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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ru:dcnco before
, . COUNTY . STATE b. COUNT edmiss
. 300 a Henry ° Mo, Honry o%20
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits €. chY v Inside Limits
! i Q0 Town Bethlehem Tounship Yos 0 Mo (B Town_Clinton Yoo Nelgp
\ c. ﬁgls.é_ NAM%OF {4 NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Raside on Farm
ITAL OR ADDRESS
instituTion RFD, #3, Clinton £Yra, RFD. #3, Yes ] No[F
i NTAME OF DECEASED Flul Middla Last 4. DATE Menth Day Year
(Type or print) QF
J .
chn Thamas Houl DEATH pnil o5 102
I 5. s.,Ex O e‘.&;:?LOR OR RACE T‘MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGE' 9_,.':';.,; :\:,T,?,EJ;‘,:,EAR I:::N'DER 2;::25.
] axt birthday, r. N
. Male ite woowED(] 2 o1vorcen) | JWE6, 1893 64 10 110 I
§- 100 USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN'OF WHAT COUNTRY?
= dyri. 05 werking life, even i retired) INDUSTRY
: T Cale County, Mo. O | usa
3 132 FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: L Frank D. Houko Cora Pace Divarced
‘El @ J| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT . Address
:g (Yosrgra gy orkramnl| fresgpve wp or dores ol sericn)  J8), 323406 |Mrs. Cora Houk,710 Park Ave, Clintan, Mo.
2 -8 18. CAUSE OF DEATH (Enter only one causgper line for {a), (b), and {c}.} « . INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. IMMEDIATE CAUSE {a)
= ©
c =
. g Conditiens, if any, DUE TO (b) h
5 > which gove rise to L4
S - sbove couse (a}, 0 A_ HA
5 r4 stating the under- bl
£ I‘.on é lying couse lost. DUE TO (<)
5, 2k PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given in PART I {a) 19. WAS AUTOPSY (]
€ g @ X PERFORMED?
52 S Y20/ YES[] No[]
g - 5z¢ 1 200, ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART N of item 18.)
o = — w .
-3 =1 O O O
5 & j '; 2c. TIME OF Hour Month, Day, Year
S8 o a INJURY a.m.
2s >_'J E3 p.m.
w 23 -
z E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 208 CITY, TOWN, OR LOCATION COUNTY ) STATE
g Z w WHILE ATD NOT WHILE D farm, factery, street, olfice bldg., etc.}
£ 2] [woek AT WORK _ . "
g < 21. 1 od the d d from D/@-’ﬁ' ™ and last saw % alive on - -3
g é Death occurred ot m on the date stated above; and to the best of my knowledge, from the couses llﬂfld
NI R ""”( dﬂ)m 79 o /|
o Vo,
= 2(
23¢. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 4. Loc_‘r'l’on {Ciry, town, or county) L sam?
REMOVAL {Specily) .
- “Buri i Laurel Onk Cemetery Windsor, Mo,
;/ 24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
o }}7 Lf— - W
', &T7~5F

'(leconud Embolmes’s Steiement on Ravaras Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY ot s v er e s s s s s s nnne s br e s .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalme 377,?
’ |
P. 0. Address....%. . T)?Za,i
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.




