All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-028726

STATE FILE NUMBER
’:& gistration District No. - L S:‘:;,,!_!_,.Q _____ Primary Registration Dlsim:l No. .:é--.Q....,.g:__@_,__ Registrar’s No.

iFN SF Q e e e T e
o1y Fwre s ¥
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resnicnce bdote
o COWNTY  Branklin ' o STATE M3issouri ™ WY gascofBds’
b, CITY (tf outside corporate limits, give TOWNSHIF only) tnside Limits e. CITY & 3 7 o Inside Limits
+ Yes No [] or . (o] Yes[ ] N E]
1o Washington TowN  Qwensville bl
c. EgLﬁFA&‘l%gF {If NOT in hospital, give location) | Length of stay in b d. STRE‘E}-,S {If eutside, give location) Reside on Farm
SPITA ADDRE
INSTITUTION St ,Francis Hospl 6 wks, Rural Route Yes &] N []
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) OF
Jospph Frank Houska peath August 30, 1958
5. SEX 6. COLOR COR RACE| 7. m# 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
[ MARRIED YER MARR'EDD o r - - T
male white winoweo[] evorceo[ ]| MATch 9, 1885 17 gt birthday) [Months I Days | Hours ] Min
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
duzing mast of working lifa, even if retired) DUSTR
armer ﬁ%rmlng Chicago, Illinois.’ TUSA

13a. FATHER'S NAME

Frank Houska

13b. MOTHER'S MAIDEN NAME

Marg Triska

14. NAME OF HUSBAND_ OR WIFE

Julia A. Scego Houska

15. WAS DECEASED EVER IN U. §. ARMED FORCES? e SOCIAL sE(:uFurT?"rGN’c»7 17. INFORMANT Address
{Yas, ne, or unkmawn}| (If yes, give war of dm-s of service)
® I Mrs, Julia Houska Owensville, Mo,
18. CAUSE OF DEATH (Enter only one covse per line for (a), (b), ond (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: f ONSET AND DEATH
IMMEDIATE CAUSE {a) mé"ﬂ—d—a—-—n/ z Q—a—u—q./
Conditions, 1f any, \ DUE TO {b)
which gave rise
ik ame ren e } %040
tat th. der-
g ;y:n;n'cuu:owllu:' DUE TO (c) J’I
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING, IO DEATH but nat related 1o the terminal dissass condltion glven in PART | (o) 19. WAS AUTOPSY
2 . - PERFPRMED?
2 ), el o lre Fesye. | [ ves¥] 0[]
£ 200. ACCIDENT SUICIDE HOMICIDE | 206, BESCR Mow INJURY ochRRED (Enter natyre of injury in PART | or PART IV of item 18.)
('Y
o
Ul 20¢. F;:TL!IER?{F Hour  Monih, Day, Year
Q a.m.
g > 7/15/55 037
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factgyy, street, office bidg., ete.) @ . )726
WORK AT WORK gmﬁ- W
21. | ottended the deceosed from ‘4 CElnt. —‘M and last sow:-m'nlwn on % . 5& v 2 éé
Death occurred ot -~ ; £ 0 ? ] onﬂ; date stoted above; and to the best of my knowladge, £€m the causes stoted.
2 IGNATURE (Degree o title) 7~ 22b. ADDRESS 22¢. QATE SIGNED
§MM 22caD. 0 | WasbernZors Po @-2-55
2 | AL, CREMATION,| 23b. Dﬂ_ 23c. NAME OF CEMETERY OR CREMATORY 23d. ZFCATION (City, town, or county) 51010}
ify)
“‘i»i*é‘r 9-2-1958 |Catholic Cemetery Owensville, Mo.

24, FUNERAL DIR ECTOR

b

ADD‘RES

SIGNATURE

26. REGISTRAR",

25. DATE RE7 BY, LOLAL REG.

2L

{Licensad Embaimar's Stotemant’on Heverss Side)




o

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, ot by ... A 2 , Student Embalmer No. .........ccoenninee

1
working under my personal supervision.

L TT s (=L | PSP
Signature of Student’ Embalmer

S

W
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.




