All diseoses in Part | must be causally ralated.

THE DIVISION OF HEALTH OF MISSOURI

59-013886

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

palth,
Welfare STANDARD CER.""(AIE OF DEATH é‘ : STATE FILE NUMBER
bblic - /g 7 s/a? 5 =
brvice f AY 11 1959 Ragistration Distriet No. = Primary Registratian District N"'-—---J ————— Registrar's o . -
). PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence bei d;
oo a. COUNTY Jonnson o STATEMigsouri b countyJohnso ﬂm-w?}y
57 e b. CITY (If aytside corparate limits, give TOWNSHIP only) Inside Limits c. CBTY 6 570 lnside Limirs
i R
TOWN Holden Yos gl No[J tomn Holden g | Yes[J Ne[R
c. FgLL NAM%ROF (tf NOT in hospital, give focation) | Length of stay in 1k d. STR%E'IS'S {If outside, give location) Reside on Farm
HOSPITAL . ADDRE J
mstiTuTion  Holden Hospital 6 days Route #3 YesX] No[]
3. NAME OF pECEASED First Middle Lost 4. DATE Month Doy Y ear
(Type or print} John Guy Houx DEOAF"I'H Liay 5 ’ 1959
5. SEX 6. COLOR OR RACE T'MARRIEDENEVER marriep] 8. DATE OF BIRTH 9, AGE (in years JF UNDER 1 YEAR| IF UNDER 24 HRs.
p i birthday) [ Menth Days Hours Min,
LIale G Vlhlte i wDOWED [} ovorceol ] Harc h 8 , 1903 56' 1l ?) ths | ¥ [
100. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stat or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even il retired) INDUSTR .
‘eTK Retail store Centerview, Mo. 6| USA \

13a. FATHER'S NAME

M. P. Houx

135, MOTHER'S MAIDEN NAME

Alice Graham

14, NAME OF HUSBAND QR WIFE

Jeggie Houx

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Yuu,ﬂdr.unkm‘mjl {If yos, give wat u_rdcul of service)

16. SOCIAL SECURITY NO.

$80-/2- 79/5

17. INFORMANT

Address
Mrs., Jessie Houx, R.#S,Holden,ﬂo.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).

WHILE AT farm, factory, straet, office bldg., e1c.)

NOT WHILE
WORK O AT%RK O

INTERYAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AN T
IMMEDIATE CAUSE {a) ; ﬂj—
Iy
Condisions, if any, DUE TO (b) -
which gave rise to } - -?
above couse {a}, B -
ing th der- - ’ —
z lying “covse lasr. }  DUE TO (c) Ww‘/ 24 fceat
= FART Il. OTHER SIGNIFICANT connmor%!mmau'rms 70 DEATH but rict ralated to the terminal disease condltian given In PART P (g} 19. WAS AUTOPSY
3 PERFORMED?
L Y 20 YES[ ] NO
% | 20a. ACCIDENT SUICIDE HQMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART I gf item 18.)
uwt
: O O O
U] 20¢. TIME QF .Houwr Month, Day, Year
g8 INJURY am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. { attended the deceased from

__Deathpcgurred of

"m on the dfite stated above; ond to the best of my

and last iaﬁ'vmuliv-on m; s/ ?J_-q

#2a. SIGNATU

20>

iy
knowledge, from f‘n causes slat}d. y
ED

3762

T
23b. DATE

5-7-59

230. BURIALTCREMATION,
REMOV AL, (Spegify)
purial

23c. MAME OF CEMETERY OR CREMATORY

Holden Cenetery

7 isgh

2. LOZATION {City, town, or county}

Holden, ilo.

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

Maeys, /959

E B CAST HOLDE

It 1;69%7_%/_—

{Licensed Embaimer’s Statemention Ravarse Side}

26. REGISTRAR" y GNATURE
J s ¢ {? ﬂ :
LJ




6%l © T AWR

STATEMENT BY LICENSED EMBALMER

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

IR IT-TINY 3 -3 O UPI PSR P , Student Embalmer No. .........cooveee

working under my personal supervision.

Student i
Signature of Student Embalmer

Licensed Embalmes N

P. O. Address /{7 e, -'%

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 handwtiting.
If this body is not embalmed, fact should be so stated above.




