No. 300
10.48

ot THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 5 1956
REG. DIST. NO. ‘352

STANDARD CERTIFICATE OF DEATH

State File No...... 7801 ......... -
PRIMARY REG. DIST. NO. él&__ ReGittrar's N owediBd e sssmmverens

BIRTH KRO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decossed lived, If lostitution: residence befors
a. COUNTY a. STATE b, COUNTY wdiniselon},
Taney. Missourl Taney
b. CITY (1 cutelde corpurate 1imm wiite RURAL and give ¢, LENGTH OF c. CITY 9. 1» Residence within Lmits of
TOW townshigl| STAY {in this place} . l‘r(ily incory;r- {own?
(]
rural Swan years |2 Porsyth e B
d. FULL NAME OF {If not io hospiual or institution, give streat addrem or location) ++ STREET (If raral, give loeation) a (ﬁu
HOSPITAL OR ADDRESS i T
INSTITUTION }ame Forsvih . rursgl Forayth
3. gs%ngﬁs%'; a. (FIrst) b. .(I_vllddle) e, {Last) 4, DATE {(Month}  (Day)  (Year)
(Typeor Print) OSCAR THEODORE, HOUSEMAN e Feb, 5,1956
5. SEX }#6. COLCR CR RACE 7. MARRIED, NEVER MARRIED, 9 8. DATE OF BIRTH 5. AGE (In yesrs| Ir UNOER 1 TEAR | &£ UWDER M mas,
- WIDOWED, DIVORCED (Bpecify. Luat birthday) | Moaths ] Days | Hours | Mln,
male white | 2.0 I

10a. USUAL OCCUPATION (Give kind of work
dooe during most of working life, even if retired)

farvmer

10b. KIND OF BUSINESS CR IN-
) DUSTRY
stock farming

t1. BIRTHPLACE {City and Snfg or, Foreign CmnuyJ"‘_o

Taney Co Missourl

12, CITIZEN OF WHAT
UNTRY?

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME_OF "HUSBAND/OR ¥IFE
Lewis Houseman Annia Webber '
15. WAS DECEASED EVER IN U.S. ARMED FQRCES? 17. iINFORMANT'S S{GNATURE OR NAME ADDRESS

(Yes. 0o, or unknown}

no

(1§ you, rive war or dates of service)

16. SOCIAL SECURITY
NO.

onea

. Enter only one canse per

no
18. CAUSE OF DEATH '

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(5)

MEDRICAL CERTIFICAT, M

INTERVAL B EEN
:}I.S(.H AN TH

iine for (8), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

DUE TO (D)MM

the mode of dying, such
at Keart fotlure, asthenio,
efe. It meana the dis-
eade, injury, or complica-

Morbid conditions, if eny, gising
rise to the obote cause (a} stating
the underlying couse last. -

DUE TO (¢) /(-»6...__.'——‘ ;

O~ /Z:,, .

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the dizease or condition causing deadh.

tion which caused death,

< _
J :

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; 20,7 AUTOPSY1
33/
YES D NO

2ta. ACCIDENT (Spweify) 21b. PLACE OF INJURY (e.x..insrabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - home.farm, factory, strest, office bidx..et0)

HOMICIDE . .,
21d. TIME (Mooth) _(Day) (Year) (Hou:) 21e. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?

OF . .- : . WHILEAT[™ NOT WHILE ‘

INJURY WORK AT WORK

22. I hereby _Mﬁw__ IQ_Z_ that I last saw the deceased

f ., from the causes and on the date stated above.

23a. SIGNAT

ceriy yrt at ’uucnded ihe deceased from -
alive on _ééép_’ , 18J% _, and that deatk occurted al
Vs O IR

egree or titleh’}

24a. BURIAL, CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS /7213.2_/% % 23c DA ;?;

24d. LOCATION (City, town, of county) {Fiale

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

T'ON'R%WMTH” 2/8/1966 | Forsyth Cemetery Forsyth,Mo,
DAT Y LmAL REGISTRAWS SIGNAT '7 .25, FUNERAL DIRECTOR'S SIGNATURE ADDRE 23
3 5'4 M«;/ﬁ /2 Forayth eral orsyth,Mo

(Iffensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER |

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

DY I, OF DY i e iie it ctiei e siiira e ia e tar e

working under my personal supervision..

Student.....ooooncicioernrmeenirra e
Signature of Student Exbalmer

Licensed Embalmer No. 5(7 -

P. O. Address T2 2pe
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.
< this body is not embalmed, fact should be so stated above.




