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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENEUS

SUEDMAY, 1Y SGEF

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_a.?é.’_?_gi

Slate Fila No

23685

?.

Negistrar's No v; ﬂ

1. PLACE OF DEATH:

1. USUAL RESIDENCE OF DECEASED:

¥

{a} County.. Ja sper (0} State Mi ssour 1 (b} County, Ja ] pe I'g ;
(3 City or town.......__...._...-....C.E_I!.th.ag L~ C 7

{1f ontaide eity or town limits, writs “RURAL™ and came of tawnahip) (&) Clty or town.... arthage i
{¢) Name of boapital or institotion: {If outaide city or towo limits, writa "RURAL™) -

903 S. Garrison Eve. /) @ Sueet No....... 2303 S, Garrison Ave,
{1f oot in bospital or institstion, writo street number ar lopatien) (1 raral, givs location)
1 Io bospital ituti zL= '
(d) Length of stay: Io hospital or institution v mbatin | (6 Cltizen of forelgn country? No Py (Ven or No)
In this commu.nh_v.._._._._._......._4A5._...Xﬁ_&r.3 - e =
yoars, months or deys) If yes, nante country.
MEDICAL CERTIFICATION
a. PRINT
Full Name__ William J, Houwser .. ... ___ ) s
T, " 20. DATE OF DEATH: Mon A ey,
. veterah, . {¢) Soclal Security - / .P
came war No No N one yu:.,._l.'j_..f_.é_.__.hour / mlnum._.é'.ﬂ...._....M.
21, I h v certify that I attended the deceased from
! A 5. Color or 0. {6} Single, widowed, married, " Qo-vx 19_2}_, to. “( A 19,,,?,{_5_

5. Sex._ M8 le . thite ) ’ avorcedlorried that I 1ait saw h.sewenalive on M“M\" , 'é’ >

6. (3} Nameof husbm:d or wife._.... ~ O, () Age of husband or wife if

- Marguerite Houser

alive...o e YEBT

and that death occurred on the date and hour stated above.
Immediate cause of death

Duration

7. Birth date of d a..pehruary 27 1874 I'\A—w-g/\/\"—,ag_ R
. .. {Month} (Dwy) ‘{Yoar} .
8. AGE: Yeata Months Daye If leas than one day JUTTURRIIN AN
71 1 B br. i

Binnotace_MoOntgomeny Gounty _______ Illinois

. (CHty, town, or county) .~ - - State or foreign eeumry)l

»

Other conditiona.....

j0. Ususi occusmtlon—__VOLOTinarian Outr conditions_LL AZL A
11. Todustry or business ‘ . SaerEnd j PHYSIQIAN
or fin :
Of operations AN -
g 12 Nme.,...J8COD._A.._(Chas.). Houser. || e R, ol
21 13. Binbplace Unknown Ohio 13 £ /’ the cauoe: to
(c1 o {9 or lorefgn ) " iy
E "14. Maiden name........f.l’f ?‘Vw‘Hglev - B Of sutorey ~ 2%3;-%!::?
| 7.
§ 15. Birthplace i CI"I{:}}{EISEXESI (Snziii?gu}:! 22, 1f death was due to external causes, fill in the following:
16. (o) Informant Mrs, W. J. Houser {a) Accldent, nddde, or homicide (specify}
' () Address 1903 S G&I‘I’i s0on, Cal" thage (#) Date of accarrence
17, (o) Remoual - () Date thereofA Q4.5 || Wheredidinjury occur? -
(Barlal, remation, or ramovel} ££“) (3'% (Yeer} || (4) Did Injury occur in or about homc.(((rnn‘?armhmndustﬁial Dla.ge. in pu!gllc place?
(¢} Place: burial or eremation_COJuMbU S, _Kansas
18. (&) Slznature of funera! director. K-nell Mortuar’}f -
[c3) Addr’ﬂ C&I‘th&ﬂ;e MiSSOUI‘i "
19. @ Wé_fd— ® %AM' Wm_
od loca) reglstrar) { Registrar's slgna .

) 9,3

(Lizensed Embalmer’s Statement on Rererse Side)

4




5 4 - ._-5’//

SRS IS ———— -

L.
* e
STATEMENT BY LICENSED EMBALMER
- -5 -
. . - - .: . . 7 " . . . ’ -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

, Registered Apprentice No

working under my personal supervision. * g %/
SlgﬂPd

NOcorseenceerenss- 9/ ............................
. P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal[ulé to comply with

the above constitutes grounds for revocation of license.)

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

" Licensed Embal




