MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H 53— Q A 432;5
DEPARTMENT OF PUBLIC HEALTH AND WELFAR iemary Rectattion Distic Nna a_lé-_ Regimars No. ;ﬁ-&.qi STATE FILE NUMBER

Reqgil ion District No. _______
DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc decesrad lived. If institution: Residence bafare

a. COUNTY \IaCkS on a. STATE Miss Ourib. COUNTY J‘acks on admisslan)
b. Cé'll;! (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. C‘;LY Inside Limits

TOWN

V5 300
Rev. 4/59

! 70204
27005

Independence 65 years TOWN  [ndependence Yu R No O

c. EULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREEY {If autiide, give lacatian} Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION 1020 S. Woodland Yoy Ne D 1020 5. Woodland Yes U Nopd

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year
OF

(Typa or print) .
Ada Lavicie Houk DEATH 11 30 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8, DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

. Widowasd Diverced [] Months Days Hours Min.

Female White 4/17/1872] _ 91
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and stato or country) | 12. CIiTIZEN OF WHAT COUNTRY
dyring most of working life, even if retired)

ousewite At Home Pettis County Missod ri USA
13a. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Richard Lee Unknown Freeman E: THOMASKHOUK
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(‘I’GT fo, or unknown} I(If yai, giva war or dates of sarvice)

-- None William T. Houk 1020 S. Woodland Indeb.

18. CAUSE OF DEATH {Enter only ona cause per rlnzur (a), (b}, and (c). INTERVAL BETWEEN

DATE AMENDED

™

PART |. DEATH WAS CAUSED 8Y: INSET AND DEATH

IMMEDIATE CausE () M e T &, Q f?oh’a?;/ oLCld SiasA AN

—
Z
L1
=
2
(.
[}
[=1

Conditians, IF any, DUE TO [b)%g HNAR ] & ARTER ocSebhER oS S /o }/ff's

which gave riss to
above cause (8],
stating the ynder-
lylng cauvse last. DUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terming! PART (1, W decestad war  fenwle wes
disesse condition glven in PART | (a) there & pregrancy in lesyr 90 dayw

I O Yes I {J No I O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED O 0 O -
YES [J NO )
20c. TIME OF Hour Month, Day, Yeasr

INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, [ 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, fectory, street, office bidg., sic.}

NOT WHILE AT NORK !
21. | atiended the decn.’yrum . /46 ) ta. 1/==0- é g and last saw ::r,n alive on_# = ’7- 43’

° # M m on the date stated above, and to the best of my knowledge, from the causes stated,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death oc:urred at

S . SIGNATU; wm or title) 22b. ADDRESS "2 g o v, WAL AN LT 22c. DATE SIGNED
/ P-o- T rndePendenca- MO — 1/-Se-43
Z3a. BURTAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Stare)

Buria b (pecity 12/3/1963 Mt. Washington Cemetery Independence Missorui

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. M&SIGN LRE
Geo. C. Carson & Sons Independence, \/Io.!_/‘ ad"{g i Cw

[ d Embalmer's 5t ™ on Reverss Sice)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. # é f=] ﬁ !
KY \
SN . P.O. Address ,”/..e %\

-

Nate: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the abdve constitutes grounds for fevocation of license). T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
> If this body, is not embalmed, fact should be so stated above.

.




