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WRITE PLAINT.:Y—USINJG;_. iINFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.m__ PRIMARY REG. DIST. WO.

4 1955

State File No.

2H054

530

Registrar's Nooom.... ..Lé.............

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decased lived, If institution: residence befcre
2. COUNTY Carroll. * STAIE  Missour? b-‘:"”"T"Gcr,rr'c:ll"‘““""“"
b. CITY a1 outaide corpursts limits, write RURAL and give ¢. LENGTH OF || ¢ CITY 4. In Hesidence within
TOuN Hale tornbin)| SFfYta o Hale, L= "’?"
d. FULL RAME OF {If not 1a bospleal of | ion, give street addrem or | ) o STREET 153 , give location) 7
WOSIALOY “Home & miles s/w Hale. AORES DT . 0. 74
3. NAME OF & (First) b. (Middle) c. (Last) 4 DATE  (Month) g,m g )
(Tveor i)  ROBERT "EDWARD  HOUSEWORTH . o AUgG.17,1955"
5, SEX 6. COLOR OR RACE | 7. MARRIED, gls‘yzgc MARRIED. | 6. DATE OF BIRTH 3. AGE Uo yeu| v voct | Fon | ¥ woce o bas.
(Bpacif: on! ours in.
M white Warrie Nov.29,1881 | Pg 8 | °7; 19 |
104, USUAL OCCUPATION (v kindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((10) 104 State or Foreigs Conneryi ) | 12, SITIZEN OF WHAT
my working {11, n if retired)
armer. et Livestock - Carroll County, Mo. oHyR

138. FATHER'S NAME

} Abram Bor

ton Housewor

13b. MOTHER®S MAIDEN

ih Artie Spousg,

NAME 14. NAME OF HUSBAND'OR ¥IFE

Linnie Mae Houseworth

line for (s), (b), and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ele. It means the dis-
ease, injury, o complica-

DIRECTLY LEADING TO DEATH! 5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (t)

rise {0 the above couse (o) slating
the underlying cause last,

DUE TO ()

1. WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
Y- ua R - Mt /?/ Mrs Linnie Mae Houseworth Hale.Mo.
18. CAUSE. OF DEATH ‘ . . MEDICAL CERTIFICATIO| INTERVAL BETWEEN
| Enter only onecauseper { 1. DISEASE GR CONDITION ) : = | ONSET AND DEATH

- 8IX:

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bud not’
related Lo the disease or condition couring death.

T o

192. DATE OF OPERA-
- . " TION

19b. MAJCR FINDINGS OF OPERATION

20, AUTOPSY?

* t. P .a-‘-" T . .

R A A ves [J uoé/
21a. ACCIDENT. "% (Bpectfy) ., * . | 216, PLACEOF INJURY (e.s.tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
VUSUICIDE # v Y g b 7 x| bend, farm. factory. street. offics blds...ete.) i

HOMICIDE P SO . . PR
21d. TIME (Month} (Day)  (Year)_ leu) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F .“ . T WHILEAT[~] NOT WHILE
INJURY . Y . m. WORK AT WORK

22, I hereby certify that I atiended the deceased from
alive on _@@_AZ 19_9"T"and that death oc

,195'5'10
r

om M causes and on the dale stated above,

ed al

19_2-..1—-&&! I last saw the deceased

M}w

é:-‘..

23c. DATE SIGNED

(5 -55

Clifford W. Austin,Tina, Mol

0 ngulAL. R - | 24b. DATE 24c I\A'\‘I.E OF CEMETERY OR CREMATOH? 244d. mTlON (Oity. town, O county) -, {Btate)
(Epeeliy) e R

i A 6/19/1955 | OakBL1T . Carrollton,Mos .-

DATE REC'D BY LOCAL | REGISTRAR'S Si TURE 25, FUMERAL DIRECTOR'S %I GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...ccooirieiiiiiiiiciaiaiaeasrazire e
Signature of Student Embslmer

-Licensed Embalmer No...... 33‘

P. O. Address.. 1iN0,Miss

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




