MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3@ 3 3-3
i i istri . /. 2.d..a_.Primary Registration District No. _--_--_5_ ....... Registrar's No. _____

Registratian District Ne, ______..__

68

0007531

" STATE FILE NUMBER

DO NOT WRITE  amenpen | cofration Distrct Mo, __..__Losetof..Frimary Kegistration District No. e’ =T Pe ¥__Registrar’s No. Mt gl -
ON THIS STUB AMENDED 1 (Y7 =
W 1306 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a ».counry  Henry = sl g sourd b ©ONY  Henry admission)
Rev. 4/59 % b. C(I)T"!Y (1§ cutside corparate limits, give TOWNSHIP only) Length of stay in 1b €. CI‘W inside Limits
e oww  Clinton 1% years Bwn Calhoun Yo O Mo
1 } < <. FULL NAME OF (If NOT in hospital, give location) Home taside Limirs d, STREET 1f cutside, give location) Reside on Farm
—_—t | HOSPITAL NT ADDRESS RFD # é
2 g /| Bhirhis wsourionl own & Country Nursing|reg wen Yes Kl No D)
3 3. NAME OF DECEASED First Middle Last a. DATE Monih Day Yoar
Q’ & {Type or print} OF
, 7 OLLIE ELIZABETH HOUSTON pEATH March 1968
ol & 4 Fs‘ SEX 1 6. COLOR OR RACE 7. Married []  Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday} | {F UNDER ) YEAR IF UNDER 24 HR
~ emale W : Widowed Divorced [J Months Days Hours Min.
5 2 hite % 3/19/1824 g1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF 8USINESS OR INDUSTRY] ). ACE {Tity and sfate or tountry) | 12. CITIZEN OF WHAT COUNTRY
& o during ﬁ wﬁihf even if retired)
% gég g HHUE g Home Henru Co. Mo USA
4 [ ]
7 < 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF RUSBAND OR WIFE
—t
— Hines Grover Wallace Alma Bawers Roscoe J. Houston,Decd
8 2 » 15. WAS DECEASED EVER IN U.S_ ARMED FORCES? 16, SOCIAL SECURITY. NO. | 17. INFORMANT Address
< (Yes, ng, or unknown){ (If yes, give war or dates of service) /Q
9 w Yo | QS-zL?..,ﬁ?ﬁR )?Mzw sy Cfanelosy V7%
—_— % ~ 18. CAUSE OF DEATH (Enter only one caysa per line for (a}, (b), and’ {e). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g & S IMMEDIATE CAUSE (2) . ' 2 dm
v 2 8RB J
12 = 8 Conditions, if any, DUE TO {b) MW d.r—a._.u--(g._.., Oeedy /- Y
™ 5 which gave rise to a '
_..__0 212 above c}e‘mse d(B).
- — stating the under-
13/ = lying  covse tast. DUE TO (c) G.Jv&.....f K pm (.
14
g % PART 1. QTHER SIGh‘II.FICAde C.ONDITIONS CONTRIBUTING 7O DEATH but no! related to the terminal PART IIl. If deceased was femald was
- = disease condition given in PART | (a) there a pregnancy in |ast 90 days.
- g I Y
e 3 O Yes I O Ne | 0 Unknown
g é 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART N of item 18.)
2 2 :EEFBM:ES?D ] (m] O .
r4 -
= Z| 2 TIME OF  Houl  Month, Day, Year |
g 2 2 INJURY e,
% -4 g p.m.
A o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [] farm, factory, streer, office bidg., ete.)
5 NOT WHILE AT WORK O
o o o — ,
wi Aaltl_.
5 o D: é 21. | attended the deceased from. l q -> C{ to. and last saw hlmalave on 8 1 ’éf
@ ; o Death occurred st X oY) ’4 v on the date stated above, and to the best of my knowledge, from the couses stated.
W —d
g w 8 & 775, SIGNA Rf — J(Degrep or fifl 22b. ADDRESS 22¢. DATE SIGNED
I i —
2R oot [ Ay00d 4, ] LDidos. Mo B =84y
q 23a. BURIAL, CREMATION, | 23b. DATE ' Tac. NM[O} CEME OR CREMATORY 23d. LOCATION (City, town, or couniy} {State)
d Q R‘MOVAL {Spetify) . .
z &l _Burial 3/6/ ] 068 Calhoun Cemetery Calhoun, Missouri
= < | 24 FUNERAL DIRECTOR -~ ' 7 * 7 ADDRESS 25. DATE RECD. BY L%A? 26. REGISTRAR'S SIGNATHRE '
£ 5 3-6 Yl Al
= - »
= @] _Consalus Clinton, Mo, BM/(A/)VL

{Licensed Embalmesr’s Statement on Reverse Side)




e B ““

STATEMENT BY LICENSED EMBALMER

- ] v -~

| 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.

working under my personal supervision. ? (/
Student Signed AM Zal 42/47#_-—
Signature of Student Embalmer #é

- VoLt Licensed Embaimer No. dod

P. 0. AddressM’Dﬂ&-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in: hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).”
" (If eml\;almed by a STUDENT, he also shall sign in his OWN handwriting. °

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