MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=042027

DRPAHTMEHT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE. i ] Regiatration District. No VT_J’rin_'narv.;R_eq!squuqn DIistrict No. - ,,. ‘7 ar's No._

- ON THIS STUB - ——— _ - .
1. PIA : J ww 2. USUAL RESIOENCE (Where decessed lived. If institution: Resldonce befare
a. COUNTY StiFraﬁ'céisﬂ«co“mty ) a ST_ATEMissouri b, COUNTY cape Giramemlninr?)

b. ccl,‘l"!'( (If outside carporate [imits, give TOWNSHIP oniy) Length of stey in b, c. CITY Inside Limits:

own  SteFrancois Township 1 Yr.,[M;2ddas .78;"'*! Cape Girardeau Yer [, .No XI{

< FUIL_ NAME OF (¥ NOT in hospital, give location TAsda Limi o, STREET ¥ cunide, give Tocah :
D AOSPTAL OF | 9 ) e Limi . (If-cutside, give location) *OFnE SV

|r~|.f.!|1utl~:>N’t State Hospital No. 4 YG-D"Nuﬂ ADDRESS Route 1 Yes [ No.O0

-
Eas

7 i STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

3. NAME DF DECEASED First Middle B Last 4. DATE Month Day Yeor

{Type or print)’ R
i WILLIAM JEFFERSQN __ HOUCK-. | "™ March 23, 1963

5. SEX 6. 'COLOR OR RACE 7. Married ‘Never Masried. (7 |8, DATE OF IRTH [ ¥- AGE (la3f birthday) |IF UNDER 1 VEAR | IF UNDER 24 HR

Male White Widowed oversd O fheg,25.1909 59 gt 3y [t | M

t0a. USUAL QCCUPA'"ON {leﬂ l:iﬂ.d of work dcne T0b. KIND OF BUSINESS OR INDUSTRY| 11. 'BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY
dy 1 of life, .avén if refired - . y e .
VRS TAE ) Marble Hill, Missouri| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE:
William Houck Melvina Nixon Vida Schweppe
15. WAS DECEASED EVER.LN US. ARMED FORCES? 14 stisl SECHIBITY MO 17.  INFORMANT Address

- (Yes, B,dr unknawn).l(lf‘m,,give,wnr or.dates of servi Records St&t& Hospltal NO ll, Farmlngton,Mo.

1B. CAUSE OF DEATH (Enfer.only ons couse.per line S - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND'DEATH

mmentate cause i) Coronary Occlusion — — htaneous

DOCUMENT

which gave risa to
above cauis” (a),
stating the under-
lying cause [ast

eumonia Ior about a week.,

Conditions, 1f W'I DUE ro:__Coronary Sclerosis -duration unknown; and

DUE TO (¢}
PART 1. OTHER -S5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART' I, Hf deceased was female ‘was
‘diseiase condition given’ in.PART | (a} thera a pregnancy in last 90.dayi.
Mental deficiency with psychotic reaction. [Oves T ONo | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJGRY OGCCURRED, (Enfer nature of injury in PART | or-PART 1] of item. 18.)
PERFORMED%; [} O a . .
YES ] NO

20c. TIME OF Hour Month, Day, Year
INJURY am.
P,

204. INJURY OCCURRED 20e. .FLACE OF 1N.|URY (e 9., in.ar-about home, |[:20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ‘farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK (O

e st v MaTch 18, 1963 . Warch 23, 1963, s s o on MATCH 23,1963

:him
Doath gccurred at. 9 30 P. M, ‘m" on’ the date stated above, and to the best of my knowledge, from the caises:itated.

[Degrea or title) 73h. ADDRESS ~ otate Hospital No. & “Zdc. DATE:SIGNED
: : Farmington, Missouri 3—23-63
T3c; NAME OF CPWETERY OR CREMATORY T3d, LOCATION (City, fown, ar county] (State)
¥ Lorimier Cemetery Cape Girardeau, Missouri
24, FOQNERAL DIRECT "25. DATE RECD. BY LOCAL REG. 126 REJISTRAR'S SIGNATURE
aman .

R DDRESS = -
Fune e, Cape éu rdeau, Mo.
uneral Heane, Cap a s .19 :

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN,

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAV|T OF

ITEM NO.

{Licensed ‘Embalmer’s Stzﬁrmfw on Reverse:Side)




5961 01 Hdb’_’t—é__h_ﬂ .

e IR RICRE DS LN BN

! 1 Y

Jaoens "1)., STA'I'EMENT BY LICENSED "EMBALMER

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

——————— e D4 3.0 DD Y g -

or by Student ‘Embalmer No.

working under my personal supervision.

Student '
Signature of Studant Embalmer

_ .. Licensed En_'\ba-lmer No 51/2-0

tyes . ) B ' . . A oot .
, R 2 o X Addressw_ﬁj
o e mieg. |

and

Nofe: . The ‘aboyei 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 also. shall. ~sign, in his OWN handwriting.
if this body is not embalmed fact should be so stafed above.” e
- av Lt

‘ . -‘, . iy bl €
e B e i




