K. | Gtaeeatsd THE DIVISON OF HEALTH OF MISSOURI

No. 300 . '
e ' BiED APR 15 1035  STANDARD CERTIFICATE OF DEATH suate e o SFHL.
eaRtH N0, g_:g- DisY. no. 20 7 priwany meG. D187 m.#&d. Registrars Nowm.. Z&._.,_,,,__.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decossed lived. 1f institution: residonce before
a. COUNTY . STATE b. COUNTY adinimion),
Marion : ° Missouri ... . "' - Mariony}L.eZi
b. CITY (H outzide sorp X . LENGTH OF . CITY S :
OR og eorpurate limity, write RURAL nnd‘:lu o gTAY s b plors! c OR d. h Ruume. withh“%o.'!
TOWN . Palmyra Lifetime TOWN Palmyra =Y
d. FH!‘SLPP'PALI‘.EO%F {If not in bospltal or institatlon, glve streot add ar loeation) As[-)rDRlsEﬁ (If rorsl, give location)
INSTITUTION. 284 3. Main, St Palmyra 314 3, Main St., .
3. gz%h&ﬁs%% 8. (EIrst) b. (Middie) | c. (Last) 4, DSIIE (Month) (Day) (Year)
(Typeor Print) Fyegpp ~ Albert - Houghton DEATH  April 1st 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | DATE OF BIRTH 9. AGE (In years| I INDER 1 TEAR | o CHDER B M3,
/j - WIDOWED, DIVO}%(;ED (Bpeciiy) Luat birthday) Mundu‘ Days Huml Mia.
——Mala 71| White = : _
10a. USUAL OCCUPATION (aws - 10b. KIND INESS 'OR ‘IN- | I1. BIRTHPLACE ..
doos during most of working 11(!(.‘. ml:n;md m—l;. h of _BUS DUSTRY (Gity end Scate or Foreign c“““’ lzchTIJIZ'ERB‘:'?F WHAT
3 P — Urea Ill. ’ «Behs
hll:’.a. FATHER'S NAME - 13b. MDTHER'S MAIDEN NAME 14. NAME OF HOTSRND"OR" wiFE
Jamea Ho n i Nancy Ann , Ade Lowella Houphton L.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yoo, 00, o7 unknown) | (If yes. Kive war or dates of sarrics) . NO.
No HNo Ada L Pa ra Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH - N
. Enter only onecanseper | 1. EASE NDITION -
lime for (a), (b), and (¢} | PIRECTLY LEADINGTO DEATH'{W . 555 ;-

*This does not mezn ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
& heart fallure, esthenia, | rise to the above cause (@) stating

de. N meons the dir- the underlying cause last.

case, injury, or complice- BUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing Lo the death but not
related Lo the dizease or condition cousing death.

15a. DATE OF OP'FFO’;G 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
?77 X yes [} |
21a. ACCIDENT (Bpucify) 2ib. PLACEOF INJURY (s.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, tarm, fastory, stirest, ofioe bdy.. eto.)
HOMICIDE . .
- 21d. TIME (Mooth) {(Day) (Year) (Houor) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
- INJURY WORK AT WORK

-\ 2.1 hereby certify thas 1 attended the deceased from M—E 1979, 1o ﬁfL.L 16.5347 that T last saio the deceased

alive on fZR% [/ | 1955, and that death occurred of 'm., from'the causes and on the dale stated above.

23a. SIGNATUAW&M”W (Degree or title),. | 23b. ADDRESS p 2. DATE SIGNED
. ,{2- ZM/O%Q é@rg @gé"~ S4T

2is. BURIAL. CREMA- | 24b. DATE 24, NAME OF cmsrsmr OR CREMATORY | 24d. LOCATION {Oity, town, of county) (5tate)
TION, REMQVAL (Brecity) _

uria 4/4/1955 -, Greepwood Cemetery Palmyra Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SipfADyTE 25. FUMERAL DIRECTOR' S 31 GNATURE ADDRE 83

: & V. Ghras wrs Palmyra Mo.

!g‘(y_,o i *s Statement oh Reverse Side) o

WRITE PLAINLY~—TUSING UNFADING BLACK INKE—MAEKE A. PERMANENT RECORD




PR 1 4 1985

RECEIVED'

cO. HEALTH DEPT
MARION - yop™1 s 1055
M

DATE FILED __.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
LR T freennes . Stude::;t Embalmer No....ccm.....

working under my personal supervision..

Student .cooieinisgin i signed.......-s{.{-...@z..... 3 e T YT
Signature of Student Enbaloer 7
icensed Embalmer No3245. ...

P. O. Address Palmyra Me, .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this.-body is not embalmed, fact should be so stated above.



