\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED F l

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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-61-014260

Registration District No. _______I___é..é______.anlrv Registration District No. ,_‘_-_gl_____'_ﬁ__kequrru s No. -----./__'_z_f_______

= N Y o

STATE FILE NUMBER

1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. NTY - X i
a. COU Johns on a STATEM:i ssour ib COUNTY J ohns on admission)
b, C(I)TR‘I’ (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COITY Inside Limits
R
TOWN Montseprate v A TOWN Warrensburg Yes K No [0
c. ;lg.ép?lTAMEOO%(If NOTi hospital, give %“ﬂon)f' Inside Limits d. SIREETSS {If cutside, give location) Reside on Farm
AL OR mi es _‘as le) 'W'b . ADDRE
INSTITUTIO?_"” 1ia ;;0 -I:L:-Wav g Yes [J No Kl 307 W. Culton Yos [ No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF .
Billie Dee Houk peati  April 17, 1961
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married D i8. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNhDER ?DYEAR IF UNDER 24 HR
: : ad Months ays Hours Min,
Male White wiowed D OvewdD 12/23/36 | 24
1Ga. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or ¢ountry} | 12, CITIZEN OF WHAT CQUNTRY
uzing most of working life, even if ratired) .
ssembly 1ine emp Fisher BQ%Elant._Magenshnrp I.S.A,
13a. FATHER'S NAME ~ - 13k. MOTHER'S IDEN NAME NAME OF HUSBAND OR WIFE

Unknown

Hazel E., Houk

t5, WAS DECEASED EVER IN U.S

(Yes, no or unknown)+()f7m A&iFORCEs

ta 10 2?/47

16. SOCIAL SECURITY NO. l!?. INFORMANT

Mrs. Ralph C. Robbins W

AddrR 37T W, Culton

INTER%AL gETWEEN

18. CAUSE OF DEATH (Entér only one cause pdr line Tor Ta), (), and (c).
PART |. DEATH WAS CAUSED BY: CNSET AND DEATH
IMMEDIATE CAUSE (a} Crushin Injuries to chest & head
Conditions, if any, suetopy  Auto accident
which gave rise to
above couse (a),
stating the undes-
lying cause last, DUE TO (c}
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. if deceased was female was
g disesse condition given in PART | {a) there & pregnancy in last 90 days.
§ l O Yes | 0 Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACC&ENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
i PERFORMED? a &}
s] YESO NO[QX
-
X[ 20c. TIME OF  Hour  Month, Day, Year .
g INJURY am. April 17, 1961
g . 7:15 P.M
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg,, ete.}
NOT WHILE AT WORK jd m . J
h -
21. | attended the decessed fro and last saw h?,;, alive on
Death occurred ot m on the date ed above, and to the best of my knowledge, from the causes stated.
2%a, SIGNATURE {Degree or title) Z/ADD&W 2 Z 22¢. 7“: /IGNED
23a. BURTAL, CREMATYON, ATE 23¢. OF ERY OR CREMATORY T 1 23d, LOCATION (City, town, or county) lStﬂe
REMOVAL (Specify)
A . Warrensburg, Missouri
24, CIOR \TE RECD., BY LOCAL REG. TRAR'S SIGMNATURE

Sweeney Phillips Warr

ggs urg, a:;uu.( /56l

26, R
o

/-ma:zﬁg

{Licensed Embalmer’s Statement on Reverse Side)




JSTATEMENT, ‘BY LICENSED EMBALMER

| hereby cerfify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persona!l supervision.
- - i . S

Student v M ¢ . Signed_-
Signature of Student Embalmer

.I._icensed Embalmer No.3 ?7 &

P. O. Address

Nofe: 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 alse shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above. | -
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