. Health,

. & Walfare
. Public
h Service

etc. must use only stondord nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.
USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

cfor, coroner,

THE DIVISION OF HEALTH

OF MISS0URI

A8-022821

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

egistration Distriet No. ... A?S: ______ Prlmary Regutmnon Dnsmc! Ne. ___. Jﬂ 5‘3___ Reglstrm s No. ____13 9_ _______
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Whore daceased lived. If institution: Rcsédgnce b;{u (
. COUNTY . STATE , b, COUNTY admi s sion
o Phelps o STATE - Missouri Morgan //
b. CloTRY {If outside corparate limits, give TOWNSHIP ealy) Inside Limits <. Clc;;f Inside Limits
TOWN  Rplla Rolla |Vesd Mol o Versailles : Yes[d No[]
c. EgLFl;I_{jAME OF (H NOT in hospital, give location) | Length of stay in 1b 1 i STR%E"I‘;S (If outside, give location) Reside on Farm
S| ADDRE
INSTITUTIONR\!CFaI"l and N. Homlzp 2 Weeks 0 s Gen. Dely/ Yes ] Noz]
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Yoor
{Type or print) OF
VIVIAN SHERWOOD HOUSER DEATH L July 1958
5. SEX §. COLOR OR RACE| 7. MARRlEDENEVER warrtEo[] 8. DATE OF BiRTH 9. AGE' S-",{;“; ;:T,?qu\fm |:°uuo£R z&:Rs.
S irthday| nths oys vrs .
Male O | White wooweo(] / ovorceo(J|12 July 18973 | &% l

USUAL OCCUPATION
during most of working

10a.

{Give kind of werk done
life, wven if retired)

None given

INDUSTRY
XX

10k, KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

tv,

Morgan Coun

g
Mo,,

12. CITIZEN OF WHAT COUNTRY?

USA

13¢. FATHER'S NAME

Warren Houser

136, MOTHER'S MAIDEN NAME

Elizabeth

Anderson

14. NAME OF HUSBAND CR WIFE

Velma Sidebottom Hous

eI

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

16- SOCIAL SECURITY NO.

17. INFORMANT

Addrass

{Yes, ne, or unknawn)| (Il yau, give wor or dates of service)

XX Nursine Home Records,
18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b), and {c).) INTERVAL BETWEEN
PART }. DEATH WAS CAUSED BY: {Q_\m—ﬂ ONSET AQE\DEATH
IMMEDIATE CAUSE (o} VeV ' TP O, / -

Condltions, if ony,

DUE TO (b) Am o.aQ.u

(}-«_M -ﬁka,\_ga;‘

Yo .

which gave rize to
above cause (a),
stating the under-

}

0
4ap|

g lying cawss lgst. DUE TO (¢}
= PART It. OTHER SIGRIFICANT CONDITIONS CO. IBUTING TO DEATH but net related to the termincl dissase condition ghven in PART | (g} 19. WAS AUTOPSY
B . . PERFORMED?
T Arene ,Ln-q..,-_ YES[] NO g
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCE RRE% {Enter nature of injury in PART | or PART il of item 18.}
w -
8 o 0O O
G 2¢. TIMEOF How Month, Day, Year
‘0 INJURY  o.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, factory, street, office bldgT\etc.}
WORK AT WORK {\
21. | attended the daceased from \km >, I?)’? to é’xd last saw bmollvo on - S-:
Dolgth occurred at 1: ?OP* m bn the date stated above; and to the best of my knowledgd, from the couses stated.

a. SIQNATURE

\.ﬂii,

{Degree or title)

Us

iEwQQc\ \Xhokj

22¢. /'IE ?IGNED

Sons Funeral Home..Rolla

Sk
238, BURI REMATION. | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATIIN (City, tewn, or sounty) /(s'./.)
VAL (Specify} . V]
Bu Julv 6, 19648 Silvey Cemetery Morgan County, M .§
24. FUNERAL |DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Null
ar

Wl 8 1952

GISTRAR'S SIGNATURE
a.d.wﬁ‘ aﬁ J’M

(Licenned Enbclmnt?mtmrﬁn Refarse Side}




RECEIVED - _
Phelps Caunty Health Officer, e 1 A0¢ .
County File Number._[0 7/ pse:

STATEMENT BY LICENSED EMBALMER

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

by me, or by eereteraseraser—ee_retatesans—atetatareste e rateaenaeeareestaesanessaerareaarreas ., Student Embalmer No. .....cc.ceuvnnnn.

working under my personal supervision.

Student .oviieiieiiiii e e e e Signed . ....ocoriiiii e e
Signature of Student Embalmer

Licensed Embalmer No........cccccevvreneee
P. O, Address......cccoovvviiiviiiniinneinenne

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the ebove 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.

Y




