o sympio

Docter, ceroner, etc. must use only standard nomanciature un ilem

All disooses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ILED JAN 23 1958

—_—t

Registration District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..“....--8:‘8 ............. Primary Reglsfrcmun Dls!rlﬂ No. 1 003 ............. Rngls"ur : Nu

(s YA e

STATE FIREMUMEE

/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Resédenc )eiore
. ) . . b. é m .
a. COUNTY [ STATqVI:LSS ouri COUNTY o
b. C:JTRY (lf outside corporate limits, give TOWNSHIP only} Inside Limirs c. C:)TY Inside Limiss
R
town ST. LOUIS, MISSOURT Yesk ] Nof ] rommMalden o Fet ] No (]
c. FgLL NAME OF (If NOT in hosplioldlva |qcat|o Length of stay in 1b 4. STREET : {If autside, give location)} v Reside an Farm
HOSPITAL OR ADDRESS
nerionion BARNES 10days 3/ 307.H . Jaclede Yes ] Ne[R
3. MAME OF DECEASED First Middie Last 4. DATE Month Day Year
[Type or print) QF
] JAMES WESLEY HOULTZHOUSER DEATH JANUARY 7, 1958
5. SEX W 5. COLOR OR RACE 7'Mmuﬂeo[ﬁ~even mnmeo[jl 8. DATE OF BIRTH 9. AGE (in ysars IFUNDER 1 YEAR| IF UNDER 24 HRS.
M w . A, last birthday) | Months | Days Heurs ' Min.
winowen 3§ pivorcep{_| LAugu_st 49,1874
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) c 12. CITIZEN CF WHAT COUNTRY?
during most of working life, even if retired} FNDUSTRY : e
Farmer (I-e 1red'& amlnﬁ Dunklin Co oy VO, USA

13a. FATHER"S NAME

John Henry Houltzhouser

Unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Mary Ellen Houltzhouser

15. WAS DECEASED EVER IN L\, 5, ARMED FORCES?
(Yas_no, or unknuwn)l(l( yeos, giv r ar dates of service)
1 Ta) N6

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Address

Henry Houltzhouser Xennett, o,

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c).)

INTERVAL BETWEEN

"PART |. DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE (o) _BRONCHOPNEUMONTA DAYS
Condivions, it oms, . DUE T0 (v METASTATIC EPIDERMOID CARCINOMA OF LOWER LIP 2 YEARS
which gove rise to .
abave couse (o), }
stating the under-
% lying couse last. BUE TO (<)
e PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase cendition given in PART | {a) 19. WAS AUTOPSY
s / PERFORMED? 72|
i 7/ 0 YEST, NO[X]
%] 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART [l of item 18.)
w
v O O [
S| 20c. TIME OF Hour #enth, Day, Yeor
a3 iINJURY  am. -
= p.m, l
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY,-TOWN, OR LOCATION COUNTY STATE
IWI-HLE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} -
AT WORK t [

21. | attended the deceased from
Daath occurred at . A M,

Lt (] AN. E" - ] 95& and last suwﬁ aliveon _ TAN 7‘ ]_Q"SB

m on the date stated above; and to the best ¢f my knowledge, from Ihe couses stated.

L il S 0.

22b. ADDRESS

BARNES HOSPITAL

22¢. DATE SIGNED

1/7/58

23a. BUR!.&E/REMATION 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATIQN {Clty, town, or county)

(Sra1a)

gamssat” | 1/7/58 Malden, MissouriCem, |[Malden  lMiss our?:.
. FUNERAL DIRECTO ADDRESS 25, DAT, B REG. 6. AEGISTHAR'S SIGNATURE
z‘Eme::'sor'i & Son FH,Hornersville, Mo > jﬂff 1 6%‘9‘ zj
{Licensed Embalmer’s Stotement on Reverse Side) I d




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i it cr it rer s ces st re e s e ee e e r e rer s taanenn b s .» Student Embalmer No. ...................

working under my personal supervision.

SEUAENE vrrerrereeoeeoe oo signed 21 1€ W0W- .....

Signature of Student Embalmer

Licensed Embalmer Noﬁfé’& |
P. O. Addressé/}déf‘éﬂ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



