.$. No.300
Ly, 10.48

INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

THE DIVISION OF HEALTH OF MISSOURI
Iﬂu;ﬂ JUN 59 1554 STANDARD CERTIFICATE OF DEATH sura 022710

.'BIRTH NO. REG. DIST. NO. 2_51— PRIMARY REG. DIST. KO, 3048 Registrar's No. /J 3/
7. PLACE OF DEATH Z. USUAL RESIDENGE (Where deosased lived. If laatitution: residence betore
a. COUNTY Nodaway a. STATE Mis sSour i b, COUNTY Nodaway‘dmh’m)-
b. C(I)EY {11 outside corpurate limits, write RURAL udl:'l.v:.h - ¢, LE:JGT; OF} c. Cgar an 31?”"" ;mu s of
Town  Maryville ST s ?g town  Revenwood RS- i = ~/
d. FIEI%%PF#{E OF (It pot in heeplial or instivution, give strest addrom or location) ﬁ%l’&ggsl's (If rursl, give location) 7
WstiTution St, Franeis Hospital 514 none ‘
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Yean
(Tvoeor i) GOLDIE EDNA HOUCHENS v 6 23 58
5. SEX 6. COLOR QR RACE | 7. MARRIEB. NIE\?"CEEC%BR(EEEI;) 8. DATE OF BIRTH 9.:.?!.;:’,&:::;n D:o:::. 1;;:;: ;::u:.n uMH:
Female /| White | “f8rrled 7 |_4/17/90 e I
10a. USUAL OCCUPATION ikiakindof wark | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ciey uag State o Foreien Comery) | 12, S/TIZEN OF WHAT
Housewlite Own home Ravenwood, Missouri O
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Edwin Zeigler | Hannszh Peterson | George Houchens

16. SOCIAL SECURITY
none

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, 8o, 0r ynknown} | (If yee, rive war or dates of service

no

1. INFORMANT S SIGNATURE OR NAME ADDRESS

George Houchens, Rg¥enwood, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH 7 MERICAL CERTIFICATION \

, Enter only onecouse per 1. DISEASE QR CONDITION . M ._Qusrr AND DEA

line for {a}, (b), and (e} DIRECTLY LEADING TCO DEATH (2) 5 B
“This does not mean ANTECEDENT CAUSES i i gz /

the mode of dying, such Morbid conditions, if any, giving DUE TO (b) 4

tion which caused death. | L, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the disease or condition cauring death.

as heart fallure, asthenia, r’i‘u to the abose ca'uaf (a)'dc!inu - ?/
elc. It means the dig. | h¢ underlying cayse last. ) L O
ease, Infury, or complica- DUE TO {e}

19a. DATE OF OP“FI]})ADI 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? Sl

420' ves (1 wo fCJ

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT (Bpecliy} 21b. PLACE OF INJURY (e.s.. n or about
SUICIDE bome, farm, fastory, sirest. offios bldg., et0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) {(Houn 2te. INJURY OCCURRED
WHILEAT[™] NOT WHILE
IRJURY = | woRk AT WORK

21t. HOW 01D INJURY OCCUR?

IB‘S ylo June 23 , 1998, that T last saw the deceased

22. I hereby ify that I altende Jrom %_
alive Oﬂm , and that death occurred at ]-_.&QBn from the causes and on the date stated above.

2. SIGNATUR (Degree or title)

r=3 M. D.

23b. ADDRESS

23, DATE SIGNED

Maryville, Missourl 6/25/58

TBURHEL eman | g /067758 0zk Lawn

24a. BURIAL, CREMA- | 24b. DATE ) 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (State)

Ravenwood, Missouri

DATE REC'D BY LC‘}&%L REGISTRAR'S SIGNATURE
b-2F—4§" /éilﬁ:g ./14342fL’

25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

Price Funersl Home, Maryville, Mo.

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No........--.-.

working under my personal supervision..

1S3 APTs L3 ¢ 1 RSt
Signature of Student Fmbalmer

P. O. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T4 this body is not embalmed, fact should be so stated above. ’

“ . .




