostba , Days | Heuns | Mio.
Male White Widoyed o | 4pril 2,1886 68 [ ™
m:;n USUAL gt;;&gl".\:m  (icertad of work 10b. KIND OF .BUSINESSD?ET ',{‘; . BIRI:HPLACE (Gitr aad Seste o Toraien Country) 12, cgm%r‘hop WHAT
Carpenter Home building Moniteau County, MissouriQ U.5.4.
rtlaa. FATHER'S NAME 13b. MOTHER™S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
¥/{11iam Chambers Houk Leah Wigton, _ | Mary Clarice Houk
15, WAS DEEEASE?M“ m‘i U.5.ARMED FORCES? | 16. SOCIAL szcum‘rg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘s8, DO, OF nown; (If ywm, ive war or dates of sarvics) .
no no 500-10-7404" | Miss Hazel Ho wk, Warrensburg, Mo,
INTERVAL BETWEEN

OIC? AND DEATH

tion whieh coused death.

I1. OTHER SIGNIFICANT 'CONDITIONS

Conditions contributing lo the death bul not
related to the dizecse or condition catring deaid.

19a. DATE OF OPERA.
. TION

190. MAJOR FINDINGS OF OPERATION

S /

21a. ACCIDENT (Bpecity} 210, PLACE OF INJURY {s.4..lnarabout | 21c. (CITY. TOWN. OR TOWNSHIP) - ({COUNTY) STATE)
SUICIDE boma, larm. (actory. stieet, offioe bldgs.. ene) - r . .
HOMICIDE .
d. T‘I#E (Momth) (Day) (Tear) (Hown) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy - m |MMLEAT] NoTRHLE

2. T hereby certify that 1 attended the decessed from _[J;/_
S and that death occurred at L. U4

T—F—

:ol:tﬁ:__ 1055, that T last saw the deceaced

I: IOA

WRITE PLAINLY—USING UINFADING BLACK INE—MAXKE A PERMANENT RECORD

alive on , 19 ., Jrom the causes and on the dale siated above.
2. SIGNA ( or titl) | 23b. ADDRESS 23. DATE SIGNED
AL f,D, - 'Warrenshyrg, Missouri I=7-55

2. BURIAL, CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, of county) (Btate)
],:{‘}’"'{“’_‘IW”‘M’ ] .

ria I-8B.1955 I{aknoint Cemstrriy. ohnson C'ou.ntu. Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 7 F FUNERAL DIRECTOR'S SIGNATURE ADDRESS

f ’ Mi.mﬁ'munmge r, Lfor'r-enslzau.r'qI Mo.
. {Licensed y

» Staternemt on Reverse Side)
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IRy Ity ) o y e
JIOHNSON COuNTY HEALTH DEPT.

=] sea

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ccwmctiiera—

— Ceeeemseeemaren—msoee s aea AammtetnSS ALeAea et A04an e S0 A e Am e S TaS S 301 nen s omamma sene smmmmeney Studont Embalmer No.
working under my personal supervision,

Studontr ................................... Slmei,ﬁ%( 4,@

Student Embalmer
Licensed Embalmer No.-..5=2 P>

P, O. Addrzu_#/ s A Z

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to ompl{r with
the above constitutes grounds for revocation of license,)

I!’tb.ubodyunot embalmed, fact should be so. stated above.




