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Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOw s e Reglstrar s No. ,,15,_,2,____‘7.{7,,_..

STATE FILE NUMBER

{ED JUN 29 195% v

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

ov, 157 I b.

If institution: Resjdqncg )‘fore
- STATE b. COUNT admissi
« Y Nade Missouri > YDy de
CIOTY {I¥ outside corporats limits, give TOWNSHIP only} Inside Limits c CIOTRY Inside Limits
b field Ce
TOWN NO I"* h t WP, Yes[1No[] CTOWN G"een 1@ Yes[ ] Ne
c. Fgl.;. NAMEOOF (IF NOT in hospital, gi\’c location} | Length of stay in 1b 25 g. iB%%EETSS {If cutside, give location) Reside on Farm
HOSPITAL ORsy - N .
Fd INsTITUTION 2. NW. G'P'Ben'pleld 22 months s T T NW. (R.ED.#2) | YN[
3. NAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print OP
Evalyn Iona  Houston eah June 26, [959
5. SEX 6. COLO}.? OR RALE 7‘MARR|ED|E’QVER warrign[] 8. DATE OF BIRTH $. AGE {In years JF UNDER 1 YEAR| |F UNDER 24 HRS.
last pigthday) | Months | Days Hours Min.
Female ,| White |, woowwd  oworceoO| Nov. 15, 1909 ©Y9 | !
10a. USUAL OCCUPATION {Give kind of werk done '105. KIND OF BUSINESS OR 1. BIRTHPLAC{(Ciry and stote of eounlry)' 7 12. CITIZEN OF WHAT COUNTRY?
during mast of working lif ven if retired) INDUSTRY
wi T Home Lebo, Kansas U. S. A
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4 14, NAME OF HUSBAND OR WIFE
L.Y. Esla Nickle Martha ose Dishen Vlr‘qal D. Hou.s{:on
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address. I*E #2
{Yes, na, or unkngwn)| (If yes, give war or dates of sarvice) G
Al | “Roné Unknown M. qu-l D. Houston veenfield, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c), INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: / 0 Z ONEET AND,DEATH
IMMEDIATE CAUSE (o} L '
)
Conditicns, if any, DUE TO (b) { .
which gove rlse te
abave causs (a), }
stating the under-
g lying causse lost. DUE TO (C)
= PART I, OTHER SIGNIFICANT TIONS TRIBUTING TO DEATH but not ewlated to the terminal diseass condition given in PART | (a} 19. WAS AUTOPSY
B PERFORMED? @
g , 4 Hacf YES[] No[]
% | 20a. ACCIDENT BSUICIDE HOMICIDE 20b. DESCRI Wl QCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
]
L]
; o o O =%
U 20¢. TIME OF . Houre Month, Day, Year Qr
2 INJURY  am.
[ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abeuthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.}
WORK AT WORK
0. SSAMNKANS XX PERTEE TR
Death accurred ot l”'d- i.r) «_m on the date stated above; and to the best of my knowledge, from the causes stated.
o SIGN?RE e or title) & | 22b. ADDRESS 22: E SIGNED
dm ocal 9¢Qistmr r-eempielc‘. MO- -2
23a. 1AL, CREMATION, | 23b. DATE 23c. 23d. LOCATlOﬁ (City, town, or county) (5’:10)

MOV AL (Sp-elfr)

June .28 ,‘757

wurial

Pleasant Grove

Dade

ounty,

9"‘“2"‘““&%4&& Greenfield Mo 6/26/757 @&M o




STATEMENT BY LICENSED EMBALMER

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

DY M, O DY oot iierce i ire e ettt etes st e essnn e asesennaseessesnsasrasrsasrennnn .» Student Embalmer No. ...........covuvns.

working under my personal supervision.

...........................................................

Licensed Embalm, No?//?é

P. O, Addtess.@ﬁ )M

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 alsd shall sign in his OWN handwriting.

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

.

Student ..ooeoiirniiiie i e
Signature of Student Embalmer

-




