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"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizoUIQs ' 7 OIT 1 [HUSd Uo Leaddily Jgiaiad.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IWAY 1 9 m. stration Distriet No. ... 4- .Z ........... Primary Registration Distriet No. ..

..5'/

. Registrar's No. / ol

597016970

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
- countr Callawgy o STATE Mo, b. county Ball aw’ﬁyy
b. C(F)TRY (M outside corporate limits, give TOWNSHIP only)] Inside Limits c. QITY Inside |_|m.|,
sown ~JACKSoN TwPh. vesu naK [|0r¢e S, Route 1 Fulton Yosti Mo
. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b N (i f
HOSPITAL O 4. STREET outside, give lo:uhon) Reside an Farm
o INsTiTUTIonB1ggers NursingH, Yrs. appressNorht Of Fulto YeX Moo
3. ::GMI:EA :!'D Firyt Middle Last n 4. DATE Month Day Year
QF
DToEASED James Bell Houf Zw  May » 1359
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR ['F UNDER 24 HRS,
!-{ale ite marriep [ never warmieo [ t ]_S 186 I gébirlhdw) Montha | Daws | Houra | Min.
o 2 wiooweo [ oworceo [ 00 Te ’ 3
-1'10a. USU‘AL occh»}Tlon (Ginc;md ofwark!dazg 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and sfato or country) o |12 CINIZEN OF WHAT COUNTRY?
uring most af 1, e, gUETL refire
Farie? EHteknan Farming Callaway County A, USA

13, FATHER'S NAME

Jacob Houf

14, MOTHER'S MAIDEN NAME

12 Jgne Stulte

13. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Y!nloar unkngwn) 1 (1S pea, pive war or dates of servies)

16. SOCIAL SECURITY NO.

None

17. INFORMANT

18, CAUSE OF DEATH [Enter only one caupe per line for (a), (b). and (¢).]
PART |, DEATH WAS CAVGSED BY:
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN

ONSET An:;?*«
,_3 ?__

Conditions, if any, DUE TO (&)
which gare rise fo
above cﬂme ; '
. Hafing the under- .,
= lying cause last, DUE TO (¢)
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) . WAS AUTOPSY
ol PERFORMED?  ~,
! 331X ves [3 wo (F——
"i:" 20a. ACCIDENT SUICIDE HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. (Enter nolyfe of injury in Part Ior Part 1 of item 18.)
r 0 0O
o
2 20c. TIME OF  IHour  Month, Day, Year
o INJURY . m.
a p.m.
wl
E § 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, |20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jfarm, factery, street, office bidg., ete.}
WORK AT WORK

TSt
2l. 7 attendad the deceased from _5_‘_%;-
Death occurred at h m on the date

and last saw him

For= live on W
ated above; and to the boat of my knowlsdde, fromfthe cauvaes atated

2g. smn?ru RE { Degree or title)

23a. BURIAL. CREMATION,
EMOVAL {Specifi)

ur Mayll ,1959

23b. DATE 23¢. NAME OF CEMETE

Richland Baptist Ceme

Ler

Callaway County., Ma

DDRESS Z2c, DATE SIGNED
%/ F >0 ~ 55
OR CREMATO 23d. LOCATION (City, town. or cotnty) (State)  °

24, FUHERM. DIRECTOR ADDRESS

MW{/!M Ms«a ‘?«.ﬁi« e

25, DATE RECD. BY LOCAL REG,

;. REGISTRAR'S ?GETURE

Je-/959

fLicensed Embalmar's Sl'nhﬁt on Reverse Side)} <




-STATEMENT BY LICENSED EMBALMER

+
»
AN

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

byme, or by ... . i S

working under my personal supervision..

Student..... Y - 313 s T- 28 L 4 e trrarb i o b 90 vt et
Signeture of Student Embalmer

l.icensed E.m'balmer No.. %

P, O. Address,_.?‘ ....... y

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 a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above. -
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