w.soo | FILED DEC 221955 ~ JHE DIVISION OF HEALTH OF MISSOUR! 42999

STANDARD CERTIFICATE OF DEATH Stte Fie Novoosrraee
BIRTH NO. REG. DIST. NO. JIE PRIMARY REG. 'DIST. m.m Kegistrar's No 2 S’??
. ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. 1[ institution: resiklence before
& \ a. COUNTY St olLDuiB ~ - _a. STATE Mo, b,é'?q.yflv adiciion),
b. CITY (1l cuteide corpurate Llimits, writs RURAL and give c¢. LENGTH OF c. CITY d. I Residence withln lizits of
[s] townos! n I acit corport n
om Rook HA11 .. ... . 7| FVYREC) 1w Roek Hill EHHRY ’|
d. FHé}S-PIN'IaApf.EO%F (If pot in hoapitil or institution, give strect address or location) . Asl;rDRHFE‘SrS (It rural, give location)
instiTuTion 632 County Hills Drive 632 County Hills Drive
3. NAME OF &. (First) _ b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
tTypeor Priniy . ELLIZABETH HAWKINS VAN HOUTEN ) oA 12-10-1955
5. SEX / 6. COLOR OR RACE | 7. mIAD%ﬂEg félE‘\;'gchgsRRIED. 8. DATE OF BIRTH 9. L.A.GE:&'L."}“ ;; u:;.u an:u * UKDER & KIS,
. (Specif; it 7. of [} Houts | M
F W . ...| Married . ' |2-24-1903 - ‘_ | > k'
108, USUAL OCCUPATION (Give iad ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i 0o 114 State or Foraign Country) C 12, CITIZEN OF WHAT
] olgewite | At home Kearney _ . Mo.
138. FATHER'S NAME 13b. MOTHER'S MAI1DEN NAME 14. NAME OF HUSBAND'OR WIFE
Emmett A Hawkins | Fleta Pearl Wilson Clarence X VanHouten
E; WAS DECI:EASEP E\(ﬁ'lER IN‘iU.S.ARMdED F?RCE';' 16. SOCIAL SECUR;'.TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Do, OF UBEBOWD, ¥ea, Kive war or ted of sorvi .
by = None . C.K.VanHouten 632 County Hilis Dr.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

.- - OHSET AND DEATH
 Enteronly onscausper | 1. DISEASE OR CONDITION W
Jioe for (a), (by, and (¢) | DYRECTLY LEADING TO DEATH® g) Q..—.,._,g R 9/ -2 5kt
“This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a1 heard foliure, asthenia, | rive to the oboce cause (a) stating

ee. It means the dis- | the underlying cause last. . .

care, injury, or complice- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing fo the death dut nol
related to the dlsense or condition cousing death,

19a. DATE OF OP_FE)A'Q 19b. MAJOR FINDINGS OF OPERATION ) N 20. AUTOPSY?
- S / 7o % ves (1 wo
21a. ACCIDENT (Specily) | - . 215. PLACE OF INJURY (... inorabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, Iagtory. streel, office bldg.,wta.)
HOMICIDE . - . .- - .
21d. TIME {(Moath} {(Duy) {(Yesr) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
- WHILE AT[—] NOT WHILE
INJURY - : = | “woRrk AT WORK

22, ] hereby certify that, I atlended the deceased from 42 [ 19 5-’” lo /Z/ £ 19-4_5— that I last saw the deceased
alive on ___In:lL_ IQEde that death occurred at _Lﬁ_é_af m., from the couses ﬂﬂd on the date stated above. .

SN L [ ) FBI G e Do T

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (State)

T'%&nS”ﬂ“"" 12-12-1955 | Clarence ¢ mete

DATE REC'D BY LOCAL | REGIST ssmuy uemu. DIRECTOR' & 8| GNATURE
- —

F (Ec!mcd Embalmer’s Sutemem on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

ADDRESS




+STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

. Studeﬁt Embalmer No............

working under my personal supervision..

Student.......ocisiireiimnnerzreoeaennicnsaiiiiacaass
Sipll:uro of Student Embalmer

Licensed Embalmer No‘:.?.é.?.

P. O. Addreu/.sj-w..

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting,

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




