JUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS NOV 2 0 1959

Registration District No

59-041348

Registrar’s No. __;._5:.3___-

STATE FILE NUMBER

MENDED
g_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
. COUNTY . 8T, b. COUNTY izsi
. a RandO].Dh 2 8§ ATEMi a souri Chal"iton admission)
2 b. Col'll'lY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. C(I)TY Inside Limits
R
ey
> W8 Moberly hr TOWN__prairie Hill Yool Mo D
: <. 'b:-l%:l‘; NIAME gF {1f NOT in hospital, give location) Inside Limits d. :[‘;EEEEES ([f outside, give location) Resida on Farm
N instiuTion. Woodland Hospital Yo @ No [J West edge Prairie HlYsGgNO
I . 3. ({:AME OF ‘DE)CEASED First Middle Last 4. D(»;JE Month Day Year
. ype or print
! Joseph Worth Houston oeav Nov. 5, 1959
: 5. SEX 6. COLOR QR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
] . i h [o} Min.
i male White Widowed R Diverced [ 10/?1—!_/0,-" 55 Months ays Hours in
. 10a. USUAL OCCUPATION {Give kind of work done | 10b. KING OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mayt of. workmg Ilfe aven if retired)
P TaB Jtate Hi-way Deth_Prairie Hiii, Mo, TSA
‘ 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DL ™

DOCUMENT -

FI9I=J38=IJ0Z0

1o

BY AFFIDAVIT OF Funeral Director

Cyrus Iletcher Houston

Fannie Colley

Sylvia Carlyne Houston

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, n unknown) [ {If yes, give wa
hd e

r or dates of service)

16. SOCIAL SECURITY NO.

+9 3- 38-38%

17. INFORMANT

Mr. Noel Keith Houston,

Address

RtY Trimble

Mo.

MEDICAL CERTIFICATION

18, CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and [c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: COINSET AND DEATH
s 1} 1 + 3
IMMEDIATE causE (n weVvere intracranial injury hrs.
Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying  cause last, RUE TO {g)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was

disease condition given in PART i {a)

there a pregnancy in last 90 days.

) IDYelI 0 Ne I [J Unknown
19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

Y NG © o o Struck in head by tree on boom
20c. TIME OF Month, Day, vear

XE

- INJURY2
p.m.

Nov,.5-59

-

s
»

20d. INJURY QC R%
WHILE AT Rl
NOT WH]| T WORK O

Fm, factory,piree

doﬂlct bldg., etc.}

20a. PL URY {e.g., in or about hemae,
pm

20, CITY, TOWN, OR LOCATION

North Salisbury

COUNTY

Chariton

STATE
Vo.

2.1 arren}d,ed the deceas -]
Dur?' occytbred at,

: 80

3

D

" 1n_3_;_5_Qp:LN_Ql_Sand59‘! saw R::. alive on 5 NOV l 9 59

m on the date stated above, and to the best of my knowledge, from the causes stated.

2 ATURE 0 . 22b. ADDRESS s , 22:._DATE SIGNED
#.D. HMoberly, ilissouri NowvsY
- 23a. BURIAL, E 10N 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) {5tate)
REMOVAL (Spacify)
urial (11/8/59 Prairie j1111 C-metery Chariton County, Mo,

24.

FUNERAL DIRECTOR

Chas, B,"inkelmever, Salisbury, Mo

ADDRESS

25. DATE RECD. BY LOCAL REG.

L )i

®- 51

{Licensed Embalmer’s Statemsnt on Reverse Side}

EGISTRAR'S SIGNATU

IM




6S61 02 AON SA

8961 92 AoN s7 S
Som ez AON SKE . L

_STA‘TEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.____ .~

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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

F




