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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISS0OURI

o s g 91946 STANDARD CERTIFICATE OF DEATH

FILED

Registration District No.xe. 2. }’_ ..... . Primary Reglstration District NGL[Z g rAs

R

State File No.

24391

Registrar’s No, 759

1. PLACE OF DEATH:
Moniteau Co
(a) County

() City or town... Rura' 1 3 l.ker S

llf ootaide city or town limits, write “RAUNAL" lm! name of township)
(¢) Name of hospital or institution; ’

__latham Star. Rt._..__c*auform__,._mg_.

(If not In bospital or Institution, write stroat aumber or loca
(&) Length of stay: In hespital or Institution
In this community.._.. Life

yoara, munths or days)}

{Spocily whethar

2. USUAL RESIDENCE OF DECEASEI:

Missouri

(o) State - (¢} County,

Rural

Monitean

6

:/‘

(¢} City or town

{1 outatds eity or town llmits, write “RURAL")

californiq,)

(@ Stieet No.. Latha.l_n Star Rt,..

{ite

NO

{e) Citizen of foreign country?.

urad, give loell-lon)

(Yes or No)

. -

oy
If yes,.name colntry

¢

Full Rame. Williem David Houchin

3. {b} If veteran, NO . 3. (? Social Sﬁgty
name war._____.
5. Color or 6. {a) Single, widowed, married,
o saMale (7] o White] e Widowed
6. () Nameof husbandorwife_._.. ... & (c) Age of hushand or wife if
alive.._ . .........years
1. Birth date of d d MarCh 22 1863
{(Month) {Day) (Year)
8. AGE: Years Months Daya If less than one day
83 4 4 hr. min
9. Bh-thplax:L__M.Qnitt eau._ ,GQ_._............. /
City, town, or cotinty)- . (State ot loreign country)
armer

10. Usual oceupation

11 Industry or business

.. MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JULY day___ 26

ymrmlﬂgﬁnmw.homm.lﬂ_[ﬁﬂ_._

21. I hereby certify that I attended the d
CA 1
:that I last saw h(,x.«t alive on

and that death occurred on the d nd Eour ,t{led above.

Immediat ke of death /

Other conditions.

(Include preguancy within 3 months of death}

12~ Name_WII_HoOUchin ]/
. Birthplace West Virginig

. Maiden name’ (gwfﬂgm ﬁu‘t’ohingb‘fl‘*fﬂﬂm mnlﬂ)l
. Birthplace . ﬂsowi

n (City. town, unt' ; i ‘l'oreizn country)
16. (a) ‘Iniormanwz%z%u._.*.;... 2 o N
@ adres_. v0fferson City. Mo,

e,
@

P,
-
[T B

MOTHER FATHER

. @ —Burial ® Date thereof S UL Y ¢ 28 ¢ 19448 Where did injury

{Burisl, cremation, or removal) {Moath) (Day) (Year)

(-c) -Place: bun.al or mmadon...H_.thin. Gth

18, (@ Signature of funersl director BOWAAN Eu.neral._ﬂomeq

California, Mo, . 1
{¥) Address 2 S 2.
19. () 7““27*"{/(’ ® M A

(Thate received bocal rexistrar)

Major findings:
Of operations.

PHYSICIAN

Underline
the cause to

Of antopsy.

|which death

should be

ehy "

sta-
stically,

22. 1f death was due to external causes, Gl in the following:

de (s - = S ) A de=t] L
,‘%g“é”,ﬂaﬁméé;

(a) Accident, suidde, or ho!

{b) Date of occurrence.

{Clity or town) (County)

{& Did injury occtr in or about . on farm, in Industrial place, in puhl!c place?
Sz

While at work? _ A/ ﬁ Spectty &

23, Sig'nature;{_....
Address -

pa of place)

......... - Date :Iu'n

(t) Means of !W
- (M D.or othcr) "D

X

2 U D (Llccnaed Embalmer’s Statemcnt on Reverse Szde)y




W F l . ) N : ' - "_. . _l . - -. .
1’7/’-777-%"%,,% R -
%6 ON J90 o o §

N O Yoy 1281 -
A3A1393Yy . . .
- P o i, sk . . . . - ;
! . '
B N ! '
. """ " STATEMENT BY LICENSED EMBALMEKR
ooob . . . - - - ol -
* 1 hereby certify that the body whose name is recorded oiﬁ'ﬁe reverse side of this certificate was embalmed by ma;., or bym ...... ' ..............
; Registered Apprentice No i SO
working under my personal supervision, .. . i oL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI-.R in hls OWN HANDWRITINC (Failﬁ'i-é to comply with
the above constitutes grounds for revocation of license.) . ) = "

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



