f

. Hoalth THE DIVISION OF HEALTH OF MISSOUR| 59_022469

., & Welfore STAN DARD (ERT'"(ATE OF DEATH STATE FILE NUMBER
5. Publie
th Service ‘ I “ JU‘V 2 3 Igsg?egllmmon District No, A? / < Primary Registration District N_‘L Registrar's Noré..ef ,,,,,,,,,,,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reséde_nc_e ;;fwa
5. 300 a. COU a. STATE . b. COUNTY admi ssidn
: Pltnam Missouri Putnam
v 1-57 b. CgY (If outside corparate limirs, give TOWNSHIP only) laside Limits P c. C(I]TRY Inside Limirs
R $¢ ;
Y, N [4] YesL N
TowN Unionvilile o ] No L] o TOWN (Inionville =& Nl
c. Egl—# N:IP_JESF (If NOT in haspitcl, give location) | Length of stay in 1b d. STREET {If outside, give lecation) Reside on Farm
SPIT . ADDRESS
/  wmsTirution 227 N, 23 Street, Aboutds {rag, 221 N, 21 Street Yor (] MoK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Mary E, Houston PEATH June 14, 19590
5. SEX 6. COLOR OR RACE) 7. wARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH Lq‘ A|G.,Er (|I...ﬂ,‘;:;; :;JT}E)’ER;:EAR l:nl:l’:t!DER 2:“:&!5.
Female s|_ White |a wooveo®  oworceol)| January 18 1866 "% 4|28
10o. USUAL DGCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, sven if retired) INDUSTRY ©
Houasewife 0] Home Putnam County, MO, U, S. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James J. Clapper Martha Carder John T, Houston
15, WAS DECEASED EVER IMN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 221 N 21 St .
(Yes, ng, ar unkngwn)| (f yes, give war or dates of service)
o | None N Mrs, 6ladys Flansesm Unionville, Mo,
18. CAUSE OF DEATH (Enter enly ona couse per line for {a}, (b}, and {¢]. /4 INTERVAL BETWE
PART I. DEATH WAS CAUSED BY: 77 ONSET AND D
IMMEDIATE CAUSE (a) Dy LA

Condirions, if any, o DUE TO (b () ‘MJ.«L//I/J‘!.‘,J L1l /
which gave rise to / -

above cawse (o), J

ating the under 4 4 T = 7] ', 3 W——
r;?r:g g:::.ln l:ﬂ. } / offi 4 yd y i y 7/ t ‘

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=) 2
21. | ottend wceosed from ndﬂasi suw T alive on
_Rsath curred’ at ] 0 E e/ rrl n the date stoted above; and to the ben of my Rnewl , from the causes stated.
/G )c. aTU E e ar W % 2] 73b. ADDRESS 22¢. DATE SIGNED
Unionville, Misaouri 6/15/59

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

z
- .c—_’ PART Il. OTHER SIGNIFICANT CONDITI onTRIBFriNG 107D “but nat reloted 1o the rerminal d-dﬂycnndmon glven in PART | (o} \/f‘) WAS AUTOPSY 2,
s 3 ; 4‘ PERFORMED,
5 Z 44 3 x YES[] M
- £ | 206. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
= L
g o a O O
g < ,
v Q[ 20c. TIME OF Hour Month, Day, Year
2 a INJURY o.m,
§ = p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE 3 tarm, factory, street, office bldg., etc. )
s WORK AT WORK
£
n
H
§
3
=

230. WUKTAL, CRE cnem‘nou. 23b. DATE T-NTME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Spucify) ‘_// J
Lo Burial 6/16/’—'\0 Dlickaon Cemetery Putnam connty Missouri
24. FUNERAL DIRECTOR ~ ADDRESS 25 DATE RESD. BY LOCAL REG. |, 26. REGISTRAR'S SIGNATA

Mo, b-/L-5"9

(Licensed Embalmar’s Statement on Raverds Side) |

g,toc




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY oottt et e et see i e e re s en e nerr s v et e e an s eras e e . Student Embalmer No. .........cevenene0.

Licensed Embalme: Nojj?/
V2

P. O. Address 4f28tdvieE0L )

working under my personal supervision,

Student v e e iaan
Signature of Student Embalmer

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.




