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MISSOURI STATE BOARD OF HEALTH Do not ase this space.
BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH

2. ruLe name. HOWARD,. Fayne /

40976

1. PLACE OF DEATH
Connty. C18Y. Registration District No....... /écP - , Fite No.....J 9( ?
Township. Liahing-RIver ... Primary Reglstraifon District No Registered No
cw.BXcelaior Springs,to. o Yoterans. Administration. Facility v s .3rd Ward)

(a) l:texsidence. Ne.. Vat. Adma. Faca,. Excalﬂiomﬁpnings,....

sual place of
Length of residence In city or lown where death sccurred

(If nonresident, give city or town and Htate) .

y8. Fmos. ]Qds. How long In 10. 8., if of foreign birth? yre. .y mos. *  da.

TLY. PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX
Male

4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

White

Married

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
XORIOEE0K

Zoffie Howard

6. DATE OF BIRTH (MONTH, oAY. AN vEAR) D9Ce £, 1880

that it may be properly classified. Exactstatement of OCCTUPATION is very important.

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 1] =] =37 .19

1 HEREBY CERTIFY, That I attended decoased from
Tuiy 1z, 1957 19,0 o dOVEmDEE 1, 1937,

,1937... Deathissaid
to have occurred on the date stated above, nt...ﬁ..!.g.sﬁ.n.

17. wrormant. Hospi tal BRecorda
(ADDRESS}

18. SEREDRERNCNTAO0R REMOVAL
ruaccEmaron, Mo.
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o
2
'a 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wera a5 follows:
g L ‘(/‘,‘ i Dede of onsed
S8~ 56 10 29 Longestive heart fallupe . ol
. -2 8. Trl:;g;:d p;n!m:odn. ot parhlguhr -\
T ne, n . I, -
k ] samyer, bookkeeper, ete- ERackical .murse P
[ E | 9 Industry or busi in which J
g z Cork was done, g3 silk mil, AlLeNS
2 3 saw mill, BAnK, 0tu.nvccccommenmeensinans LNVt 1 s v ¢ WO l \ )
E § 0. Datl.:_ deceasad lut( worl:gd ag 11, Total t::me ( AV A+
ceu month an spent in P .
g e o e e o || Other contributory causea of fmportance:
] g4 Hypectenaive hearhk. diseass. ...l
@ ZIl 12, BIRTHPLACE (ciTy orTowmGBmAaron, Ml ssouri.. ]
- (STATEORCOUNTRY) 7 e e [
o fz z
R | S o | S T e
2 # 1 MAME Bobert Hopard Name of operation. . NORE. v Date of..... o
/ % | 14 BiRTHPLACE (crryorTowsy... Kentucky What test confirmed diagnosis B AM . &0BS. . Wan there an autopay?. HQ......
I { STATE OR COUNTRY)
T 23. If death was due to external causes (viclence), fill in alao the following:
'i:’ 15. MAIDEN RAME Josle Ross Accident, suicide, or homieide?... 77 Date of injury... ...ov.... 219,00
[ did inj i
9 | 6. BIRTHPLACE (CITY OR ToWN) Missouri Where did {njury ooou? iy iy o o S
{STATE OR COUNTRY) Specily whether Injury oecurred in induostry, in homs, or in public place. .

L s
-

Manner of injury
Nature of injury. e

19. UNDERTAKER

J. V. Poland

(ADDRESS)

N.B.—Every item of information sh
CAUSE OF DEATH in plain terms, so

20. FILED......._/...

i1 X7044

z.d]

Camaraon . iissour
-

Registrar.

24. Was disease or injury in any way relzted to occupation of deceased?..
If 80, 6PECIY..ocrerrrsr \c

(sigaed).... % oors M. D... 8210 01r./ . p.
(Addrm)....?.‘.'.;.?.f.a..‘.ns Adn{f{stration Fac ity

Excal qigmmzﬂsz.&m
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