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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISS50URY

STANDARD CERTIFICATE OF DEATH

2.0 9

BLED APR 2 1ggstrm-on District No.

-
Frimary Registration District No.s &) 1;;‘ 4

59-01016"7

STATE FILE NUMBER
Registrar's No._____Z_Z___......_-

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived. If institution: Rescl{clence b)efore
. CO . STATE . «b. COUNTY admi ssi
a. COUNTY Marion N Mi ssouri® © llarion /"h
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY o (_, L/_ 1{_ !nsnure Limits
OR ; Yos (& Ne ] Or v | Yes[F N[
TOWN Hennibal LA™ TOWN Hannihsal bkl
c. FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION _L.everine Hoepital 771 Yorth Locust Yes[1 No[H
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OoFf
EUGF.'E B. HOUCHFI'S DEATH _ llarch °7,1979
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS5.
& . MARR|ED Nk\"ER MARRIEDD last (bl':'ﬁ;:;‘; Months | Days Heourg Min.
‘1ele "hite wioweo[ | ovorcen(]| “faych 7,1881 7
100. USUAL OCCUPATION {Give kind of work dens | 10b. KEND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dunng most of working life, aven if retired) INDUSTRY - . 7] )
Letired Conteector Self Dovning 111 ssouri (L

13c. FATHER?S NAME

Henry Houchens

13b. MOTHER®S MAIDEN NAME
Sarah Barker

14, NAME OF HUSBAND OR WIFE
4lice C. Grisson

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yws, 0o, or unknown)|{1f y.;,fiv. war or dotes of service)
kIO .On e

16. SOCIAL SECURITY

NO.

INFORMANT
Jrs.F.B.Houchens Hannibal '1issouri

17 Address

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c).}
PART |. DEATH WAS CAUSED BY: .
Uremia

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

%JSBLW DEATH

Arteriosclerotic heart disease, Cardiac

Condisisns, if any, + DUE TO (b) decompens- tion, Duodenal ulcer with hemorrhage
which gave tise 1o "
above n“:" ;u). }
tarl h det=
z iying coswe lasr. ) DUE TO {c) Y300
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o tha terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
= PERFORMED?
L Yes{] NO[] o
E| 20a. ACCIDENT SUICIDE HOMICIDE | 205 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
wr
v O O O
3[ 20c. TIMEOF Hour Month, Day, Year
a INJURY  om.
X p-m.
20d. INJURY OCCURRED We. PLACE OF INJURY (o.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
leL_E ATD NOT WHILE D form, factory, street, office bldg., etc.)
AT WORK
21. | ottended the deceased from March 22, _March 24, '59 andlastsaw b aliveon _March 24, 1959,

Death occurred at ./”‘.F'\

l‘-

m on the date stated above; and to the best of my knewledge, from the couses stated.

Degree or 1i

226. SIGNA 7 Xl. Rol)yr,

HD

)

o BURIAL, cnen(ﬂou \1 b DAT 23c. KAME OF CE OR CREMATORY 23d. LOCATION (City, town, or county) *
REMOV AL (Spedily)
Ryrd sl i S/aflﬁqss'q iaunt Clivet Cempteyy Hannibal 1§ ssourd
24. FUNERAL DIRECTOR ! ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

.1 ssouri

* . Cravford Smith Huennibal

S

3/-/94 5 |

{Licansed Embalmer"s Statemant an Reverse Side)




g SA

STATEMENT BY LICENSED EMBALMER

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

By M, OF BY oot e et et e e ar e rene e ra s ra e e r st ts .s Student Embalmer No. ..........cc.co..uut

-

working under my personal supervision.

Ly 8 Te 31| SO OO SOV Signed ....Z ... . 6 T eeneereeans
Signature of Student Embalmer .-

. Licensed Embalmer No.....4540..........

P. 0. Address. Honnibzl. dissouri

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.



