No. 300
10.48

WRITE PLAINLY—USING TJNFADING BLACK INE-—MAEKE A PERMANENT RECORD 0

BIRTH NO.

1. PLACE OF DEATH
a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
FLED JAN 17 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. fé 2 -

- -

State File No..
PRIMARY REG. DIST. m_@_L Registror's No / ?."

2. USUAL, RESIDENCE (Where decessed lived. If lnstitutlon: rexidence befers

Callaway s STATER(4 asourd b- COUNTE 511 gway ‘==
b. %};Y (I outaide corpursts limits, write RURAL and give c. I?ENELHA- OF, ¢ CITY & Is Residence within Lmits f
Towr  Fylton "IEYRAE|  SeCEYwood Twp. YRR
d. FULL NAME OF af pot in boaplua dos, girs mrees addrems orlocslon) || . STREET. (8 rura, give loatlon) 4 _
INsrUTIonG 81 1 aWay HOSpi tal RED Fulton Missouri ot 7y |
3. NAME OF a. (First) b. (Midate) . (Last) (Mm (Year) |
DECEASED y: : |
(Typeor Priney LEWLE Mason Houchins l o “'3 f§’§6 !
5. SEX {)| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ | 8. DATE OF BIRTH 5. AGE Qa veanf w ooey 1 Tun | ot w4
Male White MYPPERHVORC Oct., 31,1893 lgg“““ | e | 2
10a. USUAL OCCUPATION (Gvakindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE wnd Seate or Fapuigs Coustiy) oo | 12.GITIZEN OF WHAT
Fabpgp ot | P rming Callavay Gounty  HO O | GWHTRY? |
|

I3a. FATHER'S MAME

Wllliam Il. Houchlns

13b. MOTHER'S MAIDEN

Anna Leck Roberts

14. NAME OF HUSBAND'OR ¥IFE
Desslie Houchins

NAME

1. INFORMANT' S SIGNATURE OR NAME ADDRES.S

the mode of dying, such

ete. It meens the dia-
case, infury, or complica-
tion which caused death,

line for (8), (b), and {¢)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

gEE= | '.’!.""“"'“"'“"“"*1-46 14 4256 | Mrs, Dessie Houchins  Fulton  Mo.

18. CAUSE OF DEATH ICAL CERTIFICATION / INTERVAL BETWEEN
—_— ONSET AND DEATH

oy s | DA, OE, SO 24 pue builed Jlrtmnisrica, 2

*This doecxs not mean

ar Beard fallure, asthendia,

ANTECEDENT CAUSES
Morbid conditions, if eny, gising DUE TO (b)

rize to the above mzue(c)dathv

the undertying cause last. . i d .
DUE TO (¢} y

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bt not
related to the discaze or condition cousing death,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF CPERATICN
"

20. AUTOPSY?

ves [J o

33/X

21n. W (Boecity) 21b, PLACE OF INJURY (eg..inorabous | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICID| " © ot bome, farm, fagtary , steest, offios bidg..ee.)
HOMICIDE~- : -
21d. TIME (Mooth) (Day} (Yws) (Houn | 2e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
mﬂLE‘AT NOT WHILE

2 1 hereby certify that I auendad the deceased from
iv8 0 , and that death occurred at

M . fraé the causes and on the dale slated above.

, 19300, to ,18S &, thet I last saio the deceased

Q N

i{g;or title) cl;zab \ny‘
L L

Zc. DATE SIGNED

M Va3 A

Jan 10;1956

24c. NAME OF CEMETER

("g'l 3 SWaY ki

TION (Oity, town, or county) (Gtatey”

£\ F‘ul to

¥ OR CREMATORY
Carder

am

REGISTRAR'S SIGNATU




©
. &
o>
$

"STATEMENT BY; ‘LICENSED EMBALMER

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

by me, or by ..o ke ee e et eiieiisianenaeeearaaansatsaaee , Student Embalmer No,.......-...

~working under my personal supervision..

[STATTs [=3 + U AR - Sl I N e s el SSCETETIITRE  PTEER ;

Signature of Student Embalmer
Licensed Ex*nbal?L
P. 0. Address 20T ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
* to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




