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diseases in Part | must beé casually related. Coroner cannot certify to a death due to natural cauvses.
USE ONLY BLACK INK OR RIBBdN TYPEWRITE IF POSSIBLE
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< Docter, corener, ete. must use only standard nomenclature in item 18. No symptoms wili be listed. All

| 10a. USUAL OCCUPATION (Qice kind of work done

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Na. —..___.u-/ué---gn-. Primary quiifﬂ!ﬂlﬂn District No. né.o_.y_ﬁ ...... - Raegistrar's No. __i.f_...-_..

FILED JUN 25 958

STATE

....... 58-022330

FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived. If inatitution: Resldence befors

odmissigh)

o COUNTY  Toffaprson o STATE M{ggouri k. COUNT¥ afforson
b, CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Ingide Limits
OR OR
TOWN Crystal City Yesgn Non hgof TOWN Cryetal City Yes X NoD

¢. FULL NAME OF (Hf NOT inhespital, givelacation}|Length of stay in 1b

HOSPITAL OR d. STREET {f outside, give location) Reside on Farm
msTituTion 207 Taylor Ave, aooress 207 Taylor Avenue YesD MNoX
3. NAMK OF First Middle RV 77 T 4 DATE Month Day Year
DECEASID OF
(Type or priat) Martha Houghton . DEATH June 7 1958
5. SEX / 6., COLOR QR RACE 7. MARRIED D NEVER MARTD B. DATE OF BIRTH |9. AGE (fn years | IF UNDER 1 YEAR [iF UNDER 24 MRs.
ltest birthder) [asomthe Daws Hours | Min.
Female White wicowep B mvorcep [ ) Apr « 5 » 1862 |

] sork d 105. KIND OF BUSINESS OR INDUSTRY
during moat of working life, cven if retired)

ougewife

11, BIRTHPLACE (City and atate or country)

Newport, Pagnell, Englanid

¢

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

John Todd

14, MOTHER'S MAIDEN NAME

Elizabeth Richardason

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
tYea, no, or unknown) I (If wex. give wor or dates of scrvice}

No

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Bransby

Address

ghton, 207 Taylor, Crystal City

18. CAUSE OF DEATM [Enter only one caus
PART & DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

per fine for (a)y (b}, and

INTERYAL BETWEEN
ONSEILAND DEATH

L

Conditions, if any, DUE TO (b) Lyt

>

2

which gere rizg to
above cause (),
stating the under-

lying  cause last. OUE TO (¢}

a0,

ry

2l. 1 attended the decoaged fro r-
Death cecurred at

z

o FART 1. OTHER SIGHIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE COMMTION GIVEN IN PART I{n) 13 :::SF 3:;2;5;\!

=

h ves (1 no

:i_' 20e. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1] of ifem 18.)

& O 0 O

2| 2e. TIME OF  Hour  Month, Day, Year

¥ ] INJURY a. m. .

E p.m,

E ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | XY CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, sirect, office bidy., etc.}
WORK AT WORK s =/ o Ly D

and last saw

; 2r alive
best of Yy knowledie, fram ¢

causes stated.

June 10, 1958

23¢c. NAME OF CEMETERY OR CREMATORY
Roselawn Memorial

23d. LOCATION {

C

[

¥, fown. or counly) f ¥ K State)

City, Missouri—

24. FUNERAL DIRECTOR ADDRESS 25. DAT|

Vinyard Fun'l H.mes, Inc.,, Festus, Mo,

RECD. BY LOCAL REG.

-/0 -3)

. REGISFRAR'S SIGNATURE
P /\
-

{Licensed Embalmer's Statement on Raverse Side)

-
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DATE ReCEVED T
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JUN 17 1958
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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 em]

byme, or by ... . ..., T e e , Student Embalmer No.........]

working under my personal supervision..

Student.....ocviimaiiiri i iiiire s
Signature of Student Embalmer

Licensed Embalmer No.f.(f/..'

* . . ) ;
S . o T s P. O. Addresm.,

. 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 emnbalmed by a' STUDENT, he also shall sign in his OWN handwriting.
- If this b?dy ‘is not embalmed, fact should be so stated above:




