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Tg %os! of working lifa, even if retired)

I

nfant

Richmond

,Missouri

HEED VS FER w1961 —
1. PLACE OF DEATH = '~ o7 2. USUAL RESIDENCE (Where deceasad lived. 1f institution: Residenca bafors
. 8T, s 2 b. H
a. COUNTY Ray -1 ATEL}Il ssour lb COUNTY Ra y admission)
b. CéTRY {If cutside carporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
TowN Richmond Townshlp 3 hours TowNn  Richmond Yergl N O
<, FULéPNTAMEOOF 1f NOT ho:pna guvo ation) l .y éml'de Limits d. EIREEI (If cutside, give location) Reside on Form
HQSPITAL OR i DDRES! -
INSTITUTION ﬁ%sg em oria L4 Vo&')[] No O %]’9 Hamil Yes [] No[X
3. (':AME OF DE)CEASED First Middle 1ast 4. DéﬂFTE Menth Day Year
ype or print _
Thomas Eria Bzby  Houston vea February 20, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married Ki [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER ‘DVEAR ':UNDER 24 HR
: . Widowed Divorced [ Months ays ours Min.
Mele White - R-19-196
10a. USUAI. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 1I. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

United States

13a. FATHER'S NAME

Donald Lee Houston
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown)l {If yes, give war or dates of service)

13b. MOTHER’S MAIDEN NAME

\"Barbara Ruth Lynn

14, NAME OF
None

HUSBAND OR WIFE

16, SOCIAL SECURITY NO.
None

17. INFORMANT

Address

Donald Lee Houston,Richmond ,Missour]

MEDICAL CERTIFICATION

6]
18. CAUSE OF DEATH (Enter only one cause per tine for {n), (bk-and (cL
DEATH WAS CAUSED BY:

LMMEDIATE CAUSE (2)

PART 1.

INTERVA

ONSET AND DEATE

BETWEEN

Conditions, if any, DUE TO (b}
which gave risa to -
above causa (a},
stating the under-
lying cause last. DUE TO (¢)
2 1L,/ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui_no to the terminal PART 1. If decesased was fermnale was
diseass condition given in PART | (8} there a pregnancy in last 50 days.
/ ID Yes | a Ne I 0O Unknown
19. WAS AUTTOPSY | 200 AFCIDENT SWUMCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCRRRED. (Enfer "“Vof injury in PART | or PART |l of jtem 18.}
ERFORMED? m} 0 O
YESO NOO
20c. TIME OF Howl 7 Month, Day, Year ]
INJURY am., .
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK ]

20e. PLACE OF INJURY {e.g.,
farm factory, street, office bldg., etc.}

in or about home,

20f. CITY, TOWN, OR

Py

LOCATION

COUNTY

STATE

2,

urial

| attended the decessed from.

/<4714£4?

1:45

A

Y

ol

nd last saw ﬁn!ngiw nn_ﬂ_"g_%

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

2 ?l 1961

Sunny Slope

Rlchmond

[ 22 DATE SIGNED

{State)

Missouri

G e ST*L i”fgo"Fune ral Hoffé"

25. DATE RECD. BY LOCAL REG.

A-21- 196§

26, REGISIRAR‘S SIGNATURE

Mo bee)

£

Fd
{Licensed Embalmer’s Statement on Raverse Side)

;kxtltﬂxya,/




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

. . _ -
Student Signed

Signature of Student Embaimer "

Licensed Embalmer No._ P2 € &

P.O. Addresy@w’ J

-~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure to comply '
with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
if this body is not embalmed, fact should be so stated-above. T ‘




