MISSOURI STATE BOARD OF HEALTH

DEC 26 193] BUREAU OF VITAL STATISTICS

{ CERTIFICATE OF DEATH 15 fng!
1. PLACE OF DEATH e / Doéulu' A dsile.
{a} County........ Jasp ..................................... Registration District No....... yﬂf .
C (b) ‘Townshi W - ;-h » /, PAIYR T, Primary Begistration District Na...... 3 9 é% Registered No.
L% 4 (&) Cltye... Bedison (d) Street Now..ooro.oovvvivererns Route 1, Carthage st,
/ (H death occurred in Hospltnl or Institution, write ta name inatead of street and number)
(e} Length of residencein ciiy or town where death occurred 50 yra. mos. ds. (f) Howlongin U. 8.,1f of forelgn blrt'h? ¥T8. mos. ds.

L

2. PRINT FULL NAME.. Watson I. Howell oo e

(a) Resaldence, No..... R Qutﬂ l c ar. thaga ......
(Usual place of nbode, it no street addréas, wri

{If nonresident, giva ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
1 . DIVORCED (write the word) 21, DATE OF DEATH (MONTH, DAY, sKD YEAR)  November 18937
alo i y
I White Single 2 | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVQRCED
HUSBANDOF ey . T -
{OR) WIFE oF v
Tlestsaw B Death [s gaid

7. AGE YEARS MONTHS Days It LESS than 1 || The principa] cause of denth and related causes of importance were

5. DATE OF BIRTH (MonTH, DAY anpvear) '@, 22, 1875 to have oceurred on the date stated sbove, at.La.s 7df) M / B{/P
Dulu ;

62 8 21

T

y be properly classified. Exactstatement of OCCUPATION is very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

z 8. Trade, {ession, rticular kind of R i 7
§ | * workdone, assawyer bookkeeper,ate...... FALMOL |/ AT
: 9. Industry or business in which work
' was done, as saw mill, bank, ete,..............
3 | 10. Date deceased last warked at 11, Total time (Year®) [ eessse e ees st des e d el s e erssereassrenenes
§ this occupation (month and spent; in this
FORLY oo ittt e racemenst e s simen GCEUDBEIOT covviivinnrrvicninirn || e e e eyt eee g e
B 12. BIRTHPLACE (1T orToww).._ @ Wrence County ...
g [ (STATE OR COUNTRY) Missouri e
325 % unaMe  William Howell
S I e e
8‘ E . B;g‘nzﬁcc%Sﬂ;;‘gnTowm Name of operation...... & R L M e Date of...... " e,
E f;\i Uninown What test confirmed dmg’nnms" ... Was there an autopcy‘l(f AL
g g 15, MAIDEN Name 11 ssoursi 23. T desth was du to external causes (piolence), fil in also the followlag:
a s 16. BIRTHPLACE (CITY OR TOWN) Accident, suicide, or homicide?.... &4 ... Dateof injury...ccccvnrervarne AL N
= ) Where did | ? 8
g. 2 (STATE OR COUNTRY) Unkno wn e nlury oecut (Specify eity or town, county, and State)}
v Specify whether injury occurred in Indastry, in home, or in publie place.
K . IINI(FORMAI\)IT........_.I\’II' ao B Brummett 7 —
ADDRESS; ;
;f; R#l 3 Carthaﬂe 1 LIO = Manaer of injury S
.E.Q 18, BURIAL, CREMATION, OR REMOVAL 4} Nature of injury —_
7™ e Pasken Cemetery,. Nov, 19,  Jdf——"—r=
&a° 24, Was disense m;l}}ury in any way relsted to oceupation of deceased?! (2.
8 9. FUNERAL DIRECTOR .. Ulmer Funeral Home If ko, spe:ify A
: ADDRESS 3 5
;3 Carthage, Missouri :4_),]; 'y
Q

». Fu.sn',?ﬂlf w37 AL . Alzacramd B 4 #f (Address) .

Local Registrar,

(Litensed Embalmer’s Statement on Eméu’ﬁide)
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STATEMENT BY LICENSED EMBALMER
I, Bd. C..Ulmer , Licensed Embalmer No.....2222
hereby certify that the body recorded on the reverse side of this certificate was embatmed by me
L.E
No L . or by...... _ . Registered Apprentice No
working under my personal supervision. . - . .
" - o h 4
" Signed.....ooo......
: .- - -
Licensed Embalmer No. 2222

’ . Ce ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (ll;'a.ilure to compl)'r wi

the above constitutes grounds for revocation of license.)}



