MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-021830

STATE FILE NUMBER
Registration District No, _-__-__/g._______Prlmuy Registration District No. \39 [Lﬂegufur s No. /_&Z_?.-_--_..--
P Al P 1 = &7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad fived. If institution: Residence before
VS 300 8 a. COUNTY Audra in a. STATE B‘{O . b, COUNTY Audra in admission)
Rev. 4/59 g b CITY (IF outaide corporete Umits, give TOWNSHIP onty) Length of stay in 1B . CITY Inside Limits
e OR
= TOWN Maxico 11 davs TOWN Vandalia YesX1 Ne [0
]w Lf' < c. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET (If suside, give location) Reside on Farm
"-_’__-" HOSPITAL OR . ADDRESS
250 ) < INsTruTion  Anldrain Co. Hosp. Yol NoJ 211 8. 0Osk Yes O No O
3 3. [l_ﬁl_lAME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Yoor
5 ¥Pe or print
—_— Edith Lorene Houston DEATH June 19 1962
4 ! 5. SEX 4. COLOR OR RACE 7. Merried {1 Never Married X1 [8. DATE OF BIRTH | ¥- AGE {last birthday) [IF UNhDER 1 YEAR | IF UNDER 24:HR ]
- W d i d Months | Days Hours Min.
5 a F 'w |dowe 0 Diverced [ 30t.24,1900*—--—61
10a- USUAL QCCUPATION (Give kind of work done | 10b. KIND ﬂ-'F__USINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
<] v ur, o3t of worlu fife, ewen if ratired)
S ng@AIHE PR rutst Garment factoryj Aucdrain Co,, Mo, U. S. A,
7 c 9 13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
e James H. Houston Ida Camerer
8 l o 15, WAS DECEASED EVER IN U.5. ARMED FORCES? H—easta Addreu
e {Yes, no, or wnknown) | {If yes, give war or dates of service 9
942 5 hu - M._
———ﬁg—— o« | 18, CAUSE OF DEATH (Enter only one cause per line for—uper INTERVAL BETWEEN
<
10 5 PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
2l = (MMEDIATE CAUSE (a) qu:h. QM.aA. '
=
g I 8 iti if DUE TO b
]:Zf & Jui Conditions, if any, {
- .2_ w 5 which gave rise to
z12 abova cause ({a), )
13 .J_: - stating the under. - N
52 -0 lying couse last. DUE TO (¢ U T W I N
g 5 PART Il. OTHER SIGNIFICANT C_ONDIT!ONS CONTRIBUTING TO DEATH but not related to tha terminal PART 11, If deceasad wu.“eﬂule wWas
= disease condition given in PART I (a} there & pragnancy in lest 90 days.
v
E § X lDYell O Ne I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT | SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18))
: Bl angy| e e T
rd -
ZQ% & . TIE OF  Hour  Monih, Day, Year,
a NJURY a.m.
» g p.m.
Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [ form, factary, street, office bldg., efc.)
x . NOT WHILE AT WORK O .
U N2 i ~ -
5 o E u<.l 21. | attended the deceased fro i ! , to. ! 114 last aow.r:.aﬁve o
o g o 1L % .
: . 9 Death occurred st i -] L] on the date stated sbove, and to the best of my Khowledge, from the causes stated.
ca - .
g E 8 8 22a. SIGNATURE . (Degreg_or title) 22b, ADDRESS 22¢. DATE SIGNED
o= UI., - Q.\N 'M «~0 - o 6/0"/4&
z 23a. BURIAL, CREMATION, | 23b. DATE ~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA"Oﬂ {City, rown, or county) ¥ (State] "
a REMOVAL (Specify)
) z]_ buria 6/21/62 Vandalia Cemetery Vandalis, Mo,
<
)_
o

ITEM NO.

. FUNERAJ DIRECTO, DDRES: . ) 25. DATE RECD. BY-LOCAL.REG. zﬁls R'S SIGNATU
@M W‘* M,/&o nve 25-/962 M///w?

{Licensed Embalmar's Statement on Reverso Side)

a




S‘TATEMENT BY LICENSED EMBALMER N
X

| 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. : ,y;a_'

working under my personal supervision.
Student S|gned Mm gw ;.'

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). T, .
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :

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




