400

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

|‘ BLED MAY 2 1956
REG. DISTY. NO. l_ —_—

State File No

PRIMARY REG. DIST. m-._m_gk'mmmr: No, . , 20

BIiRTH NO. -
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f institution: residence befors
a. COUNTY r . a. STATE Mo b. COUNTY Adair sdizimionl.
b. %FEY (u outzide eorpurate limits, write RURAL ml:"‘:.l.hh:) g:ml.YE{i‘le:l pl?fn c Cg’g’ Gibbs Iy ?gf;’:ﬂ?&h i _
Joomdl|  TOMN oy i
d. FE!.-IS-PITAL on F {If mot in hupiul ar lastitution. give street address or local AD[?REES {1f rural, give location) J’.’I’
INSTITUTIO . Gibbs eety
3.5¢E%%ES%FD ki (Fight) b. {(Middle) 4. Dé}'g {Month) {Day) (Year)
{ Type or Print) 02 A DEATH
5, SEXH . é LOR OR‘RACE { 7. MARRIED NWCE)EC,EBRR!ED 8.'D "OF BIRTH" == 9. AGE (lnd.vﬂn bl;' U::ﬁ Inﬁ-l-l w P
m@ea (Bpectd Nov. 2h’ 1870 gﬂh ¥} 11 , sy | Houm I Mia,

10a. USUAL OCCUPATION (Gie kind of work
done during most of working Lite, aven if reticed)

_Retired Merchant

10b. KIND OF BUSINESS OR IN\;
Mercantile Store

11. BIRTHPLACE {City and Stete or Foreign Countrv)

d 12, cgmﬁr‘} ?r WHAT
Schuyler Co,, Mo

| L

13b, MOTHER™S MAIDEN

\tlau. FATHER'S MAME
{Sarah Green

James Henry Houchens

NAME 14. NAME OF HUSBAND OR WIFE

le &

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

fYn.m.N.nnknu-n) | (1 you, wive war or dates of service}

16. SOCIAL SECU RITY
None

17. INFORMANT'S5 SIGMATURE OR NAME
rse. Myrtle A, Houchens, Gibbs, Mo.

ADDRESS

8. CAUSE CF DEATH
. Enter only onecaise per
line for (e), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING 70 DEATH'(a) 4

ANTECEDENT CAUSES

Morbid eonditions, §f any, giving DUE TO (b) £
rise to the gbove cause (o) sioting
+ the underlying couse last, ' !

*This does not mean
the mode of dying, such
ax keart failure, asthenia,
elc. It meana the dia-

case, Infury, or complica- DUE TO (c)
tion which caused death, { 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol s

related to the direase or condition cousing dealh.
15b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

MEDICAL CERTIFICAT!O

INTERVAL BETWEEN

ONSET AND ET

2. AEL sOPSY?

260X 1 vs0 X
238, ACCIDENT {Bpuelty) 21b. PLACEOF INJURY te.s..isorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, furm, factory, sureet, olice bldg..ee.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
" R | - WHILEAT HOT WHILE
INJURY WORK AT WORK

_, 19.£(, that T last saw the deceased
the causes and on the daie slated above.

19.% lo

m., fro

. E
h/éﬁ'}/% Highland Park

2. I hereby :fyl al I atiended (he deceased from d.MI-LG_
alzve on s Q.CQ and that deatlyf occurred at 3:3CA

(Degros of tme)l1

24c. NAME OF CEMETERY OHR CREMATORY

DRESS

I 2. DATE SIGNED

4-256E

24d. LOCATION (ORy, town, ar eoumyf (State)
Kirksville, Mo,

DATE REC'D BY LOCAL

(%SLLR'SSI?TURE !I i I <

wﬁroa s GNATURE AGDRESS
»

7_27_0 6 REG.

Kirksvilie, Mo.

(Licensed 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 e
Lo U=+ b S - M

working under my personal supervision. .

Student . ... i
Signature of Student Embalmer

P. O. Addre

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

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

J¥ this bodwy is not embalmed, fact should be so stated above.



