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-TJSING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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L
WRITE PLAINLY:

<

A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED JAN 6 1956

REG. DIST. NO. 318

! State Filc No..,

J003 ..., 10804

A T

! BIRTH WO, . PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decossed lived. 1 Inetitution: residence befors
a. COUNTY - 2. STATE 1sgourt- b. COUNTY adicimion:,
b. CITY (1 outcide eorpurste Umits, write RURAL snd rive ¢. LENGTH OF c. CATY d. Is Resldence within Hmits of
OR townabip) | STAY {in this place) OR # elty o3, incorporated jown?
TOWN SteLoulg : TowN  Camdenton ¥e L=
d. FH(%IS- NAl\ii-EOOF {If not in hospital or insticution, give strevt adiress or locatlon) AS[-’FE‘J*HEEE;I-S (If rural, give location) B L\ /
INSTITUTION St e Luke 's Hosgita;
3. NAME OF a. (First) b, (Middie} c. (Last)
DECEASED ( ‘ 4 DATE  (Momth) (Dey) (Yean)
{ Tvpe or Print} Hoam A . Houger DEATH Dac . 8, 1955
5, SEX 6. COLOR CR RACE | 7. xARRIED ]‘SF\\:‘SECESRRIED’; 8. DATE OF BIRTH S'I:GEI:&:].:‘.;N LI; UNOER 1 TEAR | & UNDER 1 s
(Bpm! t ¥ euths | Days | Hours | Min,
Femald| White | “WiTon | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE 12. CITIZEN
domdﬁgmmlﬂ ernfﬂh.-:mnu :.dr:'d) - DUSTRY (City and Scate or Foreign Conuy)co CCUNTRYTOF WHAT
1198 e Brumley,MC. UeSe .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE '
Jamesg Percival Clara Ramgey Ogcar
I5. WAS DECEASED EVER tN UJ.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, unknown} | {If yes, xive war or dates of service}
13 | None Eula Spalding, Chesterfield,Mo.
18, CAUSE OF DEATH : MEDICAL CERTIFIC.A/TION I‘I;I}IERVAAI;‘S%EN i
E 1 . DISEASE OR CONDITION. . H '
'H:::;ffn;’ T and &y | DIRECTLY LEADING TO DEATH® (5) ’u—( (er qubn fcec 1y L
e . asculaer gcc anvv. o}
<
*Thiz dora not mean ANTECEDENT CAUSES
the mode of dying. such | Aforbid conditions, if any, gieing PUE TO (B)
o# hear! failure, asthenin, | rise to the abore cause (a) stating
ce. It means the dig. | the underlying canae last.
case, injury, or complica- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot .
related to the disease or condition causing death. . .
§%a. DATE OF OP_FIROnk 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TN 3311\ "VBD NDB
2a, ACCIDENT? (Specity) \ V215, PLACE OF INJURY ta.c.. boorsbent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE \ ) — V| béms, farm, fhotery, atseet, offior bldy..eza.)
, HOMICIDE L1 3 VR L
~zlu. TIME (Mooth)  (Dsp) (Yo (Hour) ] 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? : } .
‘ WHILE AT NOT WHILE
- INJURY vmnx AT WORK =

Lr

, lo f2— 5 — , 18 i , that I last saw the deceased

22\1 #eraby cerlify that I attended t}nc deceased from [O— 1Y
: Valive on LA ~—K 152, and that death occurred at 82 LOD

= 1%
., Jrom the causes and on the date staled above.

23s. SIGW (Degree o titly™
| (S Y0 pthan

‘%RESS : 7 ! 23c. DATE SIGNED

lr2fof -
OR CREMATOR

%"-;u. Bl!leRMIOMVLJiLCREMA. 24b. DATE 24c. NAME OF CEMETER
) .
amova L | 12=9=55

24d. LOCATION (OQity, town, or county) (Btste)
Camdenton,Mo.

DATE REC'D BY LOCAL

DEC9 1958

25, FUMERAL DIRECTOR" S SIGNATURK ADDRESS

Albert e ,4700 Washington Blvd

ESTER S SIGN?URE i m 9

g 0}‘ d:lce Embalmer’s Slllemctlt on Reverse Slde)
4
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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 emb

working under my personal supervision..

Student...ccooociiiriiieiaiiciiaie e
Signature of Student Embalmer

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).

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

T4 this body is not embalmed, fact should be so stated above.




