Rl DIVISION OF HE

E“-EgeglvmsanoE Efmct IE.' _--_]Z_ﬂ_?.-___?nmlry Registration District Nniﬂ /

—~ STANDARD CERTIFICATE OF DEATH

_Regiatrar's No. _j__.ﬁ-_ﬁ----

STATE FILE NUMBER

{Licensed Embalmer’s Sra!u-menl on Reveue Slde)

ADED
T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Rn{i}ienu before
s. COUNTY a. STATE b. COUNTY . / sdmission)
Dunklin Mo. Dunklin /7
+ b. CO”;!Y [I¥ outside carporate limits, give TOWNSHIP anty) Length of stay in 1b c. C‘I)TR¥ " Inside Limits
TOWN TOWN 4 Y N
Kepnett 11 hours Holcomb, Mo, =0 Nl
c. FULL NAME OF (1f NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Resida on Farm
:ih%ﬁl‘l'.lrLATL OR v No 1 ADDRESS v N
ION .
Presnell Hosnttal PR e Rural Route® / @ ND
3. '#AME OF DECEASED Firsy Middle Last 4. DoAgE Month Day Year
(Type or print)
Gary Lynn Houston DEATH 8-20-1959
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married D [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
i : N ! Months Days rs Min.
Male white widowpd O3 Fefytee? U 1 8-19-1950 TY
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most af kil ife, evan if retired)
nfant none Kennett, Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE
E.H,Houston Imogene Fr'eema.n
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAT SECURITY NO, INFORMANT Address
{Yes, no, or unknown)l[lf yes, give war or dales of service) .
none K. H Hm]qfon-Holcnrnb Mo, Rt,1
[ 18. CAUSE OF DEATH {Enter only one cause per line fo ). ang (c). INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: / 2 ONSET AND DEATH
g IMMEDIATE CAUSE (a)
.
o
o Conditions, if sny, DUE TO (1)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TOQ {c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART Il1l. If deceased was female was
g disease condition given in PART | [a) there a pregnancy In last 90 days,
é [D Yes I Ll No [ 0 Unknown
E 19. WAS AUTOPSY 205, ACCIDENT  SUICIDE  HOMICIDE 2Ck. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART § or PART Il of item 18.)
& PERFORMED? 0 - =-B- - Qe
e ) ves s -
% ! + & {720 TIME OF Hou -3 Month, Day, Yopr [ ¥ [
| al’ INJURY a.m. § |
i - E p.m. ’
- - z
3 -20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) o Y] WHILE AT WORK farm, factory, street, office bidg., etc.)
\ . t;:\or WHILE AT WORK [J .
miak /9. 7 30377 oIy
SRR PP VY I attended the deceased frorn__L ﬂ - r and last saw hlm alive on_& a o-
Deasth occurred at APNrox imatel h'4 8 1:)3- m on the date stated above, and to the best »f my knowledge, from the causes stated.
B 32a. SIGNATURE ree~or tille) DRESS 22¢, DATE SIGNED
= L @ Z(j m o, -224F
<>C 23a. BURIAL, CREMATION, | 23b, DATE 23e. NAME OF CEMETERY OR CREMAJORY 23d. LOCATION [Cify, 1own, or county) {State}
AL i 5y
2 L& | 8-21-1950 Oak Ridge Kennett Ho.
- A
: 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. GISTRAR‘S SIGN RE '
| pcYaniel ¥ vo. \[f.24-/95
z| Metaniel Funeral Ser.Kennett,lo. 2 4 Cocedd s




-

e

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. Ll
Student Signed \‘MM é . m

Signature of Student Embalmer \ Z"

Licensed Embalmer N ﬂ&

oo RO LT T%/V\/GH—-
P. O. Address.

v/

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation gf license). -3 .

If embalmed by a STUDENT, he also shall sign in ‘his OWN handwnhng

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




