THE DIVISION OF HEAL TA OF MISS0URI
STANDARD CERTIFICATE OF DEATH

T brmery Regsemaion Dismi No. 301..5,, ............ Regismors No. /JD

FILED AUG 19 1957

Ragistration Distriet No. .

27796

STATE FII..E NUMBER

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where dataased livad. |f institution: Residetce b-fu’rl

a. STATE b. COUNTY admisSion)
a. COUNTY Clsy Missouri Cle /"
b. CITY (If cutside corporate limits, give TOWNSHIP only) ] Inside Limits e, CITY Inside Limits
OR ORrR
town Liberty YesX! HNorl TOWN Liberty /@ V vesX Noo
c. IﬁgIS_PL]{"::A%EF {lf NOT inhospital, givelocation)[L ength of stay in Ib 4 STREET (1f outside, give |Dcanon) DReuida on Farm
INsTITUTION316 N.Celldtin St. | Life aboress 316 N. Galldtin St. | voo oK
3. NAME OF First Middle Last 4, DATE Month Day Year
DECEASED OF
(Type or print) Charles Houston veatipupust 4 1957
5. SEX ['6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeqrs | IF UNDER | YEAR hF UNDER 24 HRS.
MarriED [] never Marrien (] | JOE (I pear M"""“'i e Ym] L s
Male N Negro WIDO owvorceo Ol December 4,18%4 ;’ZA
10a. USUAL OCCUPATION {Gipe kind ojwnrk done {106, KIND OF BUSINESS OR INDUSTRY | L. BIRTHPLACE (City and mtato or country) 6‘ 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) .
borer Farm Liberty, Missouri U, S, A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Houston Elle Sevage
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANTY Address

(¥er. no. or unknown! | (If yre. give war or dates of service)
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EGISTRAR S/ SIGNSTUR
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T W No Ella Murray  Liberty, Missouri
1; @ 18. CAUSE OF DEATH {[Enter only one cause par llm far (a) ] INTERVAL BETWEEN
v ox PART I, DEATH WAS CAUSED BY: , . ONSET AND DEATH
5 W IMMEDIATE CAUSE (a) B &2 Mo
E > // .
8
v oz Conditiona, if an¥, | pue To (&) / /0 ~V)-
e O which gave rige to : ‘ - /
£ g af»one cﬁun :)- ! - ' -
- B2 stating (he under. i
S = =z lying  cause loat. DUE TO {¢)
o =} -~ PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN N PART H(a} 13 WAS ALTOPSY
o o - PERFORMED? 2
£ x |3 4 2ev xes no B
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.) ’
z
-~ o |5 0 O O
= <« 1Y)
g 2 | [P TiMe OF  FHour  Month, Day, Year] )
o = S| ¢ - INJURY e R I -
‘o :' E pP.m. N °
_8. g - :, Zﬂd‘ INJURY OCCU_RREO_ 20¢. PLACE OF INJURY (e. 9., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- ur . WHILE AT [] %oTwhiLE farm, factory, sreet, office bidg,, elc.)
3 o, WORK AT WORK
E o == —
— '-\.“' - g I attended the deceased from . to ?d’ last .gwﬁve on
, t ath occurred at -) m on the date stared ve; dnd to the beat of my know!edde, from thédauses satated.
1 -] v, - 2
; U P - SIBNATURE /Y8 (Degree br tit Zl 225, ADCRESS DATE SIGNED
;< : Y 5 . I.
. . e/ -Mﬂ/lo : ?—‘1“5'7
3 5 23a/BU cnru/:m\ I35, DATE * B3 NAQLAF CEMETERY OR CREMATORY 234, LOCATION (CUly, {01 R, oF county) (State)
4 ow,_L (Specify .. 3
= g August 8,1957| Feirview Cemetery leerty, Missouri
o 24 .FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG.

Q/m

fLI:on:&rﬂalTﬂ:n Statement on Reverse Side)
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-* STATEMENT BY LI(-:ENSED EMBALMER

by me, or by ................. iedeeeeaas et eaarasaemrssameserarretensenaaeteenaanaaans . Student Embalmer No........

- . . .
working under my personal supervision..-

Student....... ................. e, Signed..... A( M.&Q& AAQ h

Licensed Embalmé‘r'NoJ/\j

e ’ - N ‘--7_ . ’ - . P. Q. Address . W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. |
to. comply with the above constitutes grounds for revocation of license). -, .. A

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

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




