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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13
g | § 10t File Nowvntrmrimni
HDlkn

"BIRTH NO. 1953 REG. DIST. NO, _LL(?___ PRIMARY REG. DIST. NO. Kegistrar's No. ) O
1. PLLACE OF DEATH - ] /3 o 2. USUAL RESIDENCE (Where decoased lived. If instizotion: residence befors
a. COUNTY v a. STATE b. COUNTY sdinisgion),
Caldwell ) Misgouxrd Gald 6/30
b, C(l)‘EY (1 outalde corpurate limits, wtita RURAL sad give g—‘:AE(ENGTH OF ¢. CITY (1t outxide corporate limits, write RURAL and give township) a
township) {in this place)
tows Polo  Rural ” “If Town  Polo
d FH&%F‘:‘#AME QF (If not in hoapital or institution, give street addrom dr location) d.A%rI;?REEESFS {If rerul, give location)
I INSTITUTION
3 DNEAC]EIE\SOEF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Dsy) (Year)
{ Type or Print) Danny Lynn Houghton DEATH 4 6 53
5, SEX 6. COLOR OR RACE | 7. MA;OF'(":,ED EE\\IIgEC.\ElsRRIED 8. DATE OF BIRTH 9.[:&;5.:!&1;:;:“ IF DIDER | YEAR | & LOER 14 His.
. (Bmd!r) ) Monthl' Hours | Min.
MHale J| White ever mgrried | March 18.1953 fg' |
10a. USUAL OCCUPATION (Gicekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tsuuorlnnin eountry)} 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) . DUSTRY i COUNTRY?
Missouri g S A
13a. FATHER'S NAME 13b. MOTHER' S HAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles H Houghton.Jyp tapon | — '
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY lNFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no. orunknown) | (If yes, mive war or dates of service)
Charles H Houghton. Po Mo.
18. CAUSE OF DEATH £ OR CON ‘_n \ %‘Egﬁgfggﬁ
. Enter only onecauseper | 1. DISEAS] DITIO
lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(n) ’I. Lo/ an ‘
“This does not mean ANTECEDENT CAUSES
{he mode of dping, such | Morbid conditiona, if any, gising DUE TO (b)
a2 heart failure, asthenia, | Tite o the abovr cause (a) stating .
cte. It meany the dis- the underlying cause last.
case, injury, or complica- DUE TO ()
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but 10t .,
releted o the diseqse or condition cauring death. .
19a. DATE OF DP_FIF(!)A}‘- 196, MAJOR.FINDINGS OF OPERATION % ‘20, AUTOPSY?
g5 vis [ wo [
21a. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY {s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farts, factary, strest, offics bldg. ,st0.) . . )
HOMICIDE
21d. TIME (Month)  (Day) (Year} (Hour) 21p. INJURY OCCURRED | 211. HOW DI!D INJURY OCCUR?
OF : WHILEAT ] KOT WHILE
INJURY WORK AT WORK

2 1 ‘kereby certify fhat I attended __ihc_dcceased Jrom
alive on , 19.X°2  and that death accurred af

, 1.9?'3 , o eA s € 19).-‘,, that T last saw the deceased

m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

~n

23a. SW (Degroe or titlo)

23b. ADD 23c. DATE SIGNED
- % &

Y-&->5_3

24a, BURMAL, CREMA- | 24b. DATE
TIQN, REMOVAL (Bpecity
urla

Mirgbi

24c. NAME OF CEMETERY OR CREMATORY
Cemetery

24d. LOCATION (Olty, town, or county) (Etate)

Mirabile,Mo.

REGISTRAR'S S|GNATU

DATE REC'D BY LO%:\;L 3 7 .

o -—

75. FUNERAL DIRECTOR'S 51 GMATURE ADDRESS

Cramer Clark. K_;gg ton,Noe

N

(Livensed Emhlm-rl Qltemt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

not
I hereby certify that the body whose name is recorded on the reverse side of this certificate %G embalmed by me, 0r by

. N Student Embalmer No..... Ch s seads e areraaaas :
working under my persona! supervision. udent Emsalner No
Sigru-d é/?/a/}%MJ éﬂﬂﬂj
3lgned..c.ca.. D .
. . Studant Embalmer Licensed Embalmer N032 I) 7 ........

P.O. Address\fLLM OIALM -)/)/)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINQ :(leure to comply wi
the above constitutes grounds for revocation of license,)

I this body is pot embalmed, fact should be so stated above.




