. Health,
& Welfars
. Public
h Service

[ e A e
U) Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
liseases in Port | must be casually related. Coroner cannot cartify to o death due to natural causes.

wy USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 241957

STANDARD CERTIFI

THE DIYISION OF HEALTH OF MISSOURI

Registration District No. . 277 .......... Primary Registration District No. jff

CATE OF DEATH

UMBER

.. Registror's No. é 7

13. FATHER'S NAME

William Henry ‘Houchins

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rllldeﬂs._b.f_ﬁti)
. COUNTY R a. STATE b. COUNTY . admizsion
: Pike Mo, Pike
b. CITY (If cutside corporata limits, give TOWNSHIP only} | Inside Limits e. CITY 7 C]ng.;[e Limits
OR Yestt No or Curryville .= 4
TOWN Snennar TOWN s .ﬂ? Y3sU Neo
c EgIS-Fl;I'?AA&‘%RDFr" NOT inhospital, givelocation)[Length of stay in 1b 4 STREET (H outside, give location) Reside on Form
INSTITUTION None ADDRESS - Yes X Nom
3. NAME OF Firat Middle Last 4. DATE Month Day Year
BECEASED oF ¢
(Type or print) Ruth f oy Reall T.auda DEATH Dec. 17 1957
5. SEX €. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE ([n yeara | IF UNDER t YEAR hIF UNDER 24 WRS.
l MARRIED ﬂ NEVER MARRIED [ | last birthday) [Monthy | Daws | Hours | Min.
Female White wipowen [ oivorgep [ Aug, 1, 18g9p 65
-} i0a. USUAL OCCUPATION {Give kind of woik done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atic or coutitry) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife Bousewife Pike County T, S, A,

14. MOTHER'S MAIDEN NAME

Mellie Hollidsey

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes, no, or unknown) | (If yes. give wer or datee of serzice)
None .

No

I7. INFORMANT Address

Rov Lewis Curryville, Mo,

18. CAUSE OF DEATH [Enter only one cause per lme Jar (@)}, (b), and (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

&ko/vzﬁur Oc e

INTERVAL BETWEEN
ONSE O DEATH

/QlélerA/

1/ o &) [P

Cak’o/\lah’ff \S)o/eﬁeo.s;s )

Conditions, if any, DUE TO (b) 4?)-
which gare risg to /
cbove catise {0}
tating the under- i
= lying cause last. DUE TO (¢}
=] FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOQ THE TERMINAL DNSEASE CONDITION GIVEN IN PART [(a) 19. WAS AUTOPSY
- ” 2 PERFORMED?
S N (4 4 24 / ) ves[J no
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Past H of item 18.)
5 0 o o]
&l 20¢c. TIME.QF ‘Hour Month, Doy, Year| _
o INJURY a. m. :
=1 P.-m. - -
w
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 7., in or chout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [J noTwhiLe Jarm, faclory, street, office bldg., ete.)
WORK AT WORK

Lec /757

him

2l. Lattended the dacaay!r g_%eﬂ% / 7 5; to D¢ <./ ‘7 57 and last saw D8 alive on
»
Death occurred at . ; h m on the da te atated above and to :ha best of my knowledge, from the causes stated,

ZZ: DATE SiGNED

( Sra!z) ;

23a. BURIAL, CREMATION, [23b. DATE 2. NA"_B%)VCJEIEE“ onénsm'ronv ;47011014 {City, towrn. or county) ~
REMOVAL ( Speeify) ) . . d A . S
urial 12/19/57 1 '\ermqu 1 Gardens Rouling Graen Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE REGD. BY AL REGr” |25. REGISTRAR'S SIGNATURE «
J. W, Butler Bowling Green, o} /43 ) Aéiué/ cd IV

{Licensed Embolmer’s Stmtmeni on R‘v-ua Side
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STATEMENT BY LICENSED EMBALMER .

v

1
—_

'I S - . "‘ -
I hereby certify that the body whose name is recorded on the reverse side of th1s certificate was emba

Stude nt Embalmer-No,

L3700 »'s Y-S+ 5 < 3 LA P

working under my personal supervision

Student....... L e e eeaaimaieaeaansaseenaneerannrs
Signature of Student Embalmer
o : : P i Jed Embalmer Noy"/
. DY b R LI, 'A' : A ‘ :
‘r- ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Fa
. to comply with the above constitutes grounds for revocation of 11cense) ' " - - . -

R ¢ 3 embalmed by a STUDENT, he also shall sign in his" OWN handwriting
If this body is not embalmed, fact should be so stated above. )

s
. -0 "._ R
s .



