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Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

diseases in Part | must be caesuvally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/a 7 -Primary Registration District Ne. qg ? 7 - Registrar's No. 34 -

FILED FEB 14 193¢

agl stration District Na. ..

“srrer e b

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution; Rasidence before
a. COUNTY Jasper o STATE Miggouri * COUNTY  Jaspe “"""“'“"‘
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY q Inside lei!s
OR N
TOWN Jasper Tesg MNeD Town  Jasper pt’ O | vesxg Nen
<. Egkh"::rgg': (1f NOT inhospital, givelocation) Lengrh.o‘f stay in 1b & STREET {If outside, give location) Reside on Farm
INSTITUTION N, Mein Street 45 vrs, aboress N, Main Street Yo NGB
3. NAMEK OF Firat Middle Lost 4. DATE Month Day Year
DICEASED QF
(Type o print DAVID CHARLES - HOUSER eew Peb, 7, 1958
5. SEX <16. coLo 7. ‘s B 8. DATE OF BIRTH 9. AGE (I s | IF_UNDER 1 YEAR DIF UNDER 24 HRS.
U OLOR OR RACE MAR#ED NEVER MARRIED [ l i Mr’;&:’f} St D ;m‘ ‘u.-...
male white winowen [ ovorcee [ H0ct. 16, 1883 74
i0z. USUAL OCCUPATION (Gloe kind of work done | T0b. XIND OF BUSIMESS OR INDUSTRY | 1. BIRTHPLACE (Cuy and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, epen if retired)
Veberinarian Veterinarian Litchfield, Illinois U.85.4. =

13, FATHER'S NAME

Jacob A. Houser

14, MOTHER'S MAIDEN NAME

Mary C, Hefley

15, WAS DECEASED EVER IN U S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fer, na. or unknown) | (If pes. pive war or dales of servics)

jole) No

17. INFORMANT Address

Mrs. Daisy Houser, Jasper, Mo,

18. CAUSE OF DEATH [Enier only one cause per line for (@), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

ST adie Prepmngiiia p

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (6 W/W

which gace risg to
abote couse (0),
stating the under-
Iping  cause last.

~ oL

DUE TO (¢)

—

22g. SIGNATURE (Degree or rirle}

A H o 2,

M.D.

J

z
o PART i). OTHER SIGNIFICANT CONDITIONS CONTRISUTING {0’ DEATH BUT NOT RELATED TO THE 'rtnmuuf’msus: CONDITION GIVEN [N PART ({a} 3 ’\,ﬂéﬁ_ érl‘l:‘gg‘-;\'
=
h A3/ % |ves3 wo @/‘2’
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler noture of injury in Pert or Pert 11 of item 18.)
;5, O ] 0
< 20c. TIME OF  Hour  Month, Dey, Yeor
S {NJURY  a.m.
E p.om. ‘
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COQUNTY STATE
WHILE AT D NOT WHILE Sfarm, factory, streel, office bidg., ete.)
WORK AT WORK
- . g — 1, )’ T -
21, I attended the deceased from / 7’-‘5 ) ., to i« - 7 xjy and last saw h%'n alive on LM_
Death occurred at —4_:_5_O_A_._Iﬂ_|__ m on the date stated above; and to the best of my knowledge, from the causes stated.

¢, DATE SIGNED

A~P~5Y

22b, ADDRESS

Jasper, Missouri

23g. :umlt. cng‘nar?u‘, 23b. DATE 7_3:. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, towrn, or counly) {Stale)
EMOVAL (S pecify o .
Buria 2/10/58 Park Cemetery Carthage, Missouri

24. FUNERAL DIRECTOR ADDRESS

_Knell Mortuary, Carthage, Mo.

25. DATE RECD. BY LOCAL REG.

L-5-58

26. ws SI?EAZUHC :

-

{Licansed Embolmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L5 ¢ = LI - - A , Student Embalmer No.......

working under my personal supervision..

Student.....coiei i e Signed WM

Signature of Student Embalmer oo TTIInTTmmmTmmmmmmmmmmmmmmmmmmmmmmmmmmmmrommmemmtoemmee
Licensed Embalmer No. %%

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above consti;‘.utes grounds for revocation of license).
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
-, If this body is not embalmed, fact should be so stated above,
N R . - ] . -

1




