MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH E63_04’?796

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ] “ g 3 TATE F
i ) 1
Registration District No. .. _.__ —— Primary Registration District No. ___-_g.l ______ -Registrar's No. ____3_? s LE NUMBER
DO NOT WRITE AMENDED =y — ) 1 A

ON THIS STUB FHER-JANG— 1964
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

= cowny  Henry a. STATE Mo, ©bcowrr Henry admission}
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CiTY Inside Limits
OR W . OR -
owv Windsor 25yrs own  Windsor, Yes (X No O
. FULL NAME OF (Hf NOT In hoapital, glve location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm

wernution Windsor Hospital Yol N ADPRESS 206 S, Chisman Yo O N l§

V5 300
Rev. 4/59

02/
2y 42/}

DATE AMENDED

. NAME OF DECEASED First Middle Last 4. DATE #onth Day Year

(Typa or prini) WILLIAM FREDERICK  HOUSEWORTH oeam  December 22,1963

X 6. COLOR OR RACE 7. Morried [J  Never Married [J é ?. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male wWhite Widowed 20 Divorced [] lb‘\/ ] /lglé Months | Dayn | Hours | Min.

10a. USUAL OCCUPATION {Give Xind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty end state ar country) | 12. CITIZEN OF WHAT COUNTRY
i F ow rlu Lif n if retired A
HALRREFY “EMPIEVEE™ | Chicken hatchery Camden County,Moy U.S.A.
13a. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Houseworth Ellen Carpenter Mary Crews
15. WAS DECEASED EVER IN US ARMED FORCES? 16, SOCIAL SECURITY NO. 17.  INFORMANT Address %C}
{Yes, rﬂ or unknown} I {If yos, give war or dates of servica) },ﬁ‘j 05 9576 Mi ss Jean Hoﬁ-sewort h , Kansa s City

18, CAUSE OF DEATH (Enter only one cause per lina for (), {b}, and [c}). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Circulatory Collapse Instant

DOCUMENT

which gave rite to
sbove coums (n),
stating ithe under-

paling e ] ouwetow  Arteriosclerotic Heart Disease with 10 mos.,

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal PART [Il. if decassed was female wa
diseare condition given in PAR‘Ill {a there a pregnancy in laat $0 days.

eft hesrt failure. [O¥es | O Ne | O Unknown

Conditlens, if lny,] WX X6t

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? a a N a . N
YES[O NOB
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in o about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.}

NOT WHILE AT WORK
[ - -
21. | attended the deceased from 12-10_ 63 to. 12-22363 and last saw a:.; elive on 12 22 63
Death gécurred at. ll : 097- Da m on the data stated above, and 1o the best of my knowladge, from the couses stalted.

s 7 7 Y .

GIAT - [Degres oL Y 2%, ADORESS [#2c. DATE SIGNED
. " r M -
M.D.|103 W, Colt Windsor, Mo. 12-30-65
Fhs. BURIAL, CREMATION, ATE Z3c. NATRE OF CEMETERY OR CREMATORY Zid. LOCATION (Giry, Tawn, or caunty) TStare)

Eﬁorv;;fim K 2/2h/63 Laurel Oak Cemetery | Windsor, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGIST‘RA!'S SIGNATLURE

Ellis M. Huston,Windsor,Mo. Dec. 3/, /963

[Licensed Embalmer’s Statement on Rev{rn Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bady whose name is recorded on.the reverse side of this certificate was embalmed by me,

or by : : Student Embelmer No.___

working under my personal supervision. & /Z/‘F
Student Signed L g;—;‘

Signature of Student Embalmer

N
Licensed Embalmer No 3 i

= P. Q. Address 4%‘%

. A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure ta comply
. with the abave conslitutes grounds for revocation of Ilcense)
If ernbalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is nol embalmed fact should be so stated above

. ‘.L‘{
L

.




