R NYEY A B AT ¢ l

Hoalth, LED MAY 31857 STANDARD CERTIFICATE OF DEATH TP
R Welfare
Public Registration District No. _3—'_.\37- Primary Registrotion District Na}“..\\\\ ....... Ragistrar's Ne. -.gz’_.a-.._
) Sarvice : - .
1. PLACE OF DEAT.H 2. USUAL RESIDENCE (Where deceased lived. If institution: Ro:id-n;oibcfuo) :
o county Miller o STATE. ap L 6 ryupy o COUNTY A \\\“Q'::_'
.L 1'305% \ b. C(I;l’;‘f (If outside corporate limits, give TOWNSHIP only}| Inside Limits €. CéTR\' \ ’ u Inside Limits
i tomw  Eldon YesO NoO Tomi . Eldon ,-\(0 (G YesX NoD
. L¥3
_ <. Eg%}ﬁ-’f‘:g%? (If NOT inhaspital, givalocation)|L ength of stay in 1b 4. STREET {If cutsida, give location) Reside on Farm
2 wsTitution 422 W, North aopress 422 V. North YesO NoD
-
- 3 3 w or Flrat Aiddle Last 4. n;;rc . Month Duay Yeer
®u EASED - "
is (Type o print) LAURA ANN HOUSTON vaath Mgy 1. 1957
3 . . 8. DATE OF BIRTH 9. AGE (T IF UNDER | YEAR BF UNDER .
_g% : SEX |6. COLOR OR RACE ? NARR,FE@ NEVER MARRIED [] l m‘ gir::hm:r)s RNy T u;:
= : Jemale Caucasian| wwowend oworeen O M2, 12, 1878 l
H ‘; 10a. USUAL OCCUPATION (Gipe kind of work done |106_ KIND OF BUSIMESS OR INDUSTRY [11. BIRTHPLACE (City and atote or country) D 12, CITIZEN OF WHAT COUNTRY?
E 3 w durizng most o, worktiq life, even if retired) . . .
$® 3 ousewl Camden Co,, Mo, - USA
ﬁ'é = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
£e 3 . y
=5 Dave Holloway s Unknown
2 o 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
- - (¥eg_no. ov unkmown) | (If wee. pise war or dates of sarvice) .
62 w o | None Jack O, Houston K¥ldon , Mo.
E '-.F o 19. CAUSE OF DEATH [Enier only one cause line far (a), (b). and (¢).] INTERVAL BETWEEN
v = PART I, DEATH WAS CAUSED'BY: M , : / R ZZ e I Z'e Z; ent, ONSET AND DEATH
5 © IMMEDIATE CAUSE (a)
- -
1 e )éa/ Znials;
B . 3 Conditions, ifany. ) DuE TO (b) g '4,.4 ,_'4'2‘.‘449-( ]
o5 which gave ris
28 s e
-~ @ stating the under .
: EG @« = iying  cause lagt, ) OUVE TO (¢}
2 o =] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15, WAS AUTOPSY
ng © 5 7&2 I-,[ Pskronmzav
58 x ves O o O
Qo Z =
i ; ."—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part For Part 1 of ltem 18.)
s U 8 [ o.
>= « =} - -
2 3 2 [ Xe. TIME OF  Hour  Month, Day, Year
' ] ] INJURY a. m. M
: 5 b 3 E p-m. )
= s g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., fn or chout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
2 WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
F: 2 2 WORK AT WORK o o / L
' -:_ ZI_. I attended the deceased fr%n. / 70‘50 , to { d 7 and last saaw l ol alive on _aAAZ_LS__Z
Pl E Death occurred at hd L" b P' lﬁ‘ m on the date llatcd’abou, and to the best of my knowledgde. from the calises statred
| g“ Us. SIGNATURE E (Degree or title) . Y225 avoress e, DATE SIGNED
c £ I
§e ,m_,o.lj‘-m\ M?‘ . Ze—f(-d" Nlo ;M3J7
- 5 2%, unm..cngumon\. 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srdte)
REMQV. pecify -
2 BuriaLl™>” May 4, 1957. Dooley Eldon, Mo,
=

ADORESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

_Loe Lo rey \ KON D oSS \Dg};

« , Dector

g
Na




STATEMENT BY LICENSED EMBALMER -
; -

+ . H - - '

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

. ' .
% X -

by me, oFf BY coovverrinninnnncnnna- P U RS

working under my personal supervision..

S AR T T3 ) 2
Signature of Student Embalmer

: P. Q. Addresa 45&""

~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.

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




