THE DIVISION OF HEALTH OF MISSOURI

2353

(Yore G g gghrmmf 1 oo o Jores of servics) Helen Morris Hamiltopn, Mo,

1eclth,
 Welfare FILEB FE B 1 4 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
*ublic L ? 6 ?
Survice Registration District No. [ Primary Registration Dl!!rlci No. fa.. .6 ..~ .._#.._ Rnglstrur sMNo. ___ o7 ..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dccmsed lived. insgit < R sldcnce before
0 o CounTY »y rm > STAE 2220 m””T}é’/
\-57 b. CBTRY ide corporote limits, give TOWNSHIP enly) Inside Limits [ CITY " Inside Limits
| TOWN Mﬁa—cﬂa vl e Toms W g3 Qe N IX
c. r’gls_é_”l:l L 07 in ho;pnal give location) | Length of stay in 1b d. STREET {If outside, give |ocuno:|)v "Reside on Form
A o ADDRESS
INSTITUT, 15 ¥rs. /ﬁ@ Y.:;/M No []
3. NAME OF DECEASED First Middle Last 4] DATE Month Day Year
{Type or print) OF
] James K. Houghton DEATH ] 11 1958
5. SEX JP 6. COLOR OR RACE| 7. uarriep[ ] never makPeoK] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRS.
last birthdoy) | Months | Days Houwra Min,
| Male Whi te wooveo[] _oworceo]| 2/1/1887 g2o] | |
4 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR H. BIRTHPLACE (City end s101e or country) D] 12. CITIZEN OF WHAT COUNTRY?
: dyring mo Xing lite, even i retired) INDUSTRY
: LARYEY Caldwell Co. Mo. U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF ﬂ_USBAND OR WIFE
1
g Ira Houghton Martha A, Kautz -
4 15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3
4

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause line for {a), (b}, and {c).} ° N
PART I. DEATH WAS CAUSED BY- J %ﬂ /
IMMEDIATE CAUSE (a) el .
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" Conditions, if y 0 (b
: & uhlcl:':::c :I:ln:n DUE TO (&)
3 [ sbove couse fa),
5 =z stating the under-
= g g lying causs lost, DUE TO {c)
§ . Qs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseass condition given in PART I (a) 9. WAS AUTOPSY j..
2T xfx PERFORMED
53 off: . YES{] NO
. - ¥ |51 0 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART [1 of itam 18.}
- = = w
S ¥ = -
5 5 ZWS[ 20c. TIMEOF  How  Month, Day, Yeor
22 afz INJURY  om.
; § 3 "E p.m.
2 £ é 20d. INJURY QCCURRED e. PLACE OF INJURY (e.q., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 T w WHILE ATD NOT WHILE | farm, foctory, street, office bidg., etc.)
s 9 WORK AT WORK
§‘f 21. | attended the dacw —_— , — and last uw: alive on —

Ly
?. H Death occurred ot PPRO K X.W A 2 m m}l‘la date stated ubovc, and to the bast of my knowledge, from the causes stated.
1]
5-.-;’- - ATURE v (D or title) 3 27c. PATE SIGNED
2 15 ] ) —
SN BN . P, P, |[H-5F
a. BURIAL, {I:REMATSON, 23b. DATE / 23¢. NAME OF CEMETERY DR CREMATORY 23d. LOCAT, (Cf"y, town, or county) {Stote)
(Soeyity)
PHET 1/12/1958 New York Cem. Ham11ton. Mo.

26. REGISTRAR'S SIGNATURE

M,/?M

ADDRESS 25. DATE RECD. BY LOCAL REG.

/-*/z b

on Reverse Side)

24. FUNERAL DIRECTOR

] Bram Funeral Home Hamilton, Mop

(Li d Embat:




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate mas-embalyped
DY ME, BBy o e aa e , Student Embalmer No. _..................

working under my personal supervision,

Student cceoernini s
Signature of Student Embalmer

Licensed En?er Nhjé@—/ ......

P. O. Addresg ¢t 7trbc” ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ‘

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._

.




