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o symptoms will be listed. All

Coroner cannot certify to a daath due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nomencloture in item

issases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH -~ 5

STATE FILE NUM

F”.EB U CT 2 0 Igsg-gu!ruhon District No.. 73 eeeme e Primary Registrotion District No. jﬁ/_ﬁ( .. Registrar's No. /&"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution; Ruid-ncu.b-l.ﬁ
. county Clay o STATE Migsouri b couniy (Clgy ﬂdyﬂon)
b. CITY [If owtside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR
town Liberty Yol NoD (oo/mw Liberty Yes® Moo
e, FULL NAME OF (If NOTm hospital, giveloeatian)[Length of stay in 1b i
HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
mstirunion 219 Terrace years aooress 119 Terrace Yesn NIG
3. NAME OF Firy Middle Last 4. DATE MontA Day Year
DECEASED oF
{Type or print) Anna Belle Houghton peari Ot . u- ’ 1 958
5. SEX 6. COLOR OR RACE 7. marniet [ never marriep[J| 8 DATE OF BIRTH 9. AGE {/n years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
’g‘é’"hd“w Monthe | Daws | Houra | Min.
female / white winoweok] S DIvORCED [:IJul'y 25 9 18 72 .
['10a. USUAL OCCUPATION (Give kind of work done | 106. XIND OF BUSINESS OR INDUSTRY [ }1. BIRTHPLACE (City and atate or country) O |12 CITIZEN OF WHAT COUNTRY?
during motl{figarl:ing life, even if retired}
Housewife home Clay County, Missouri | USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
David Ramsey Emily Riley
Is’; Was DEC&ASED EVE? iN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥ea. 1o, or unknown) | (If yes. give war or dater of serviee)
| none Lee Houghton Kearney, Missouri
18, CAUSE OF DEATH [Enter only one cause per Jine for (a), (). and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ' ONSEYT AND TH
IMMEDIATE CAUSE (a) WW—AAJY -
Conditions, if eny, _@‘AJMA M [ ﬂ
which gare r{: fo DUE TO (5) At
a'boae cguu ;1-
staling the under-
= lying cause last. DUE TO {¢) 331X
o PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 19, WAS AUTOPSY
= FERFORME%/A
b ves[] o
:E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCYRRED. (Enfer nafure of infury in Part Ior Part 11 of item 18.)
g o. O O
2 20c. TSME OF . Ifour  Afonth, Day, Year
] INJURYT e, m,
E pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, affice bidg., ete.)
WORK AT WORK
21, Jattended the deceased ! om = nd r . to / Q. and last jaw Ih" alive on a-
Death occurred at __Lé i m on the date stated above: and to the bast of my knowledge, from the causes stated.
2Z2a. SIGHATURE T (Pegree or title) 2. [ anogss 22c. DATE SIGNED
49 ' 0 -4-§
¥ - 1/ o’ A /- 2
23a. uau:._caé_u . 236. DATE 24:. NAME OF CEMETERY OR CREMATORY 23d ocn,uou {Chity, toicn. or county) {State)
buBr#I " [Oct, 6,1958| Fairview Cemetery fberty, Missouri

24, FUNERAL DIRECTOR ADDRESS 5. DATE ncco BY LOCAL RE REGISTRAR Z3IG
Tyler-Pasley Liberty, Missouri /0 — ? %M&ﬂm

Licensed Embalmer's Statement on Reverse Side)



"working under my personal supervision..

-

. STATEMENT BY LICENSED EMBALMER

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

.

BY INe, OF Y e iaiiaeeeeeiiiaeiiaaas

Student . vvii it caasa e
Signature of Student Embalmer
‘ Licensed Embalmer No 5/ .
L oy
o ’ : " . P. O. Address\ 7 7V

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 embalmed by ka‘S.TUI;)ENT,‘ he also shall sign in his OWN handviivriting.m

If this body is not emnbilmed, fact-should be so stated above,

. -



