MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH a265 043693

DEPARTMENT OF PUDBLIC HEALTH AND WEI.FARE l
Reg-sfra:uon District No. ,__-_,___,.,_ Registrar’s No. ______ZT_ 22 1 ___
DO NOT WRITE =l =
ON THIS sTUB AMENDED .o h—h-D HE_a l TSy i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceosed lived. If institution: Residence before

a. COUNTY H eMé‘ ' o s1ate MLadound b, counry enuy adenission)

b. Ccl)'EI’ (¥ nuuidu.corporute limits, give TOWNSHIP only) Length of stey in 1b c. COI‘LY . Inside Limita
TOWN 64_9, Clz.ee}e 71’47 / 7 Y TOWN Blainrstoun Yes [ No [X

c. FULL NAME OF (If NOT in haspital, give location} Lngide Limits {If eviside, give location) Raside on Farm

RN Home fast of Blairstoun v x| o RE0, # el

3. NAME OF DECEASED First Middle Last 4 Dét\Fl'E Month Day Year
freeerer Ragnond  Stawart  Houk v fJec, 7 (965

5. SEX 6. Lz,zLon OR RACE 7. Married X Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1| YEAR LF INDER 24 HR

ﬂ?ale Widowed [ Divorced [ 2 { 39 C ,90 / 64 Months | Days | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and stato or country} | 12. CITIZEN OF WHAT COUNTRY

duriﬁm&vorkmg life, aven if retired) gm ! U/{icjl'_ mi .

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Robert L ee Houk Flonence Stamnt | Elorence Houk

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Ve:,nrz, or unknown)l {If yes, give war or dates of service) Flomce ”OUJ&, &Mbm, m

18. CAUSE OF DEATH (Entar only one cavse per line for (a}, (b), end (o). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) W q,,c;uw& J U\«W & éﬁ-q!‘

Conditions, if any, DUE TO {b) C&"‘-ﬂ% Zﬁ A‘..JM ki é 6&?

which gava rise to
above cause (a),
stating the under-
lying cause last. DUE TO (&)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH, If deceased was female was
disease condition given in PART I (s} there 8 pregnancy in last 90 days.
Il:] Yes I O Neo O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICL_:|DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
)

PERFORMED?
YES ] NO B~

20c. TIME OF  Houl  Month, Day, Tear |
INJURY am.
p.m.

- 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [m]

Sl -'V-om-" ‘MM'(Y‘V * l‘I i‘ﬁ—- and last sawmalivenn \Ll‘li"/h‘g-

21. | attended the decessed from. 2 /0 jl
Death occurred at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE (Degree or fitle} 22b. ADDRESS 2Zc, DAVIG
S8 ) plry D (Linon, Missouns %,

23s. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown, or county) (State)

Remcify) 12/9/65 i, tnich f (eneteny U/ulc}lé Tml- » .

FUNE DIRECTO ADDR 25.“ DATE RECD. BY LOCAL REG. 26. REGIS R'AR' NATLIRE .
% Funenal }/ome, Chdfwwee Mo, - /Ax - - 65 MM 1Zegeny
() pees

STATE FILE NUMBER

VS 300
Rev. 4/59

OATE AMENDED

DOCUMENT

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

» MERICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

W
| hereby certify that the body whose name is recorded on the reverse side of this certificate Was embalmed by me,

Student Embalmer No.

Student 3 ; M
Signature of Student Embalmer / \ 7

4
Licensed Embalmer No. 335
(hilkowee, Missouni...

or by

working under my personal supervision.

P. O. Address

A
.y LI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consﬂfg{tes grounds, for revocation of license).

If embalried by” a“STUDENT hé also shall sign in his OWN handwrmng

_If this body is not embalmed, fact should be so sfafe%above
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