HLED MAR 3 _ 19’58 THE DIVISION OF HEALTH OF MISSOUR! 58_006164:

alth, STANDARD CERTIFICATE OF DEATH TR o

alfare '
bl Ragistration District No, _Zé_d _________ Primary Registration District Nodﬂqcz.z.“w.... Registrar's No, -Zz ........

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceored lived. If institution: Rclidnﬂ:q_bqlhuq
. . . oOMIssIon
o COUNTY  roppemaon “ STATE a0 " i b CQUPPerngan )
0 9) b. C(I)-I;;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. TITY Inside Limirs
- OR
TOWN DeSoto YesX| NoO TOWN DeSoto YesX] NoD
‘ <. Egé#l_p:gggF {IF NOT inhospital, givelocation}|[L ength of stoy in 1b 4. STREET {If ovtside, give location) Raside on Farm
' nsiTuTioN 314 Stewart St. Life abpress 314 Stewart St. Yorl# Nodt
; 3. MAME OF First Afiddle Loxt 4. DATE Month Dey Year
[ DECEASZD OF
- (Type or print) Karl Joseph Houston I veati Feb, 22, 1958
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE (] # | IF UNDER t YEAR hif unDER 2. 3
v COLOR OR RACE MaRRIiED (O NEVER MARMEDE I ros t;lr?h%;:v’) L jLfu‘:‘"n a;‘:s
= M W wipowed [ ovorceo (AT Ch 28, 1956 |
z 10a. USUAL OCCUPATION (Gice kind of work done | 105, KIND OF BUSINESS OR INCUSTRY [11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAY COLUNTRY?
E during moat of working life, even if relired) _
o None None DeSoto, Mo, U.S.A.
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
4 James Lee Houston Helen Mae Moore
£ 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Yes. no, or unkmnown) {If yer, pive war or dates of servics)
No None James 1., Houston De Soto Mo.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (r).) INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: M - }ET AND DEATH
IMMEDIATE CAUSE (a) M-. Ml
(SPriRan )

Canditions, if any,
which gape r,u fo DUE TO (b)

nomanclature in ifem
diseases in Port | must be casuolly related. Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

oo e ndr
sleting the under- :
=z {ping couse last. DUE TO (¢}
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - 19, WAS AUTOPSY
- PERFORMED?
2
5 b 572/0 ves(J no )
S :-‘-_' 200. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part T or Part I of ifem 18.)
2
" & | a [}
> o)
5 2120c. TIME OF Hour Month, Doy, Year
. S INJURY  a.m. . . -
3 2 b m. :
% X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or cbout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
3 WHILE AT 1 NOT WHILE [] farm, factory, atreet, affice dldg., etc.)
E WORK AT WORK
o -
s . [ attended the decvased !rom_w to Mnd laat saw 'ﬁ; alive on M
: o Death occurred at m on the date stated above; and ta the bast of my knowledge, from the causes stated.
L] v
5 2. SIGNATURE (Degree or tirle) 22h. ADDRESS 22. DATE SIGNED
2
g <27 W 0o | Do oty fwo (rafalje®
5 23a. BURIAL, CREMATION, 230 DATE ° 23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, town, or county) (State)
- REMOVAL {Specify) e 1" . ) o
8 Burial 2/24 /58 inndlewn DeSoto, Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

J. Lee Mothershead DeSoto. Mo. k¥sdr IV /95 ¢ RS

{Licensed Embolmer’s Statement on Reverse Side)

B
=
N




JEFFERSON COUNTY HEALTH DEPY
HRLSBORO, MISSQURy '

DATE RECEIVED

MAR 1 1958

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

o1 T -3 - N Signed,Q/v\.c@LuM N 69% X A

Signature of Studemt Embwlmer oo tTmrTrTmmTommmmmmmmemmmmafmshmmemmrmems o e

Licensed Embalmer No..y.../.

. L P. O. Addre"ss..k.l.o.:‘e..f?%

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 also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be s0 stated above.




